fom 390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
Audress | SAN FRANCISCO ZOOLOGICAL SOCIETY
thimge | Doing Business As 94-1429538
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1 Z0O0 ROAD (415) 753-7080
Afmended ] Gity or town, state or country, and ZIP + 4 G Gross receipts $ 22,011,324.
[lapsica- | SAN FRANCISCO, CA 94132 H{a} Is this a group return
pending ' Name and address of principal officer TANYA PETERSON for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Tex-exempt status: [ X] 501(c)3) [ 1501(c )< (insertno) [ 4947(a)(1)or [ 527 If "No,” attach a list. (see instructions)
J Website: B WWW.SFZ00.0RG H{c) Group exemption number B

K of organization: Corporation [ ] Trust [ ] Association [ ] other & [L Year of formation: 195 4| M State of legal domicile: CA
£ | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO CONNECT PEOPLE WITH WILDLIFE,
g INSPIRE CARING FOR NATURE, AND ADVANCE CONSERVATION ACTION.
E.; 2 Check this box B l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 45
@ | 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a) ... 5 234
£ | 6 Total number of volunteers (estimate if NECESSAIY) ................cc.ccoocccoooiiiriioiiiio o 6 600
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......c..oooooooiiiiiiiiiiiiiiiiiiiiiii 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line Th) ... 6,130,458. 9,613,929,
% | 9 Program service revenue (Part Vil line2g) ... 10,130,752. 11,350,489.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 101,552. 88,622.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 652,472, 621,538.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 17,015,234. 21,674,578.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 417,926. 933,146.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .____... 10,489,230. 10,813,022.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) B
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ,035,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1 6 95 O 616. 17,7 81,224.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 64,618. 3,893,354.
§§ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, IN€ 16) ... oo 12,895,392.] 16,926,510.
<5| 21 Total liabilities (Part X, N6 26) ...............oooocooicorieoc oo 4,199,073.] 4,367,962,
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 8,696,319.] 12,558,548,

Signature Block

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

Sign } Signature of officer Date
Here } WAYNE READING, CFO
Type or print name and title
Print/Type preparer's name reparér's signature te Check D PTIN

Paid [LINDA D. GEERY m & ﬁim Qi f//é// Dhtamiops [P00364484
Preparer | Fim'sname _p GLLBERT ASSOCIATHS, INC. Fm'sENp 68-0037990
Use Only | Firm's address, 2880 GATEWAY OARS DR, STE 100

SACRAMENTO, CA 95833 Phoneno. 916-646-6464
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part i1l ... D

1 Briefly describe the organization’s mission:

TO CONNECT PEOPLE WITH WILDLIFE, INSPIRE CARING FOR NATURE, AND

ADVANCE CONSERVATION ACTION.

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

the prior FOrm 990 0F O90-EZ7 . . i e [ Ives 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?.............. [tes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 1 ’ 7 46 [2 82 2. including grants of $ ) (Revenue$ 2 ’ 2 85 4 4 4 O - )
GENERAL PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES, RIDES AND

CHILDREN'S 700.):

THE SAN FRANCISCO ZOO SERVES OVER 900,000 VISITORS ANNUALLY AND IS OPEN

TO THE PUBLIC 365 DAYS A YEAR. THE FACILITY RESTS ON A 125 ACRE AREA

WITH NEARLY 85 ACRES DEVOTED TO THE ACTUAIL Z0OO. THE Z0O IS LOCATED IN

THE CITY OF SAN FRANCISCO AND SITS ON THE EDGE OF THE BEAUTIFUL PACIFIC

OCEAN. IN ADDITION TO THE ANIMAL COLLECTION WE MAINTAIN A LARGE
BOTANICAL COLLECTION OF OVER 350,000 PLANTS.

4b  (code: ) (Expenses $ 2 ’ 7 09 4 4 1 4 * including grants of § } (Revenue$ 9 [4 0 86 4 O 58. )
MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND
PUBLICATIONS:

EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT-GUIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, Z0OO CAMP, CHILDREN’S AND ADULT CLASSES,

OVERNIGHTS, CONSERVATION LECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE

PRESENTATIONS AND TEACHER RESOURCES.

4¢c  (Code: ) (Expenses$ ]- O I 5 6 3 I 3 0 3 = including grants of $ 9 3 3 I 1 4 6 ° ) (Revenue $ O s )
ANIMAL COLLECTIONS, EXHIBITS AND ZOO IMPROVEMENTS:
THE SAN FRANCISCO 7ZO0O IS HOME TO OVER 1,000 ANIMALS COMPRISED OF OVER
200 SPECIES FROM AROUND THE WORLD. VISITORS CAN SEE ANTIMALS IN
NATURALISTIC MULTI-SPECIES HABITATS LIKE THE AFRICAN SAVANNA AND ENJOY
THE PUBLIC VIEWING OF THE LARGE CATS. THE ZOO PARTICIPATES IN
CONSERVATION PROGRAMS THAT ARE AIMED AT SAVING OVER 35 SPECIES OF
ENDANGERED ANIMALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 15,019,539,

Form 990 (2011)
132002
02-09-12
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Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JF 'Y, " COMPIEE SCREAUIE A ... 1o\ oooooo oo oo eee e 1 | X
2 s the organization required to complete Schedule B, Schedule Of ContBULOrS 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 SCREGUIE C, PAM I ...__........cccccr et oot 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect

during the tax year? If "Yes," complete SCReOUIE Cy Part Il .......................ooi it 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C,Partlll 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! | 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, Partl.......................c..cooeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, Part lll o o e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... 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, Part Ve

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

Part Vi i1a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11| 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 If “Yes," complete Schedule D, Part e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part [X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 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 liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XU, @nd XHI oo e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional......... 12b X
13 |s the organization a school described in section 170(b)(1)A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ida 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, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and 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 | 17 X

* 48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

16 and 8a? If "Yes," complete SCHEOUIE G, PaTt Il ....................coo. oottt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
COMPIBLE SCHEAUIE Gy PAIT Ml .........cooooeo. oo oooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  paged

1 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il ... .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ... ... .. ...
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREUUIB U ..o e
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, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. T ENO", GO 10 lN@ 25 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEMIDE DONOS Y e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ...
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] ... ...,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? /f "Yes," complete
SChedUle L, Part] s
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part /i
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):

Yes | No
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part ] ... ..o oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, PEIEII ...\ oooooooeooeeeeeoe e 32 X
33 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] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, lN€ 1 ...t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, M€ 2 ...................c.ooov oo 35b X
36 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, iN@ 2 . . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part \

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia
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 reporta
(gambling) WINNINGs 10 PHize WINNMEIS? ...t

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is 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?

b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
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, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...

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

¢ If "Yes," to line 5a or 5b, did the organization file Form 8B86-T7 ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any GONtributions that Were NOt tax AEGUGHIDIET ... ... .. ..eeereeeueeeoirrirrsrs e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MO 18X QEAUCHDIET o oo
7 Organizations that may receive deductible contributions under section 170{cj.

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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Il FOMT B2 27 oot e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(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.

a Did the organization make any taxable distributions under SECHON BB Y
b Did the organization make a distribution to a donor, donor advisor, of related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ...
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM thEML) .. iib
12a Section 4947(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 duringtheyear ................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
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

o

[+]

>a = o0 a

10a

10b

organization is licensed to issue qualified health Plans ... 13b
¢ Enter the amount of reserves on hand ... ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule Q ....................o.oocoo 14b
Form 990 (2011)
132005

01-23-12
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Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... oo
Section A. Governing Body and Management

fa Enter the number of voting members of the governing body at the end of the taxyear _............... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar 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, or KBY MPIOYEET . . o e
3 Did the organization delegate control over management duties customarily performed by or under the direct supetrvision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCKhOIdEIS? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEINING DOTY? .. e oot 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? . e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing bOGY? .. . . e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O _..........oocieiinieenieiiiiniiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ...,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O MOW ThiS WAS G0N ... ... oottt
13 Did the organization have a written whistleblower POICY? ... it
14  Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG TNE YBAIT .. ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request
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: 4

WAYNE READING, CFO - (415)753-7175
1 ZOO ROAD, SAN FRANCISCO, CA 94132

015842 Form 990 (2011)

16a X
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i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response to any questioninthisPart VIl . .o (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ |ist 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."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (8) © (D) (E) {F)
Name and Title Average | oot Cfegf&‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related | 8 g g (W-2/1099-MISC) organization
organizations| £ | = £ g and related
in Schedule | g § % g g% B organizations
0) E|E|5 |8 85|
(1) JOSHUA S, ADLER, M. D,
DIRECTOR 0.00|X 0. 0. 0.
(2) MARIA ALVEREZ
DIRECTOR 0.00(X 0. 0. 0.
(3) ELENA M, ASTURIAS
DIRECTOR 0.001]X 0. 0. 0.
(4) ROSEMARY BAKER
DIRECTOR 0.00X 0. 0. 0.
(5) HARRIS BARTON
DIRECTOR 0.00|X 0. 0. 0.
(6) WILLIAM BEECH
DIRECTOR 0.00 X 0. 0. 0.
(7) BRUCE BLIGH
DIRECTOR 0.00(X 0. 0. 0.
(8) RYAN BROOKS
DIRECTOR 0.00 (X 0. 0. 0.
(9) CYNTHIA CARROLL
DIRECTOR 0.00|X 0. 0. 0.
(10) BARNABY CONRAD III
DIRECTOR 0.00 X 0. 0. 0.
(11) MIGUEL ESPINOSA
DIRECTOR 0.001X 0. 0. 0.
(12) JAMES T. FARRELL
DIRECTOR 0.00 (X 0. 0. 0.
(13) ANTOINETTE FREITAS-KRAJCAR
DIRECTOR 0.00(X 0. 0. 0.
(14) JANIE FRIEND
DIRECTOR 0.00(X 0. 0. 0.
(15) SARAH GAMMILL
DIRECTOR 0.00|X 0. 0. 0.
(16) SIDNEY GOODWILL
DIRECTOR 0.001X 0. 0. 0.
(17) LAYNE GRAY
DIRECTOR 0.00]X 0. 0. 0.

132007 01-28-12 Form 990 (2011)



Form 990 (2011) SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538  Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) D) E) F)
Name and title Average (do not cfegf”n:gg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| g | 3 g IE and related
in Schedule '§ g . ?;3 g% B organizations
0) BlE|5|& |26l
(18) LAURIE GRAYSON
DIRECTOR 0.00 X 0. 0. 0.
(19) MELINDA HENDERSON
DIRECTOR 0.00 X 0. 0. 0.
(20) GLORIA M, HING, M.D,
DIRECTOR 0.00(X 0. 0. 0.
(21) WILLIAM HUDSON
DIRECTOR 0.00 X 0. 0. 0.
(22) BO LASATER
DIRECTOR 0.00 (X 0. 0. 0.
(23) RICHARD F, LAWSON, JR,
DIRECTOR 0.00 (X 0. 0. 0.
(24) JOHN D, LOWENBERG, JR.
DIRECTOR 0.00X 0. 0. 0.
(25) JOAN MURPHY
DIRECTOR 0.00[X 0. 0. 0.
(26) EDWARD A. OATES
DIRECTOR 0.00 (X 0. 0. 0.
1D SUB-TOMA ..o 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... .. B 1,050,122. 0. 86,127.
d Total (add lines 1b @and 1€) ......cooooiiiiiiiri s B 1,050,122. 0. 86,127.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 9
Yes | No

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

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

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

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

Name and business address

NONE

{B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B>

0

SEE PART VIT,

132008 01-23-12
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Form 990 §201 1)

H section A. Oﬁicers, Directors, Trustees, Key Embloyees, andk Highést Compensated Employees (continued)

(A) (8) (©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ g organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
g § g and related
E | % g organizations
(27) DEBRA PATERSON
DIRECTOR 0.00 (X 0. 0. 0.
(28) ROBERT PEDRERO
DIRECTOR 0.00 (X 0. 0. 0.
(29) NICK PODELL
DIRECTOR 0.00(X 0. 0. 0.
(30) EDWARD POOLE
DIRECTOR 0.00}X 0. 0. 0.
(31) MACGREGOR READ
DIRECTOR 0.00|X 0. 0. 0.
(32) DEREK REISFIELD
DIRECTOR 0.00}X 0. 0. 0.
(33) ASHLEY RILEY
DIRECTOR 0.00(X 0. 0. 0.
(34) MARK ROBERTS
DIRECTOR 0.00|X 0. 0. 0.
(35) SCOTT SETRAKIAN
DIRECTOR 0.001X 0. 0. 0.
(36) BARBARA STEPHENSON
DIRECTOR 0.00(X 0. 0. 0.
(37) DIANNE MARIE TAUBE
DIRECTOR 0.001X 0. 0. 0.
(38) CHAD S, THOMAS
DIRECTOR 0.00 X 0. 0. 0.
(39) DAVID TRAITEL
DIRECTOR 0.00 X 0. 0. 0.
(40) GEORGE VON ZEDLITZ
DIRECTOR 0.00(X 0. 0. 0.
(41) PAUL M, WYTHES, JR.
DIRECTOR 0.00(X 0. 0. 0.
(42) SARA ZILKHA
DIRECTOR 0.00(X 0. 0. 0.
(43) CRAIG M, TIGHE
SECRETARY 0.00|X X 0. 0. 0.
(44) JAMES J. LUDWIG
VICE CHAIR 0.00X X 0. 0. 0.
(45) DAVID STANTON
CHAIRMAN OF THE BOARD 0.00|X X 0. 0. 0.
(46) TANYA PETERSON
EXECUTIVE DIRECTOR AND PRESIDENT 37.50 X 300,000, 0.] 23,729.
Total to Part VI, Section A, IN€ 16 e

132201 05-01-11



Form 990 (2011)

SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538

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

(A) (8) © o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
{é fe: organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
g % %‘; and related
Ele i_% £ organizations
(47) WAYNE READING
CHIEF FINANCIAL OFFICER 37.50 X 142,324. 0.| 15,845,
(48) CRAWFORD, GRAHAM
CHIEF VETERINARY SERVICES 37.50 X 140,000. 0.] 13,396.
(49) BRENNAN, JEAN
VICE PRESIDENT HUMAN RELATIONS 37.50 X 123,200. 0. 0.
(50) BOCIAN, DAVID ‘
VICE PRESIDENT OF ANIMAL CARE 37.50 X 118,154. 0.] 11,191.
(51) FITTING, JOSEPH .
VICE PRESIDENT EDUCATION & CONSERVAT | 37 .50 X 117,965, 0.] 14,627.
(52) WU, TIMOTHY
VICE PRESIDENT OF OPERATIONS & pranN| 37.50 X 108,479. 0. 7,339.
Total to Part VI, Section A, lIN@ 1€ .ooooooooiiiiiniiii 1,050,122, 86,127.

132201 05-01-11



Form 990 (2011) SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538 Page 9
Statement of Revenue ‘
A B C (D)
Total (rez/enue Retafte)d or Unr(e;la)lted exgﬁc\jlgguf?om
exempt function business tax under
revenue revenue Sg?’gogf é511 42:
28 a Federated campaigns ...
g E b Membershipdues ... ib
At ¢ Fundraisingevents ... ic
g_‘«} d Related organizations ... id
gg e Government grants (contributions)  [1e(4,120,000.
£ 5 f Al other contributions, gifts, grants, and
§g similar amounts not included above ... 145,493,929,
%-g g Noncash contributions included in lines 1a-1 $ 4 O 4 4 3 9 °
OS|  h Total Addlinestalf oo 9,613,929,
g | 2a GATE ADMISSIONS 5,692,480.5,692,480.
'gg b RETAIL SALES AND COMMI | 900099 ,285,440.2,285,440.
ne ¢ MEMBERSHIP DUES 900099 1,897,784.11,897,784.
€3/ o PARKING 812930 | 906,540. 906,540.
g% ¢ EDUCATION AND TRAVEL 900099 | 485,216. 485,216.
o f All other program service revenue ... 900099 83,029.
g Total. Addlines 2a-2f ... | 11350489.
3 Investment income (including dividends, interest, and
other similar amounts) ... e 4 88,622. 88,622.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ..o B |
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .. ...
¢ Rental income or (loss) ......
d Net rental income of (I08S)  ..oooooiviaereniiiiie e B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .................. .
d Net gain of (I0S8) .....oovovirieierreeecec e B
g 8 a Gross income from fundraising events (not
£ inciuding $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 ..o, a937,275.
g b Less: direct eXpenses .. ... »|336,746.
¢ Net income or (loss) from fundraising events ... b 600,529.
9 a Gross income from gaming activities. See
Part IV,line19 ... ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .................. b
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 21,009. 21,009,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d ..........oooooooooooeiiieeerean 4 21,009
12 Total revenue. Seeinstructions. ... p | 21674578.] 11371498, 0. 689,151.
01252 Form 990 (2011)



SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538

Page 10

Form 990 (2011)

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part [X
A

Do not include amounts reported on lines 6b, (B) B ©)
7b, 8b, 9b, and 10b of Part,:/III. Total expenses Prog;grgnieersvlce g/tea:]nee;g;ag(%rgneégg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 933,146. 933,146.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 481,898. 402,206. 34,570. 45,122.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 7,971,004- 6,620,349. 582,243- 768,412-
8  Pension plan accruals and contributions (nclude
section 401(k) and section 403(b) employer contributions) ... 1 3 2 4 9 O 1 o 1 1 6 7 9 7 5 ® 7 r 5 9 O ° 8 r 3 3 6 d
9 Other employee benefits ... 1,603,121- 1,411,010. 91,556. 100,555.
10 Payrolltaxes ... 624,098. 549,309. 35,643. 39,146.
11 Fees for services (non-employees):
a Management ...
b Legal ...
€ ACCOUNtING ..ot
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 17,258. 14,630. , . 1,581.
G OtNGE oo 696,026. 556,167. 132,556. 7,303.
12 Advertising and promotion .._..................... 261,814. 9,220. 252,594.
13 Office eXPeNSES ... ........cccoov oo 665,110. 568,079. 47,141. 49,890.
14  Information technology ...
15 Royalties ...
16 OGOUPANGY ....ooo.ooveooeeeee oo 1,634,331.] 1,500,386. 119,372. 14,573.
17 THAVEl oo 44,111. 27,774. 10,090. 6,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 68,546. 21,155, 11,296. 36,095,
20 IntereSt ... 22,253. 19,073. 1,638. 1,542.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization .. 98,787. 54,333, 44,454,
23 INSUFBNCE ...\ 654,138 31,025
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ANIMAYL, CARE AND PRESERV 657,081. 657,081.
» REPAIRS/MAINTENANCE 351,209. 301,766. 33,762. 15,681,
¢ OTHER CAPITAL EXPENDITU 203,869. 203,869.
d ARCHITECT, DESIGN, CONS 130,991. 97,519. 33,472.
e All other expenses 402,629. 301,354. 42,283, 58,992.
25  Total functional expenses. Add lines 1 through24e | 17,781,224 . 15,019,539, 1,291,119.] 1,470,566.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok here B> || if ollowing SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538 page 11
Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ..., 2,962,177.] 1 5,224,269.
2 Savings and temporary cash investments ... 944,000, 2 944,000.
3 Pledges and grants receivable, net ... 938,339.] 3 3,068,892.
4 Accountsreceivable, net s 523,791 214,778
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘g’ 7 Notes and loans receivable, net ... 7
& | 8 Inventories forsale Of USe ... ... 8
9 Prepaid expenses and deferred charges ... 170 7 856.] 9 148,097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,703,947.
b Less: accumulated depreciation ... 10b 1,309,129. ’ «| 10¢ 7 .
11 Investments - publicly traded securities ... 4,866,103, 11 4,894,894.
12 Investments - other securities. See Part IV, line 11 ... 1,802,950.] 12 1,834,498.
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSets . ..., 14
15 Otherassets. See Part IV, line 11 . ... 223,231.] 15 202,264.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... 12,895,392.] 18 16,926,510,
17  Accounts payable and accrued expenses 1,347,984.| 17 1,54 9,238.
18  Grantspayable ... 18
19 Deferredrevenue .. ... ... 923,750, 19 1,002,443.
20 Tax-exempt bond liabilitles ...
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
_’@ highest compensated employees, and disqualified persons. Complete Part Il
- Of SChEAUIE L e
23  Secured morigages and notes payable to unrelated third parties ... 1,668,757.| 23 1,441,224.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 258,582, 25 375,057.
26 Total liabilities. Add lines 17through 25 ..o 4,199,073.| 26 4,367,962.
Organizations that follow SFAS 117, check here 4 and complete
] lines 27 through 29, and lines 33 and 34.
8 |27  Unrestricted netassets ... (434, .| 27 r ' .
g 28 Temporatily restricted net assets ... 2,067,191. 28 4,676,379,
T |29 Permanently restricted net assets ... 4,194,894.| 29 4,194,894.
z Organizations that do not follow SFAS 117, check here B []and
<] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total netassets orfund balances ... 8,696,319, 33 12,558,548.
184 Total liabilities and net assets/fund balances 12,895,392, 34 16,926,510.
Form 990 (2011)



Form 990 (2011) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Ppage 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), NG 12) ..........ooiiivioiiii i 1 21,674,578.
2 Total expenses (must equal Part IX, column (A), N€ 25) .............coirirmmmioriom oo 2 17,781,224.
3 Revenue less expenses. Subtract line 2 from e 1 ... 3 3,893,354.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 8,696,319,
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 -31,125.

Neitmassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12 r 558 14 548.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 890: l—__} Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis L—_} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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. ..o

3b

3a X

132012

01-23-12
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28,:%5;1 o';':;gf,‘_Ez) Public Charity Status and Public Support OEE?T{“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intenal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number
SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

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.)

]
2 []
3 ]
4

-

4]

00 =0 0O

A church, convention of churches, or association of churches described in section 1 70{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 hospital’'s name,
city, 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)(1HA){v).

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
i1 D An organization organized and operated exclusively for the penefit 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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type b l—_:] Type Il el Type Il - Functionally integrated al ] Type Il - Other
e :] 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 508(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type lll
SUPPOMING Organization, CRECK ThIS DOX ... o it 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported Organization? ...t 11g(i)
(i) A family member of a person described in ()} @DOVET ... 11g(ii)
{iii) A 35% controlled entity of a person desctribed in (i) or (i) @DOVE? ..o . 11gfiii)
h Provide the following information about the supported organization(s).
. " iii) Type of i izati i ; i o
(e ot suporea | (1) Doty et niaton (0 0 you ot il o | ) Aot
(described on lines 1-9 1y verning document?| (i) of your support? 0 mgad"é?’? In the SupRO
above or IRG section '
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E2) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 page?

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

GCalendar year {or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppont. subtract line 5 from line 4.

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7590014 . 7456636.] 7914119.| 6130458, 9611893.38703120.
7590014. 7456636.] 7914119.] 6130458.] 9611893.38703120.

Section B. Total Support

Calendar year {or fiscal year beginning in) | 4 (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromline 4 ... 7590014.] 7456636., 7914119.] 6130458.] 9611893.38703120.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 418,661» 307,897. 176,635. 101,552. 88,622. 1093367.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... 281,262.
11 Total support. Add lings 7 through 10 40077749.
12 Gross receipts from related activities, etc. (see instructions) ... i2 | 55,698, 999.
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 thisbox andstop here ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}) ... 14 96.57 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... 15 95.26 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization _...................cc.iriioiieiiieiei s B

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ... B D
b 10% -facts-and-circumstances test - 2010. 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 ... ... | {:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D

132022
01-24-12
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A (Form 990 or 990-E7) 2011 Page 3

7| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractiing 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

¢ Add lines 10aand 10b .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)) oo
13 Total support (add lines 9, 10c, 11, and 12.)

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 this boxX and SYOP MeFe ... 2
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .............................. 15 %
16 _Public support percentage from 2010 Schedule A, Part L e 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) o7 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 ... 18 %

19a 33 1/3% support tests - 2011. [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... B [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y Y VPR

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 1

Denart (e T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. s

,,,f;’,?,a{“;;%;’nug‘geﬁ?je“’y B> Attach to Form 980. B> See separate instructions.

Name of the organization Employer identification number
SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

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

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COMITON T e
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 Denefit? ... 1:} Yes [:] 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) D Preservation of an historically important land area
[:1 Protection of natural habitat L—_:] 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.

G S W -

D Yes D No

Held at the End of the Tax Year

a Total number of conservation €asemMentsS ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in () ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National REGISTEr ... . o o ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B
Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...

6 Staff and volunteer hours devoted to mernitoring, inspecting, and enforcing conservation easements during the year | 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)G)
0 SECHON T7OMYANBIIT oot Cves [Ino

9 In Part XIV, 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

ervation 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.

ia If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIV,
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, Part VIl line 1 ...
(i) Assets included in FOrm 990, Part X ... . e L)

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 058) relating to these items:

E___) Yes D No

a Revenues included in Form 990, Part VIII, ine 1 ... B $
b Assets included in FOrm 990, PArt X ... ettt LA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.V Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page2
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 L_:i Public exhibition d [:] Loan or exchange programs
D Scholarly research e D Other
c 1—___| 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 XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...........ccocoovvvieiciiiins [ ] Yes [ ] 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, cuétodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the following table:

c
d
e
f

Amount

BeginniNg DAIANCE ... e
Additions during theyear __................
Distributions during the year
ENGING DAIANGCE ... oo
Did the organization include an amount on Form 990, Part X, line 217
" explain the arrangement in Part XIV.
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
1a Beginning of year balance 6,669 053, 6 520,967, 5,677,217, 6,552 031 :
Contributions ... 33,000, 6,000, 50,000
Net investment earnings, gains, and losses 60,339, 115,086, 837,750, -924 814,
Grants or scholarships  ........................
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... ... 6,729 392, 6,669 053, 6,520,967, 5,677,217,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 37.66 %

b Permanent endowment B> 62.34 %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[T« T o i -

b

by: Yes | No
() UNFEIEIE OrGAMIZAtIONS . e e et 3afi) X
{ii) related organizations 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment ..., 979,276. 692,710. 286,566.
€ ORI oo 724,671. 616,419, 108,252.
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... cocoiceveiirviciiecsi. B 394,818.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SAN FRANCISCQ ZO0LOGICAL SOCIETY 941429538 paged
| Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other
(n) MONEY MARKET ACCOUNTS 1,834,498, END-OF-YEAR MARKET VALUE
B)
©
(8)
(E)
(@)
()
(H)
(1)

b) must equal Form 990, Part X, col (B) line 12.) | 1,834,498

Vil Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

M
2)
3
(4)
(5)
)
@)
(8)
©)
(10)

ol (b) must equal Form 990, Part X, col (B) line 13.) B>
.| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

@

3)

@

()

©)

4]

®)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) ..o B
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
@ DUE TO THE CITY AND COUNTY OF SAN
@ FRANCISCO 375,057.
4)
(5)
(6)
@
(8)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... B 375,057.

2 gm gg ﬁgg ;38% Footnote. Tn Part XIV, provide the Text of the footnote to the organization’s financial statements that reports the organization’s Tiability for uncertain tax positions tnder

32083, Schedule D {Form 990) 2011




Schedule D (Forr 990) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY 94--1429538 Ppaged
: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), fine 12) ... 1 21,674,578,
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 17,781,224,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 3,893,354.
4  Net unrealized gains (I0SSES) ON INVESIMENTS  _..........._...oooooooeeeieoeecereeeeeeeeeee e 4 -31,125.
5 Donated services and use of facilities ... 5

6 INVESIMENT XPBNSES ..o oot oottt ettt ettt e e 6

7 Prior period adjUSHMENTS .. . e 7

8 Other (Describe in Part XIVY) e 8

9 Total adjustments (net). Add lines 4 through 8 . ... 9 -31,125.
0

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10 3, 862,2 29.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1

21,904,203,

Other (Describe in Part XIV.)

AA INES 28 ThIOUGN 2O oo oo 213,603.
3 SUbtract lINe 2e fromM NG T e 21,690, 600.
4 Amounts included on Form 990, Part VHil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b ... 4a
b Other (Describe in Part XIV.) e 4b
c Addlines4aand4b ....................................................................................................................................... 4c ~-16,022.

5 | 21,674,578.

Return

1 Total expenses and losses per audited financial statements ..., 1 18,041,974.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjuStmentS ... oo

a
b
¢ Other losses 2¢
d
e

Other (Describe in Part XIV.) . 2d
ADA INES 28 T0IOUGN 2 o o oo e 244,728.
3 Subtract line 2e from line 1 3 17,797,246.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
C AAAIINES 48 AN A e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
/i Supplemental Information
Complete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FUNDS ARE USED TO SUPPORT ANIMALS, ANIMAL

~16,022.
17,781,224.

EXHIBITS, EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN

FRANCISCO ZOO.

PART X, LINE 2: THE SOCIETY HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

HAS DETERMINED THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990} 2011
132054
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D (Form 990) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 pages

/] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

-33,280.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

-33,280.

132055
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SCHEDULE G Supplemental Information Regarding OMS No 1645-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Pepa“m;”‘ of ‘“"ST’Q?‘S“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [__] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations 9 [:] Special fundraising events

d 1:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Di v} Amount paid . :
{i) Name and address of individual - . fl(Jnd)ra?slc;r (iv) Gross receipts té zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity ity from activity fundraiser to (or retained by)
coninbutions? listed in col. (i} organization
Yes | No
TORAl e L4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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1429538 page2

Schedule G (Form 990 or 990-E2) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY
1 Fundraising Events. Complete if the organization answered 'Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

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

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. {a) through
ZOOFEST ZOOTOPIA 3
. col. {c))
o (event type) (event type) {total number)
oo
[ng
[0
é 1 Grossreceipts _________________________________________ 775,298. 65,285. 96,692. 937,275.
2 |ess: Charitable contributions ._...............
3 Gross income (line 1 minusline2) ... 775,298. 65,285, 96,692. 937,275.
4 Cashprizes ... .. ...
|5 Noncashprizes ... 35,379. 35,379.
[7]
C
L“% 6 Rent/facility costs ... 33,232. 33,232.
k3]
% 7 Foodandbeverages ... ...l 98,182- 23,357- 9,151. 130,690.
8 Entertainment ... 2,300. 500. 13,362. 16,162,
9 Otherdirectexpenses ... 88,732. 5,595. 26,956. 121,283.
10 Direct expense summary. Add lines 4 through incolumn (d) ... ... ... B 336,746 3
14 Net income summary. Combine line 3, column (d), andline 10 . ...............ooooii i - 600,52 9.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puli tabs/instant . (d) Total gaming (add
Q
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c}))
)
o
1 GroSSTeVeNUE .......cooooiiiioiiiviiiiiaeiineiiniaes
o |2 Cashprizes . ...
&
[ o
@ .
L% 3 Noncashprizes ...
3
% 4 Rent/facilitycosts ...
5 Otherdirect expenses ............................
[:] Yes % [:] Yes % E:} Yes
6 Volunteerlabor ... L INo [ InNo [ INe
7 Direct expense summary. Add lines 2 through 5incolumn {d) ... B )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... . ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538 page3s

11 Does the organization operate gaming activities with nonmembers? D Yes [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization’s TaCillly . e 13a %

b Anoutside faCHlity . .. 13b %

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

Name B

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [::[ Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B §

Description of services provided B>

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSET ... ... .. e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B 3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v}, and Part 1li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No. 1645-0047

2011

Internal Revenue Service B> Attach to Form 990. B> See separate instructions.
Name of the organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer identification number

94-1429538

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel [:I Housing allowance or residence for personal use
E] Travel for companions l:} Payments for business use of personal residence
E:] Tax indemnification and gross-up payments 1:] 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 lil to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 CEO/Executive Director. Explain in Part 11l

Compensation committee . I:[ Written employment contract
[:] Independent compensation consultant Compensation survey or study
D 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 Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part IIi.

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 organization?
b Any related organization?

If "*Yes" to line 6a or 6b, describe in Part {ll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Y.

not described in lines 5 and 67 If "Yes," describe in Part [l ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, 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 in Part lll ... 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4058-6(C)7 o o oo e 9

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

132111
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

b Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

B> Attach to Form 990.

OMB No. 1545-0047

2011

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538
Types of Property '
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 At-Worksofart ...
2 An - Historical treasures
3 Art: Fractional interests
4 Books and publications .............................
5 Clothing and household goods ... X 13,235. FATIR MARKET VALUE
6 Carsandothervehicles . .. ... X 2,530. FAIR MARKET VALUE
7 Boatsandplanes ...
8 Intellectual property ... ...
9 Securities - Publicly traded . __..................
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ....... X 1 100. FAIR MARKET VALUE
19  Food inventory X 18 20,399. FAIR MARKET VALUE
20 Drugs and medical supplies _......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other B ( SUPPLIES ) X 4 2,175. PAIR MARKET VALUE
26 Other B> ( ENTERTAINMENT ) X 1 2,000. FAIR MARKET VALUE
27 Other B ( )
28  Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. . 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NoIdING PEHOTT . e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii.
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
desctribe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2011)
132141

01-23-12



Schedule M (Form 990) (2011) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER REPRESENTS THE NUMBER OF

CONTRIBUTIONS OF THE SAME ITEM BY THE SAME DONOR NOT THE NUMBER OF

INDIVIDUAL ITEMS.

132142 01-23-12 Schedule M (Form 990) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fisfi‘”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intormal Revenue Service B> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

FORM 990, PART VI, SECTION B, LINE 11l: THE 990 IS REVIEWED BY THE CFO AND

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING. A COPY OF

THE 990 FORM WILL POSTED ON THE Z0O'S WEB SITE AND COPIES WILL BE AVAILABLE

TO THE BOARD MEMBERS ON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST DOCUMENT IS

REQUIRED TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 15: PRESIDENT AND CHIEF FINANCIAL

OFFICER. THIS PROCESS WAS LAST DONE IN FISCAL YEAR 2012.

FORM 990, PART VI, SECTION C, LINE 19: THE SAN FRANCISCO ZOOLOGICAL

SOCIETY’S AUDITED FINANCIAL STATEMENTS ARE ON THE ORGANIZATION’'S WEBSITE.

THE ORGANIZATION DOES NOT MAKE THE GOVERNING DOCUMENTS, NOR THE CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC, OTHER THAN VIA THE "SUNSHINE

ORDINANCE" AS DESCRIBED IN THE SAN FRANCISCO ADMINISTRATIVE CODE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -31,125.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE FINANCIAIL STATEMENT AUDIT, AND THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12





