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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending , 20

B check f appicatie

C Name of organzation

D Employer identification number

OMAHA ZOO FOUNDATION 36-3297716
g Doing Business As
Name change |  NUMber and street {or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
trutial rotum 3701 SO. 10TH STREET (402) 733-8401
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended OMAHA, NE 68107-2200 G Gross receipts $ 23,895,077.
Appication | F Name and address of pnncipal officer JEREMY EDDIE H(a) Is this a group return for Yes | X | No
pending subordinates?
3701 SO0. 10TH STREET OMAHA, NE 68107-2200 H{b) Ase an uubardlnnlun:hd.d?H Yes H No
| Taxexemptstaus | X [s01c)3) | [s01c)¢ ) € msetno) | [4vamaynor | [s27 If "No. attach a st (see mstructions)
J Website p WWW.OMAHAZOOFQUNDATION.ORG H(c) Group exemption number
K Form of organzation l X l Corporation l I Trust] lAssocnanon | | Other b I L Year of formation 1984( M State of legal domicle ~ NE
Summary
1 Briefly describe the organization's mission or most significant actvites SUPPORTING ORGANIZATION OF THE OMAHA
3 ZO0LOGICAL SOCIETY
c
B | oo oo
§ 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi,line 1a) , . . . . .. . . .. . . o v oo v . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b), . . . . . . . . ... .. ... 4 6
§ 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a)_ , . . . . . . . . . . . v .. .. 5 35
% 6 Total number of volunteers (estimate If NeCESSANY) _ . . . . . . . . . i i e e e e 6 93.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ _ _ _ . e e e e e e e 7a 18,741.
b Net unrelated business taxable income from Form 890-T, e 34 . . . . . . . o it e v v v o o v o o o o v s 7b -14,434.
Prior Year Current Year
o| 8 Contributions and grants (Part VIILhine 1h) . . . . . . . . . . 18,087,538. 12,810,980.
g 9 Program servicerevenue (Part VIILINE 2G) . . . . . . . . o v s e 712,925. 672,317.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), , . . ... .......... 2,062,287. 2,517,148.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . .. ... ... 79,567. 85,567.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), ine 12). . . . . . . 20,942,317. 16,086,012.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | e e e 13,636,211. 15,205, 760.
14 Benefits paid to or for members (Part IX, column (A), ined) . _ . . . . . .. ... . .... 0 0
0|15 Salares,[ (‘th Zpa%am:ﬁ.:egp_lcwms (Part IX, column (A), lines 5-10), _ . . . . . 1,194,094. 1,073,296.
g 16a Professmnall f?r@ %(Paﬁ)i(}olumn (A),line 11e) _ . . . ... o 0 0
21 b Total fundralsmg expenses (Part ﬁm&} hine25yp € 5 _8_3__7_9:1 _______
“[17 other e?egses QPar‘tlrlxpcolum? llmes 1a 11d,11f-24e) | . ... L. ... . 1,652,006. 2,223,615.
18 Total expéfses Add Imé,; 1 ust ual Pan IX, column (A), ine25) , . . ... .... 16,482,311. 18,502,671.
19 Revenue’ Iess:expenses _Subtract line 1éfrom INE12. & . i vt v iy e et e e e e 4,460,006. -2,416,659.
58 ﬂ L S A ML "N, U;"‘-,:’h{r Beginning of Current Year End of Year
3c T L
25|20 Total assets (PartX, Ine 167, .. 7. .. .. ... ... e AU 85,629,843.| 96,763,817.
<8(21  Total labilites (Part X, e 26) . . . . . . . ) L 2,016,992, 8,507,993.
fé 22 Net assets or fund balances Subtract ine21fromtine20. . . . . . v v v v v u w w wu .. 83,612,851, 88,255,824.

o
Q
=
[
~
c
-
[
@
]
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=

Under penalties of perjury, | declare that | have_exami

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet& Peclaration of prep@;‘(ot than officer) 1s based on all information of which preparer has any knowledge

>S| uré o

//ﬁ//y

Sign pdd / 77
Here - :
} 'll/\d, OWVI/(L/ ) EXGO- D:MC;’-DV
Type or pnnt name and title v
Print/Type preparer's name Preparer's signature Date Check |_J | PTIN
::d arer [PONALD NEAL JR (et 1l ] 11/14/2014 | setremployed | p00798244
UsePOnIy Fim's name BKPMG LLP Fem'sEIN B 13-5565207

Furm's address P>1212 NORTH 96TH STREET, SUITE 300 OMAHA, NE 68114

Phone no 402-348-1450

May the IRS discuss this return with the preparer shown above? (see instructions)

.............. m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

j 7 56 Fom 990 (2013)
485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307 2/ PAGE 2



OMAHA ZOO FOUNDATION 36-3297716

Form 980 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart IF . . . . ... ... ..... ... ...... |—_—|

1 Briefly describe the organization’s mission:
SUPPORTING ORGANIZATION OF THE OMAHA ZOOLOGICAL SOCIETY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L [ ves [x]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services? Yes No
........................................................ [ ves [x]

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 15,783,740 Including grants of $ 15,205,760 ) (Revenue $ 0 )
THE OMAHA ZOO FOUNDATION WAS INCORPORATED AS A NON-PROFIT
CORPORATION TO SOLICIT AND RECEIVE CONTRIBUTIONS, GIFTS, GRANTS,
DEVISES, AND BEQUESTS, AND TO DISTRIBUTE AND APPLY SUCH ASSETS
AND/OR THE INCOME THEREFROM TO AND FOR THE BENEFIT OF THE OMAHA
| ZOOLOGICAL SOCIETY.

4b (Code. } (Expenses $ 1,046,796 Including grants of $ o ) (Revenue $ 322,998 )
THE FOUNDATION ALSO OPERATES THE LEE G. SIMMONS CONSERVATION PARK
AND WILDLIFE SAFARI, A DRIVE-THRU PARK THAT EXHIBITS NORTH
|

AMERICAN WILDLIFE. IN 2013, 8,796 MEMBERSHIPS TO THE SAFARI PARK
WERE SOLD AND TOTAL ATTENDANCE WAS 114,296 GUESTS.

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

4d Other program services (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » 16,830,536.
351053/\2 000 Form 990 (2013)

485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307 PAGE 3



OMAHA ZOO FOUNDATION 36-3297716
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . .« v v i i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . . ¢ v it i v i v it i v 3 X
4 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. . . . . . . . .. . . v v v 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 2 | 5 X

| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . o v o i e i i e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . o« i i 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 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or

| debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« ¢ i i it i i i i i 9 X
| 10 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 . . . .. .. 10 X
1 11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi,
| VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . i e e e e e Ma] X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, Part VIl , . . . . . ... ........ 11b X
‘ ¢ 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 167? /f "Yes," complete Schedule D, Part VIll . . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . i v v et eeennes 11d X

e Did the organization report an amount for other ltabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xll . . . . .« v o v i i i it e i e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . « . . . . o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b 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, Partsland V. . . . . . ... .. 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . . .. i v v v v i i u s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland iV . . . . . . . ... ... ... 16 X
17 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) .. ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G,Partll . . . . . . . v« i v i v i it v ittt e ae e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« o v v i i i i i i e i e s e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? i "Yes," complete Schedule H . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1SA Form 990 (2013)

3E1021 1 000
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OMAHA ZOO FOUNDATION 36-3297716

Form 990 (2013)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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 IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland il . . . . ........... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsland Il . . . . ... ... ..o ivee.. 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? If "Yes,"complete SChedule J . . . . . . . o i 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 N0, @O to IN@ 258, . . . . . v v v v v e e e et 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-exempt BORAS ? . . . . . . v L i i it e e e e e e s e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 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 X
Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Partl . . . . . . . o i v i it it e et e e s e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . _ , . . . . .. . ... . .. . . 26 X
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . ... ......... 27 X
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, . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . i i i i i i et et e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. . .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . o i o i i i e e e it i et et e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . .. v v v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lli,
oriV,and Part V, line 1 . . . . . @ i i i it e e et e et e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, Iin€ 2 . . . . . v v v v v v v v et e e e en e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. . . e e e e e e e e e e e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v u s o 38 X

JSA
3E1030 1 000

485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307
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OMAHA ZOO FOUNDATION 36-3297716

Form 890 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . .. ... ... . ... ... ... E]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., , . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., , ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
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 this return I 2a |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . ., . ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUNY? | L L i it i it ittt e e e e e e e e e e
b If “Yes,” enter the name of the foregn country: » __________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . .. ...
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | _Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . |, . . . . . . . . v i i v vttt et e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

gifts were not taxdeductible? . . . . .. L L e et e L 6b ||
7 Organizations that may receive deductible contributions under section 170(c). ! :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ !
and services provided to the payor? | . . . . . .. ... ... e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . i i i i it i i i s e et e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear , ., . ... ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . . 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, lne 12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders ., . . . . . . .. . .t e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 0 i e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year , , . . . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. 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

the organization is licensed to issue qualified healthplans | . . . . . .. . ... ... .... 13b
¢ Enterthe amountofreservesonhand ., . . . . ... ... ...... ... 00 eun... 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ...... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
JSA
3E 1040 1 000 Form 990 (2013)
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Form 990 (2013) OMAHA Z0O FOUNDATION 36-3297716 Page 6

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

Check If Schedule O contains a response or notetoanylnenthisPartVl . . . .. ... ... . oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ .t v i it it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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
§ Dud 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? . . . . . . . v o o v i i i i i i e s 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 membersofthegoverningbody? . . . . . . . . . . L L i it i s 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 thanthe governing body? . . . . . . . vt ot i it i i i e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following.
1 a The GOVEIMING BOY?. « « & v v e e e et e et e e e et e e e e e e 8a | X
i b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o v v i v v e v v .. 8b | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization's mailing address? If "Yes,” provide the names and addressesin 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, oraffiliates? . . . . . . . . . .. i v it v e e .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . .. . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LT3R (o T oo 1 o] - 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthisSwas done . . . . v v v v v i v i i v it e ettt e ettt s s st e ae s 12¢
13  Did the organization have a written whistleblower POliCY?. . -+« « ¢ v v v v v v vt e e et e e e 13 X
14 Dud the organization have a written document retention and destructonpolicy?. . . . . . . ... .. ... ... 14 X
15 Dud 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 orgamzation’'s CEO, Executive Director, or top managementofficial . . . . . .. .. .. oo v oo h 15a X
} b Other officers or key employees of the organzation . . . . . . .« v v vt v v it vt e v et e e e 15b X
! If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . « « ¢« v v v v e e e e e ettt e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . .. . . . . . . v i v 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_NONE

18  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.

Own website Another's website Upon request [:] Other (explan in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>MR _JEREMY EDDIE 3701 SO. 10TH ST OMAHA, NE 68107 402-733-8401

Jsa Form 990 (2013)
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OMAHA Z0OO FOUNDATION 36-3297716 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 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.

e 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.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Form 990 (2013)

List persons n the following order: individual trustees or directors; nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

(€)
(A) (B) Position (D) €) )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfr o s 5] o] x]ex] o the organizations compensation
relaed | 22| 2 g 21383 organization (W-2/1099-MISC) from the
organzatons [ 82 | £ | 8| 5|2 8| & | (W-2/1089-MISC) organization
below dotied | 8 2 | S 218g and related
| F| 2 S 3 organizations
ine) |3 b3 °
6 [}
c| 2 §
® g
o
_{YWALTER SCOTT, JR. _____________ | _1-00]
DIRECTOR 1.00|] X 0] 0 0
_(WILLIAM GREWCOCK | _1.00;
DIRECTOR 1.00f X 0 0 0
_{3)JOHN K. BOYER _________________[__1.00
DIRECTOR 1.00| X 0 0 0
_{4)JOHN GOTTSCHALK ______________ | _1.00]
DIRECTOR 1.00| X 0 0 0
_{§PR. LEE SIMMONS _______________|_40.00]
CHAIRMAN/DIRECTOR 0] X X 209,422. 0 22,156.
_(6HOWARD L. HAWKS | _1.00;
DIRECTOR 0] X 0 0 0
_{7)CALVIN sissonw _________________|_ _1.00;
DIRECTOR 0] X 0 0 0
_(8TINA CHERICA __________________| 40.00
DIRECTOR OF ANNUAL GIVING 0_1 X 116,683. 0 19,628.
9 ___ ]
0y
mnw___ ]
0y
oy ]
0wy ]
JSA Form 990 (2013)
3E1041 1 000
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OMAHA ZOO FOUNDATION

36-3297716

Form 990 (2013) Page 8
L1} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation |compensation from amount of
week (Istany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related i 2la % § 821¢ organization (W-2/1099-MISC) from the
oganzawons | £ 2 | = 8| 2 [Z2 |3 | (w-2/1099-MiSC) organization
below dotted | & I ER 215 and related
Iine) S |8 g2|%8 organzations
e | = -] 3
a3 ol B
3|2 2
g £
a
_________________________________________ -
]
e ,
1b Sub-total > 326,105. 0 41,784.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 0 0 Y
; d Total(addlines1bandic) . . . . . . . . .. .. i i i i in v v oo » 326,105. 0 41,784.
| 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 » 2

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
organizaton and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

4 | X
A
5 X

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

ATTACHMENT 1

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 » 2 NP AN
':14?1‘055 1000 Form 990 (2013)
485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307 PAGE 9



Form 990 (2013) OMAHA ZOO FOUNDATION 36-3297716 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylime inthisPart VIl , |, . .. . . . ... .0 ...
(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'E g 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . ........ 1b
gi ¢ Fundraisingevents . . . ... ... ic
6_2 d Related organizatons . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e 50,000
] E f Al other contnbutions, gifts, grants,
_—'-.; o and stmilar amounts not included above . | 1f 12,760,980
g E g Noncash contnbutions included in lines 1a-1f $ [ ———— —
O h Total. Addlnes 1a-1f . v v o o v v v v v v u o v o v o v s » 12,810,980
E Business Code
% 2a ADMISSIONS 900099 322,998 322,998
‘: b MISCELLANEOUS 900099 12,667 12,667
"-Z’ ¢ MANAGEMENT FEE 541610 336,652 336,652
S| d
E| e
2 f All other program service revenue . . . . .
o g Total. Add hnes 2a-2f . . .+ v v v e o v u s v e e a e » 672,317
3 Investment income (including dividends, interest, and
other Similar amounts). « « = « e + v v v v v v e e e > 1,709,191 1,709,191
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles « = = « + + » = s st s oo e e s ... .. » 0
(1) Real (n) Personal
6a Grossrents . . . ... ..
b Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrental incomeor(loss) . . . .« + o o v s o+ oo » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 7,452,523 1,115,775
b Less cost or other basis
and sales expenses . . . . 6,749,957 1,010,384
¢ Ganor(loss) . . . . ... 702,566 105,391
d Netgamnor(loss) . . « v - v o v v v v v vt o | < 807,957. 807,957
g 8a Gross income from fundraising
S events (not including $
¢>, of contrnibutions reported on line 1¢)
@ See PartV,ne18 . . . ... ..... a
2 b Less direciexpenses . . . . ... ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,line19 , , ., .. ..... a
b Less drectexpenses . . . . .. ... . b
¢ Net income or (loss) from gaming actmties . . . . > ]
10a Gross sales of inventory, less
returns and allowances , . ., . . ... . a 134,291
b Less costofgoodssold . .ATCH.2. b 48,724
¢ Netincome or (loss) from salesof inventory, , . . ... .. » 85,567 18,741 66,826
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . . . . .. ...«
e Total Addlines 11a-11d -« « « « = + v v v ¢ v o v v o v & » 0 |
12 Total revenue. Seeinstructions . . . . . . . . . . . . .. » 16,086,012 322,998 18,7431 . 2,933,293
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

OMAHA Z0OO FOUNDATION

36-3297716 Page 10

14N Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

4 Benefits paid to or for members ,

Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 ,
Grants and other assistance to individuals in
the United States See Part IV,line22. , . . ..
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | |

5 Compensation of current officers, directors,

9
10
11

a Management
b Legal

trustees, and keyemployees ., , . .. .. ...
Compensation not Included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)B)

Other salaries and wages

Penston plan accruals and contributions (tnclude section
401(k) and 403(b) employer contributions). . . . . .
Other employee benefits . . . . .. ... ...
Payrolltaxes . . . . . . .« v v v v o h oo
Fees for services (non-employees)

@ Professional fundraising services See Part [V, line 17,

f Investment management fees

g Other. (if ine 119 amount exceeds 10% of Ine 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

e All other expenses

25

(A)amount, hist line 11g epenses on Schedule0). . . » . .
Advertising and promotion |, . ., .. ... ...
Officeexpenses . . . ... ..........
Information technology. . . . . ... ... ..
Royaltes, ., ... ...............
Occupancy

Travel ,

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings | _ ., .,
Interest _, . . . ... ... .. ...,
Paymentstoaffilates, . ... ... ... ...
Depreciation, depletion, and amortization , | , .,

Insurance

Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of lmne 25, column
(A) amount, hist line 24e expenses on Schedule Q)

Total functional exp Add lines 1 through 24e

15,205,760.

15,205,760.

367,888.

27,262.

340,626.

0

579,764.

418,272.

53,439.

108,053.

19,153.

15,526.

1,603.

2,024.

44,976.

33,804.

5,586.

5,586.

61,515.

21,017.

6,174.

34,324.

71,357.

46,357.

25,000.

71,526.

35,763.

35,763.

24,250.

24, 250.

177,739.

177,739.

0

98,358.

41,030.

57,328.

34,502.

3,698.

30,804.

0

0

110,649.

98,828.

11,821.

0

[ol{e} (=] [e]

242,347.

242,347.

78,822.

67,200.

11,622.

520, 545.

339,897.

180,648.

299,407.

101,219.

198,188.

195,562.

195,562.

87,839.

87,839.

210,712.

19.

210,693.

18,502,671.

16,830,536.

1,088,431.

583,704.

26

Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here B [ | f
following SOP 98-2 (ASC 958-720) , , . . . ..

JSA
3E1052 1 000

485077 1508 11/14/2014 3:10

:54 PM V 13-7.5F

31307

Form 990 (2013)

PAGE 11



OMAHA ZOO FOUNDATION 36-3297716
%onn 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. ... ............ [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . ... .. ................... 1,549,543.] 1 2,393,653.
2 Savings and temporary cash investments, . ... .. ... ... ..., a2 0
3 Pledges and grantsrecevable,net ... L. . ., 10,945,678.{ 3 12,196, 858.
4 ACCOUntS fecelvable. net ............................ 0 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L = . . . . . .. .. ... . ... ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduleL , . . . . .. ... qe 0
§ 7 Notes and loans recewvable,net . . . . . . ... ... .. ... ... qz7z 0
&| 8 Inventoresforsaleoruse .. ., ...... ... . .. . ..., 15,145.; 8 19,114.
9 Prepaid expenses and deferredcharges , . . ... ... .....c.cc.... 4,378.| 9 7,191.
10a Land, bulldings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 19,494,080.
b Less' accumulated depreciation, . . .. ... .. 10b 3,515,493. 15,163,226.[10c 15,978,587.
11 Investments - publicly traded securities _ ., . . .. ... ........... 56,203,464.| 11 65,624,194.
12 Investments - other secunities. See Part IV, lme 11, , . . . . ... ...... 1,480,390.|12 425,681.
13 Investments - program-related. See Part IV, ine 11, , . . ... ..... .. 13 0
14 Intangibleassets , . . . . ... ... ... ... . q14 0
15 Other assets SeePartIV,line11 | . . . . ... ... .. .0 ue.ue... 268,019.[15 118,539.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 85,629,843.|16 96,763,817.
17 Accounts payable and accruedexpenses, . . . ... ... ... ... .... 91,318.[ 17 263,017.
18 Grantspayable, . . . .. . ... ... ... ... ... q.18 0
19 Deferred FeVENUE . . . . . . .. sttt 209,578.| 19 184,540.
20 Tax-exemptbond habilties . . . . ... ... ... ... ... ..... q 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D | | | q 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL, , ., . .. ...... .. Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | , | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . . .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD ., . . . ... .. .... . ... . . ... 1,716,096.| 25 8,060,436.
26 Total liabilities. Add lines 17through25. . . . .. ... ... ... ..... 2,016,992.]| 26 8,507,993.
Organizations that follow SFAS 117 (ASC 958), check here » [L] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 66,124,347.] 27 69,491,889.
g 28 Temporarly restricted netassets 16,157,625.] 28 17,433,056.
u[29 Permanently restrictednetassets, , . . .................... 1,330,879.[ 29 1,330,878.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . .. ... .. .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Total netassets or fund balances . . 83,612,851. 33 88,255,824.
34 Total habilities and net assets/fundbalances. . . .. ... ... ....... 85,629,843.{ 34 96,763,817.

JSA
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OMAHA ZOO FOUNDATION 36-3297716

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... .. ... ......... D

1 Total revenue (must equal Part VIil, column (A}, i€ 12) « « « & v v v v i e vt i et et e e e e e 1 16,086,012.

2 Total expenses (must equal Part IX, COlumA (A}, HNE25) « « v v v v v v v et e e e s e ee e e e 2 18,502,671.

3 Revenue less expenses. Subtractine 2 fromline 1. . « v« v v v i v v vt i i et e 3 -2,416,659.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 83,612,851.

5 Netunrealized gains (I0SSES) ONINVESIMENES « « « « v v v v v v e et vt e v e ean oo 5 7,059,632.

6 Donated services anduseoffacities . . . . . . . . . . .. 0 o i e e e 6 0

7 Investment @XpensesS . . & . v vt v v o u st st s e e e e e e et 7 0

8 Priorperiod AdjUSIMENIS « « « v v v v v v v e v e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin ScheduleO0). . . . ... ......... 9 0

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

KR 1 ) ) I I I I T I R 10 88, 255,824.
m Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl . . . .. .............. |:]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 .+« & v v v v v v vt e e e et ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public
|n?§§,a|m§é've?\ue°s££” v P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OMAHA ZOO FOUNDATION 36-3297716

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1] [ O 1

10
11

=] |

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state- =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type | b Typell ¢ [__—i Type lll-Functionally integrated d |:] Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Illl supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described tn (1) and Yes | No
(m) below, the governing body of the supported organizaton? . .. . ... ... ....... 11g()) X
(i) A family member of a persondescribed in () above? ... 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? .. ... ... ..., 11g(in) X
h Provide the following information about the supported organization(s).
(1) Name of supported (li) EIN (iii) Type of organization @iv)isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section °g' r“’m;" in col (i) of your | col (i) organized
(see Instructions)) Yoot support? intheU 'S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
©
(D)
(€)
Total 15,205,760.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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OMAHA ZOO FOUNDATION 36-3297716
échedule A {Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gffts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants®) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . ... ..

6 _Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromlne4 . .........

8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. ... ...

11  Tofal support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seeinstructions) . . . « ¢ . v 4 o 4 Lt i h s e e e e e e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . o v v v i i i i it i e e e s e e e h e e e s e e » I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . ... .. 14 %

15 Public support percentage from 2012 Schedule A, PartIl,line14 . , . . ... ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ............... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton., . . ... ........... |
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
OFgaANIZAtION ., . . L i i it it ettt e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganiZation ., . . . . . . . it i i e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . . i v it i it e e e e e e e e e e e e e e e e v e e e e e e e e e e e e e e e, > D
Schedule A (Form 980 or 990-EZ) 2013
JSA
3E1220 1 000
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OMAHA ZOO FOUNDATION 36-3297716

Schedule A (Form 990 or 990-£2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ~)
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any actmvity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or faciliies

furmished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on ines 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from

INe6 ) o v v v v it e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v s s a o s a s = s & &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - s o ¢ ¢ v e 4 s s e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) ., ., . .......
13 Total support. (Add lines 9, 10c, 11,
and12) . .. .... .. R
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .. ... ... ... .00, C e e e e e e e e e e ve e e A
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2013 (Iine 8, column (f) dmded by ine 13, column(f)) . . . . . . .. .. .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . .« v . v v v v v o ... .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) , . . . . . . ... 17 %
18  Investment income percentage from 2012 Schedule A, Partlli,ine17 , . . . . ... .. ... .. .... 18 %

18a 331/3% support tests - 2013. If the orgamization did not check the box on Ine 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
52221 + 000 Schedule A (Form 990 or 990-EZ) 2013
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OMAHA ZOO FOUNDATION 36-3297716

échedule A (Form 990 or 990-EZ) 2013 Page 4
I4IA Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{II1) TYPE OF (IV) (v) (VI) {VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
OMAHA ZOOLOGICAL SOCIETY 47-0469782 03 X 15,205,760

—15.205.760.

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 890-EZ) 2013

3E1225 2 000
485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307 PAGE 17




SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intenal Revenue Service P> Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OMAHA Z0O0O FOUNDATION 36-3297716

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). .. ... .
4  Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . .. ... .... D 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? . . . . . . . . . .. ... e e e D Yes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.
_l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... .. ... . 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..c.... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _ ___ ___________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ... 0. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
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)(4)(B)
(1) and section 170(ANBI?. . . . . .\ o\ s s et e [ ves [lno
9 In Part XllI, 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.
1a If the or?amzation 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 XIlI, the text of the footnote to its financial 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, PartVIIlLtine1 . . . . . . . . i it i i i it i ittt e n e >SS _______
(i) Assetsincluded INFOorm 990, Part X . . . .« i v v it i i i e et e e e e e >SS _________

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

a Revenues included in Form 990, Part Vill, Iine 1 . . . . . . . . ... . i it ittt ettt >SS _ o __

b Assets included in FOrm 990, Part X . . . . . . i i i i it e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
;2:268 2000 ¢
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. OMAHA ZOO FOUNDATION 36-3297716
Schedule D (Form 990) 2013 Page 2
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 Public exhibition d B Loan or exchange programs
Scholarly research e oter_
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
Xl
5§ Durning 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? . . . . . . D Yes D No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Par X2, | . ., . . .. ... [Jves [Ino
b If "Yes,” explain the arrangement in Part Xlil and complete the following table’ )

Amount
c Beginningbalance . . . . ... .. . L e e e e e e e 1c
d Additionsduringtheyear ... .. ... . ... .0t ennneen. 1d
e Distributions duringtheyear. . . . . . . . . . ... .. . . e, 1e
f Endingbalance . . . . . .. ... i e s i e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? _ . . . .. . ... ... ..... I__I Yes | |No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart XIll, . . ... ...
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 Begmnning of year balance . . . . 41,665,389. 36,320,893.| 36,987,871.| 34,218,615. 28,751,722.

Contributions . . . ... ..... 2,528,429. 2,696,527. 104,530. 110,032. 285,823,
¢ Net investment earnings, gains,

andlosses. . . . ......... 7,195,778. 4,713,496. 821,330. 4,559,487. 7,098,216.
d Grants or scholarships . . . ... 1,961,491. 2,065,527. 1,592,838. 1,900,263. 1,847,565.
e Other expenditures for facilities

andprograms. . . . . . v v 0.
f Administrative expenses . . . . . 69,581.
g Endofyearbalance. . ... ... 49,428,105, 41,665,389.| 36,320,893.| 36,987,871. 34,218,615.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p 95,7000 %

b Permanent endowment p 2.7000 %

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

(i) unrelated organizations . . . . . . . . . ... e e e e e e e e e e e e e e 3a(i) X

(i related organizations . . , . . . ... ... e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? , . . . ... ... ... ..... 3b

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

Land, Buildings, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts | {b) Cost orotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Lland. . . . . . oo oL 13,402,378. 13,402,378.
b Buidings .. ................ 3,507,548. 1,833,788, 1,673,760.
¢ Leasehold improvements. . . . . . . ...
d Equipment . ................ 2,178,332. 1,681,705, 496,627.
e Other .. .............. ..., 405,822. 405,822.
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 15,978,587.

Schedule D (Form 990) 2013

JSA
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OMAHA Z0OO FOUNDATION

Schedule D (Form 990) 2013

36-3297716
Page3

E1s@"1Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

EISAYI] Investments - Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

4)

(5)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

(3)

(4)

(5)

(6)

()

8

9

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LINE OF CREDIT 8,026,570.
(3)DUE TO OMAHA ZOOLOGICAL SOCIETY 33,866.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) P 8,060,436. |

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

522701000
485077 1508 11/14/2014 3:10:54 PM
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. OMAHA ZOO FOUNDATION 36-3297716
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ ... 1 23,194,368.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Netunrealized gains oninvestments . ... ... ... .. ..., 2a 7,059,632,

b Donated services and use of facilites = . . .. ... ... ....... 2b

¢ Recoveries of prioryeargrants = .. . ................ 2c

d Other (DescribeinPart XW.) = . 2d 48,724.

e Addlnes2athrough2d L 2e 7,108,356
3 Subtractine2e fromtine1 . . .. ... .................... e e e 3 16,086,012.
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b = . 4a

b Other (DescribeinPartXillL) . . .. . . .. ... ........... ab

c Addlmesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . .. ... ... . ... 5 16,086,012.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,362,635.
| 2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
‘ a Donated services and use of facilities 2a

b Proryearadiustments ottt 25

e Otherlosses STt ”

4 Other (DeSCI:Ib-e o Part )'(II'I.)' ........................... 2a 28794,

o Addlnes2athrough2d Tttt 26 48,724,
3 Subtractline 2e fromline 1 . . . . . ... ... ... ... 3 3,313,911,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describemn PartXxmty 000 4b | 15,188,760.

c Add lines da anddb T 4c 15.188, 760.
5 Total expenses. Add lines 3 and 4c. (Th/:s must 'ec']u'al'bem'Q'Q('), Part I,' line ?8'.): 5 18,502,671.

-12@4ll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X|, hines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 OMAHA Z0O0O FOUNDATION 36-3297716 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD: 48,724

SCHEDULE D, PART V

THE OMAHA ZQOO FOUNDATION HOLDS ENDOWMENT FUNDS FOR THE SUPPORT OF OMAHA

ZOOLOGICAL SOCIETY'S MISSION AND PROGRAMS. THE ENDOWMENTS PROVIDE ANNUAL

OPERATING SUPPORT TO THE SOCIETY FOR THE BUILDING AND MAINTENANCE OF

ZOOLOGICAL AND BOTANICAL EXHIBITS AS WELL AS THE ASSOCIATED RESEARCH,

CONSERVATION, AND EDUCATIONAL PROGRAMS.

SCHEDULE D, PART X

THE FOUNDATION HAS BEEN RECOGNIZED AS A NOT-FOR-PROFIT CORPORATION BY THE

INTERNAL REVENUE SERVICE AS DESCRIBED IN SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE (THE CODE) AND IS EXEMPT FROM FEDERAL INCOME TAXES

ON RELATED INCOME PURSUANT TO SECTION 501(A) OF THE CODE. FICUS LLC IS A

SINGLE MEMBER LLC OWNED 100% BY THE FOUNDATION, AND THEREFORE IS

DISREGARDED FOR INCOME TAX PURPOSES AND ITS ACTIVITY IS REPORTED ON THE

FOUNDATION. THE FOUNDATION APPLIES THE PROVISIONS OF FASB INTERPRETATION

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, INCLUDED IN ASC

SUBTOPIC 740-10, INCOME TAXES -- OVERALL. FIN 48 PROVIDES SPECIFIC

GUIDANCE ON HOW TO ADDRESS UNCERTAINTY IN ACCOUNTING FOR INCOME TAX

ASSETS AND LIABILITIES, PRESCRIBING RECOGNITION THRESHOLDS AND

MEASUREMENT ATTRIBUTES. AT DECEMBER 31, 2013, THE FOUNDATION HAD NO

UNCERTAIN TAX POSITIONS.

Schedule D (Form 890) 2013

JSA
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Schedule D (Form 990) 2013 OMAHA Z0OO FOUNDATION

36-3297716 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

COST OF GOODS SOLD (48,724)

SCHEDULE D, PART XII, LINE 4B

GRANTS PAID TO OMAHA ZOOLOGICAL SOCIETY $15,188,760

Schedule D (Form 880) 2013

JSA
3E1226 1 000
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SCHEDULE J Compensation Information | om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3
P Complete if the organization answered ~“Yes" to Form 990, Part IV, line 23. .
Department of the Treasu P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service 2 P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

OMAHA ZOO FOUNDATION 36-3297716
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
XDl e e e e e 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iii.
Compensation committee . Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? | . . . . . . . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? | . . . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheOrganZation? | | . . . . . .. ... ...ttt 5a X
b Anyrelated OrganZation? | | . .. . ... ... sb X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organzation? | | L L e e e e e 6a X
b Anyrelated organzation? | L L L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describenPart il . . . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
L o 0 8 X-
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 7 . . . . . . v v i it e e e e e e e e e e e 9

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

JSA

3JE1280 1 000

485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307

Schedule J (Form 990) 2013
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| oM No 15450047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Trezsu Form 990 or 990-EZ or to provide any additional information. Open to Public
lnt:mal Revenue Service i P Attach to Form 990 or 890-EZ. |nspection
Name of the organization Employer identificati b

OMAHA ZOO FOUNDATION 36-3297716

FORM 990, PART VI, SECTION C, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 11B

A COPY OF THE RETURN WITH DONOR NAMES REDACTED WILL BE EMAILED TO BOARD

MEMEBERS FOR REVIEWS AND COMMENT PRIOR TO THE RETURN BEING FILED.

FORM 990, PART VI, SECTION A, LINE 3

THE OMAHA ZOOLOGICAL SOCIETY, THE SUPPORTED ORGANZATION, PROVIDES

MANAGEMENT SERVICES TO THE FOUNDATION.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LOCKWOOD CONSTRUCTION LLC CONSTRUCTION 196,003.
13625 CALIFORNIA STREET
OMAHA, NE 68154

SLOBODNIK CONSTRUCTION GROUP, INC CONSTRUCTION 110,988.
2097 COUNTY ROAD 7
YUTAN, NE 68073

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-£2) (2013)

SA
3512J27 1000
485077 1508 11/14/2014 3:10:54 PM V 13-7.5F 31307 PAGE 49




Schedule O (Form 990 or 990-£Z) 2013

Page 2

Name of the organization
OMAHA ZOO FOUNDATION

Employer identification number
36-3297716

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES
INVENTORY AT BEGINNING OF YEAR

PURCHASES

ATTACHMENT 2

134,291.
15,145.

52,693.

67,838.

19,114.

48,724.

JSA

3E1228 1 000
485077 1508 11/14/2014 3:10:54 PM

V 13-7.5F

31307

Schedule O (Form 990 or 990-EZ) 2013

PAGE 50



1§ d5vd LOETE AGTL-€T A Wd pPS:0T:€ PTOZ/PT/TT B80GT LLOS8P
000 L 20€13¢
vsf
£10Z (066 wiod) ¥ 8npeysg *066 WJO4 JOJ SUOHINIISU| BY) 898 ‘9I1JON 19V UOlIINpaY yiomieded J04
||||||||||||||||||||||||||||||||||||||||||||| N3
||||||||||||||||||||||||||||||||||||||||||||| 108
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| o8
||||||||||||||||||||||||||||||||||||||||||||| O8
||||||||||||||||||||||||||||||||||||||||||||| 18
X ¥/N L (€(0) 108 N O0Z | (0189 9N 'VHWWO _ 133¥LS HLOL 'OS 10LZ
28L69V0-LY ALITO0S TYDI90T00Z WHUHO ()
ON SOA
uoﬂhﬁﬂo Aus {(e)(2) 105 uonoas j) (Aiunos ubisio) 10
(€1)(Q)Z 1§ uoides Bujjossuod eng snie)s AWBYd oiland | uonoes epod idwex3 | ejes) ejioiwop jeban Apanoe AuBuiid uoie2IUBbI0 PalEIAL O NI PUB ‘$53IPPE ‘QWBN
(8) 'Y (e} (0} (2) (a) (e)

pey Jl asneoaq p¢ aul} ‘Al Hed ‘066 Wio4 Uo ,SaA, palamsue uoneziuebio ay) jl e)s|dwo) suonezjuebiQ ydwax3-xe] pajejay jo uoneayipuap)

"Jeal xe)} ay) Buninp suoieziuebio Jdwaxa-xe) paje|al aiow 10 duo

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N@nvl .
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| )"
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| By
NGd 00Z WO| Z8L‘SS0’'T |0 dN JIdTOH dNYT ||||||||||||h|O|H|®|®||,.m|Z||~|<|m|¢|Z|O||||||||||WMMW@M|@.W@M|@.W@mwm||._”|0hm|
| 9£5€708-0¢ >T1 snotd )
A (Anunos ubralo} Jo
Bupjonuod 1penqg s19858 JBak-Jopug owooul [Bjo)] o}}s) epoiwop [e6a7 Auaoe Aewilid Ay papseBaisip o (ajqediidde y) NI3 pue ‘ssa.ppe ‘oWeN
0 (o) (p) (2) (@) (e)
‘ "£€ 8UI| ‘Al Hed ‘066 W04 Uo S8A, passmsue uoeziuebio ay) ji 8)e|dwo) sennu3 papsebessiq jo uoneaynuep  [ELE]
9TLL6EZE-9E NOILYANNOd 00Z YHYWO

Jequinu uopwaypuep| Jehojdwy

uoloadsu)

a1[¢ng 01 uado

€L0G

uojiezueflo oY) jo sweN

LY00-S¥SL ON 8WO

‘066ULIOYAOD SI MMM JE SI SUORONIISUI SY PUB (066 UMIO ) ¥ SINPAYIS INOGE UOIIBWIOU|
‘066 wioj ol yoey
*LE 10 ‘9¢ ‘QSE ‘PE ‘S oull ‘Al HMed ‘066 W04 uo ,S8A,, Palsmsue uoneziuebio ay) y a1e|dwod g

sdiysiauped pejejaiun pue suoneziuebip paje|ay

*suonINIsu)

9TLLGCE-9E

ajesedes sog

NOILVYANNOA O0Z YHYWO

9JAJ0S ONUBABY [BUIRIU]
Ainsees) oy jo Juswyedeq

(066 wa04)
d 3TNA3HOS




¢S 3Advd LOETE AS L=-€T A Wd pS:0T:¢€ PTOC/FPT/TT B80ST LLOS8P
000 | 80€L3€
£10Z (066 WJod) ¥ anpeysg vsr
||||||||||||||||||||||||||||||||||||||||||||| 1y
T 19)
............................................. 1s)
............................................. )
............................................. 1€y
............................................. a2y
............................................. Wy
ON([s®eA
LA T gyyg 0umo (1sna} (Knunao
Am.”_v_ﬂﬁo_.w obe) S)9sse Jeak-jo-pud awoou 10 ‘duod § ‘duod 3) Ayiyua uBialo} Jo e}e)s)|
uonoes -uedad JLE:Y:: {810} jo BJBYS Amua jo adA Buijonyueo Joanqg | epiwop jebeq Apanoe Aswing uone2ueblio palBjal jo NJJ pUe 'ssauppe ‘SWEN
0} (W (B) 'Y} (e} (p) (2) (a) (e)
"jesh xe} ay} buunp jsnyy Jo uonelodiod e se pajeal) suoieziuebio pajelal 210W 1o aU0 pey )i ISNedaq p§ aul|
‘N Hed ‘066 Wio4 UO ,S3A, paiamsue co_umN_cmmho syl ) muw_a woojsni] Jo :o_umhou._oo e se Jjqexe] m:o_uwN_:uth paje|ay 0 uocieayijuap) E
..................... N
uuuuuuuuuuuuuuuuuuuuu 19
R )
..................... W)
..................... 1y
..................... @)
..................... Wy
ON |80A ON |89A
(P15-Z 1S Suoioes (Anunod
(6901 wuog) Japun xe} ubialo}
weupad | |-y a|npayos jo wel papn|oxa Io 81815)
djysioumo BuBeusw | 9Z X0Q U] JUNCWE | tmerssae sjasse Jeak awosul _vﬂw_mw«hmv_wh&uu:_ Anua olidiwop uoneguelio pejelal
ebejuaniad | o @ieuen 19N-A 9poD awopodoidnia [ -J0-DUS JO BIBYS |B10} JO 9IBYS JuBUILLOD3.d Buijjosjuod J03.1Q jeba Apanoe Aewig 30 NI3 pus ‘ssaippe ‘sweN
() n 0 (0} (6) 1] (o) ()} (2} {a) (e)
“1eaA xe} ay) buunp diysiauped e se pajeas) suoneziuebio pajejsl aiow Jo auo pey }i asnedaq
€ 8ul} ‘Al Hed ‘066 W04 UO ,SBA, Palamsue cosz_cmm._o ayl wum_n woo n_:m._w:f_mm e se ajqexe| m:o_uﬂN_:Nm._O pajejay jo uoneayuep) E
Z 9bed £10Z (066 WoJ) Y 9|NPAYdS

91LL6CE-9¢E

NOILVYANNOJA OO0Z YHYWO



€S 39Yd LOETE dS L-€T A WG pS:0T:€ pTI0Z/%1/TT 8OST LLOG8P
000 1 60€43€

£10Z (066 uLiod) ¥ enpayds Vst
(9)
(s)
)
(¢)
z)
(1)
PaAJOAUI JunOwWB (s-8) odfy
BujuuBIep JO POYIPW PAAJOAL] JUNOWY uoloBSURL] uoneziuetso pajelas Jo aweN
(p) (9 (@ (e)
"Sp|oysaly} uonoesuel) pue sdiysuone|as paiaaod buipnjoul ‘aulj siyy a18|dwiod }SNW OYM UO UOIBULIOUI JOJ SUOIDNIISUI 8Y) 938 ,'SAA, S| @AOQE 8y} JO AUB O} Jamsue ay) )]
x WF -.--------.----.--.-.---------..-.AWVCO-#NN-C“QLO”@#N_Q-_EOL&>t®Q°.—QL°chU&OBQMQENhﬁhmcﬁon
= TE| f e anezeBIo palEle) 0} Apedoud JO yseD 40 JeySuen JOYIG 4
e gt 0 (S)uoREZIVEBIO pajejes AQ pied juswasinquiey b
e gt 10y (S)UORETILEBIO PBJEIes 0) pred juswesinquisy  d
e B0 POJEIS) M SeaKoidwa pied jo Buueys ©
X [up| """t nnnn T (s)uoneziueblio pajelas yim s}asse 1ayjo 1o ‘sysi| Bulpew ‘Juswdinba ‘saniioey jo Buueyg u
X wp| ~rc et EE e s T TN TN T Y (s)uoneziuebio pajejal Aq suoneydljos Guisielpuny 10 diysiaquuaLl 10 SBJIAISS JO JUBULIONA4 W
X [ """ s nnn T (s)uoneziuebio pajejal 104 suole}aijos Buisielpuny 1o diysiaquiaw 1O SIJIAIBS JO JUBWIONAY |
X M| "ttt EEE R s RN (s)uoneziueBlo palejal woyy S)9SSe JaYlo Jo ‘Juawdinba ‘sanipioe) jo asea] N
E%_x ] Tt G eeBI0 POJEja) O) SIBSSE JBYI0 10 uawdinbs ‘senioey jo esea [
2 | "ttt e BI0 POJ|S) Yl SIOSSE 40 SBUBYXT
= I "ttt e s e Bio pejE(e) WOJ SJOSSE JO BSEYINg U
= Bttt Tttt GneeBI0 POJEIS) O) S)BSSE J0 BjES B
= Tl c s B0 B[R] WOL SPUSPIAY 3
R T ] f e e neeBio palejes AQ SO8UBIENG UEO| 1O SUEOT 6
= B "ttt e i it s e s (el PEEIR) IO JO O) S88JUBIEND UBG| JO SUBOT P
< B T ttttTtteretetesesiieeeeeaianaieieii it eeBI0 pEjEles WO UOINGUIUGS (Epded 10 UEIB WS 9
T AE] f e g neeBi0 POJE[O) O} UOHNGUIUGD [ENdED 10 ueld ‘WS q
X ep| " TETTEE TSR TS T TN T QU3 pajjosjuod B wolj Jual (A1) Jo sanjehod () saninuue (n) 1sasaiul (1) jo idiasay e
¢AHl SUed ul pajsij suoljeziuebio pajejal 310w 10 3uo yim suonoesuel) Buimojoy sy} jo Aue ut abebua uonjeziuebio ay) pip ‘Jeak xe) ayy Buuung L
ON |soA *3|Npayos siy) Jo Al J0 ‘Il ‘Il SHed ul paisy st Ayjjua Aue i | aul| 8)a|dwo?) 910N
"g¢ 10 ‘qGE ‘b€ BUI ‘Al Ued ‘066 WJO4 Uo ,SaA, pasamsue uoneziueblo ay) Ji a)a|dwon suoneziuebio paje|ay YIAA suonoesued | E
8 ot £L0Z (068 Wo3) ¥ 9INPBUIS

OTLLEZE-9E NOILYANNOJd O0Z YHYHO



pS d9¥d

£10Z (066 wuo4) ¥ 8INpeysg

LOETE

AG°L-€T A

Wd $S:0T:€

PTOC/PT/TT 80ST LLOSS8P

000 L OLELTE
‘ vsr

oN | seA

(5801 wJod)
L) 9INPaydg jo
diysioumo Bueusw 0Z X0q Ul Junowe
sBoeed | 1o migueg 18N-A 9pod

b n (0]

¢tleuped

oN | seA

Lsuoneaole
ejsuojpodolds|q

(]

s)e558
Jevk-jo-pue
jo aseys
(8}

swodUl (810}
j0 8BYS
]

oN | sea

¢suoneziueBio
€))1os
uoioes
siauped |je esy
(o}

(PLS-Z1L§ wondes
Jopun xej wouy
pepnpxe pejgjeiun
‘pejelel) owosul
jueuIwope.d

(p)

(Anunod
uBvJoj 10 BlR)S)
eoiwop |eBen

(0)

Apanoe Aewnd

(a)

ANuo jo N|3 puB 'ssaIppe 'dWBN
(s}

*sdiysioupied yuauwiysaaul Uiy 1oy uoisnioxa Buipsebal suononiisul 9ag 'uoneziuebio pajejal e Jou sem Jey) (anuaaal ssolb Jo
s)asse |ejo) Aq painseaw) SOINIAIOE SY Jo Juadiad dAl uey) aiow payanpuod uoneziuebio ay) yoiym ybnoly) diysisuped e se paxe) Ajjua yoea 1oy uoneunojul Buimoj|o) ay) apinoid

‘L€ Ul ‘Al Led '066 WIO4 UO ,SBA, palemsue uoleziuebio ay) yi a)e|dwos diysisupied e se ajqexe] suoneziuebio pajejasun

. ¥ ofed

9TLLECE-9E

€107 (066 W0} ¥ 8INPaYIS

NOILVYANNOA O0Z YHYWO



OMAHA ZOO FOUNDATION 36-3297716

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . . .. . ........ > [X]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (eile). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits

EEI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY . L . o\ e et e e e e e e e e e e [}
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OMAHA ZOO FOUNDATION 36-3297716
::J': Zya::ior Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
filing your 3701 SO. 10TH STREET
:’i‘md?oe:s City, town or post office, state, and ZIP code For a foreign address, see instructions
OMAHA, NE 68107-2200
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. .. ... MLl
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » MR. JEREMY EDDIE

Telephone No. » 402 733-8401 FAXNOo » _
o If the organization does not have an office or place of business in the United States, check thisbox _ . _ . . . . .. .. .. .. > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox | _ . . . . > I:l If it is for part of the group, check thisbox, | . . . . . | 4 |_| and attach

a list with the names and EINs of all members the extension Is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15_,2014 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| calendar year2013 or

| | tax year beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print OMAHA Z0O0O FOUNDATION 36-3297716

File by the Number, street, and room or sutte no. If a P O bax, see instructions Social secunty number (SSN)

due date for 3701 SO. 10TH STREET

mfny"s“e’o City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions OMAHA, NE 68107-2200

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ......... o1}
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01  [ros Sabiiin o g rmr g usis, o % o 55 B i hrisn & 4 Ao s, s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslion on a previously filed Form 8868.
® The books are inthe care of »MR, JFRFMY EDDTE, 3701 SQ. 10TH ST. OMAHA, NE 68107

Telephone No 402  733-8401 FaxNo » .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. v v ... . . D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, checkthisbox, ., .... » |__| and attacha
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 ,20 14
§ For calendar year 2013 , or other tax year beginning , 20 , and endin; , 20

6 [fthe tax year entered in Iine 5 s for less than 12 months, check reason: l_] Initial return
Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

Final return

8a If this application 1s for Forms 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$ 0
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and 3{{“
estimated tax payments made Include any prior year overpayment allowed as a credit and any:&ég

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

7 AN S
Signature b Holarn & 2 Tite p» CPA Dste p 8/11/2014
Form 8868 (Rev. 1-2014)
JSA
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