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Return of Organization Exempt From Income Tax
Under section 507{c), 527, or 4947(a}{1) of tha Internal Revenue Code {except black lung

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

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif

applicahle:

Pesse |G Name of organization

use IRS

CJasshee e o ISAN. FRANCISCO ZOOLOGICAL SOCIETY

Mame

change | ¥P® Doing Business As

Initlal
_lretim

ated

Amended } tions.
retum

D Employer identification number

94-1429538

5 Sen_eﬁ Nurnber and street (or P.O. box if mail is not delivered to street address) | Room/suite
Termin- e |l Z0O0 ROAD

E Telephone number

(415) 753-7080

City or town, state or country, and ZIP + 4

[ Ifppiea- SAN FRANCISCO, CA 94132
Pend® 1e Name and address of principal officer. TANYA PETERSON

G Gross receipts $

29,098,337 .

SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501 ( 3 )Q {insari no.) D 4947{a)(1) or I:E 527

J Website: B- WAW . SFZ00.0RG

H(a} Is this a group raturn

mYes D“(j No

H(b) Ara all affiliztes included? | Yes [ INo
If "No," attach a list. (see instructions)
H{e) Group exemption number B>

K _Form of organization: Comporation [ | Trust || Assoclation [ ] Other B>

| L Year of formation; 1 95 4] M State of lagal domnicile: CA

Summary

o | 1 Briefly descrive the organization's mission or most significant activities: TO CONNECT PEQOPLE WITH WILDLIFE,
% INSPIRE CARING FOR NATURE, AND ADVANCE CONSERVATION ACTICN.
g 2 Checkthisbox B | |ifthe organization discontinued its operations or disposad of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part Vi, line 1a) ... 3 53
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... ... ... 4 53
2| 5 Total number of employees (PartV, ine 2a) ... e M e & 181
g 6 Total number of volunteers (estimate if nECESBANY) ..., 6 600
E 7a Total gross unrelaied business revenue frem Part VIN, celumn (C), line 12 Ta ,.__Qu
| b_Net unrelated business taxable income from Form 990-T, line 34 ..., ) S b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) 7,456,636. 7,914,119,
€| 9 Program service revenue (Part VIIl, fine 2g) o 10,663,624, 10,161,172.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... ... -40,907, ~101,047.
11 Other revenue (Part VIll, column (4), fines 5, 6d, 8c, 9c, 10, and 11€) ... 228,165, 359,787.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 18,307,518, 18,334,031.
13 Grants and similar amounts paid (Part X, colemn (A), lines1-3) 120,000. 455,913.
14  Bensfits paid to or for members (Part IX, colurnn (A), line 4) ... ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y .. 11,505,212, 10,669,003.
% 16a Professional fundraising fees (Part IX, celumn (A), line i€y ... .. . .
g b Total fundraising expenses (Part [X, column (D}, Ine 25) B 1,882,731.
W 1147 Other expenses (Part IX, column (A), lines 112-11d, 11§-24f) e 5,797,058, 5,488,433.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . 17,422,270. 16,613,349,
19 Revenue less expenses. Subtract line 18 fromling 12 ... ... e e e 885,248. 1,720 (682.
g% Baginning of Curren! Year End of Year
23120 Total assets (Part X, line 16) ... o 10,744,928, 13,502,195.
§§ 21 Total liabilities (Part X, fine 26} ... ... e 5,344,767, 5,363,369,
=T | 22 Net assets or fund balances. Subtract line 21 frem Ine 20 ...ooovoveooeicee e 5,400,161 . 8,138,826,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, 1L is true, correct,
and gomplete. Declaralion of preparer (other than officer) is basad on all information of which preparer has any knowledge,

Sign k
Here Signature of officer Date
WAYNE READING, CFO
Type or print narag and litle
Ghack if Preparer's idantilying number
Paid (see instructions)

Praparer's Fim’sname(ﬁ{/" GILBERT ASSOCIATE@Z INC.

Use Only

salf-
emploved B [

reparer's "l -, gf" p Date
sonaur Pgﬁu’é«. L. Lo, Cé&fﬁ ;2};!/;,,/,, /

yours if

seif employed), 2880 GATEWAY OAKS DR, STE 100

2P+ 4 SACRAMENTO, CA 95833

EIN B

Phoreno. B 9166466464

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

m Yes D No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) SAN FRANCISCO Z0OOLOGICAL SOCIETY 94-1429538 Page?2

} Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

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

ADVANCE CONSERVATION ACTION.

Did the organization undertake any significant program services during the year which were not listed on o
the prior Form 880 of 880-EZ?7 ... e e L] Yes [X]No
i “Yes,"” describe these new services on Schedule C.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? [ Ives No
H "Yes,” describe these changes on Scheduls O.

Describe the exempt purpose achievemenis for each of the organization’s three largest program services by expenses.

Section 501(c)(3} and 501(c){4) organizations and section 484 7(a)(1) trusts are required to report the amount of grants and

allccations to oihers, the total expenses, and revenus, if any, for each program service reported.

4a

{Code: }{Expensas § 1,730,986aiWMdmgmmsd$ ) (Revenue § 1f920f016')
GENERAL PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES, RIDES AND
CHILDREN'S Z7Z00.):

THE SAN FRANCISCC Z00 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 ACTUAL ZOO. THE ZQO IS LOCATED IN
THE CITY OF SAN FRANCISCC AND SITS ON THE EDGE QOF THE BEAUTIFUL PACIFIC
OCEAN. IN ADDITICN TO THE ANIMAL COLLECTION WE MAINTAIN A LARGE
BOTANICAL COLLECTION OF OVER 350,000 PLANTS.

4b

{Code: } (Expenses § 2,880,8B39. including grants of $ ) (Revenue $ 8,241,156, )
MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND

PUBLICATIONS:

EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT-GUIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, Z00O CAMP, CHILDREN’S AND ADULT CLASSES,
OVERNIGHTS, CONSERVATION LECTURE SERIES, Z00-MOBILE, WILDLIFE THEATRE
PRESENTATIONS AND TEACHER RESQURCES.

4c

(Code: ) {Expenses $ 8,768,045, including grants of § 455,913, Y (Revenue $ )
ANTMAL COLLECTIONS, EXHIBITS AND Z00 IMPROVEMENTS:

THE SAN FRANCISCO Z0O0 IS HOME TO OVER 650 ANIMALS COMPRISED OF OVER 180
SPECIES FROM ARQUND THE WORLD. TWENTY PERCENT OF THE SPECIES HOUSED AT
THE Z00 ARE VULNERABLE TO EXTINCTION IN THE WILD. THE SAN FRANCISCO 700
PARTICIPATES IN AZA COOPERATIVELY MANAGED BREEDING PROGRAMS OF OVER 50
SPECIES. VISITORS CAN SEE ANIMALS IN NATURALISTIC MULTI-SPECIES
HABITATS LIKE THE AFRICAN SAVANNA AND LEMUR FOREST, AND ENJOY THE
PUBLIC VIEWING OF THE LARGE CATS.

4d

Other program services. (Describe in Schedule )
(Expenses $ including grants of § } (Revenue % )

4e

Total program service expenses B $ 13,379,870,

932002

Form 990 (2009
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Form 990 (2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Ppage3

1 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," COMPIEte SCREOUIE A oo 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 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 G, Part] ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part !} . . 4 X
5 Section 501(c){4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Part Il ... . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIS D, PAIt lll ................oooiioe oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. ... 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPNCADIE ..o
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
@ 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.
@ 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 VIII.
@ 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 IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XlII.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XlI, and Xlll is optional . . . 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . .
14a 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part] .. .. 14b X
15 Did the organization report on Part {X, 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, Part Il ... . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll . 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
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, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ... e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H _......oooooooiiooiioiiioiieoee 20 X
Form 990 (2009)
932003
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Form990(2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Page d

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to gavernments and organizations in the
United States on Part X, column {A}, line 17 Jf "Yes," complate Schedule !, Parts | and i . o1 [ X |
22 Did the organization report more than $5,000 of grants and other assistance to éndlvlduals in the Umted Staies on Part l)(
column {A), line 27 If "Yes," complete Schedule !, Parts land I 22 X
23  Did the organization answer "Yes® to Part Vi1, Section A, line 3, 4, or 5 about compensat]on of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SCHEAME T e e e, 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principai amouni of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K "NS", GO O NS 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon’?‘ e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONUST L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? . 24d
25a Section 501(c}3) and 501(cH{4) organizations. Did the organization engage in an excess benefit transaction WIth a
disqualified person during the year? If *Yes,” complete Schedule L, Part I 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, * complete
SOREOUIB L, Paltl e e 25b X
26 Was alean to or by a current or former officer, director, trustee, key employee hlghly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it ... 26 X
27  Did the organization provide a grant or other agsistance to an officer, director, trustee, key employee, substantial
contributer, ar a grant selection committee memkbaer, or to a person related to such an individual? If "Yes, " compiete
Schedule L, Part il e
28  Was the organization a parly to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV ...
b A family memhber of a current or former officer, director, trustee, or key employee? if "Yes, * complate Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schadute L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes, " complete Schedule M .. 20 | X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete SCHBAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissoclve and cease operations?
If "Yes, " camplete Schedule N, Partl e a X
32 Did the organization sell, exchange, dispose of, or transfer more '(han 25% of its net assets?if "Yes," complete
SCREULIE N, PaTt . ...\ o/ioo1ocoo oot s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301.7701-37 if "Yes," complate Schadule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V, ine T e, 34 X
35 s any related crganization a controlled entity within the meaning of sectlon 512(){13y?
If "Yes," complete Schedule A, Part V. in@ 2 ... .. e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfars to an exempi non-charitable related orgamzatlon‘?
Iif "Yos," complete Schedule B, Part Ve 2 e e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related arganization
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 187
MNote. All Form 920 filers are required fo complete Schedule O, . 38 | X
Form 990 2009)
932004

02-04-10



Form 990 (2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Ppageh

Statements Regarding Other IRS Filings and Tax Compliance

ia

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b

2a

3a

4a

5a

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

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 DIz WiNNE S Y e
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

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 this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duting the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . ... ...
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)?
If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes," to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCtion? e e
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3a X
3b
4a X

5¢

6a X

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
PIOVIAEd t0 the PAYOI? .. ... i oo 7a X
b 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 FOrm BB e
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... . L7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
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
atany time during the Year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. .. ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) i1b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b [
Form 990 (2009)
932005

02-04-10




Form 990 (2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94--1429538  Ppage 6

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.

Seciion A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that 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 Key emplOYeE? e 2 X
3 Did the organization delegate control over management duties customarily petrformed 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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOy T e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOUY? . 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 VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule Q ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affillates? .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ..
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMI IO S Y e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW ThiS IS TOME ... . .. ... e e e 12¢
13 Does the organization have a written wWhistleblower POICY 7
14 Does the organization have a written document retention and destruction poliey? ...
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 GEO, 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 dUriNG the YEAr? .. e,
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make 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 makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¥

CHIEF FINANCIAL OFFICER - (415)753-7175
1 700 ROAD, SAN FRANCISCO, CA 94132

10b

12a | X

15a | X
15b X

16a X

Form 990 (2009)

932006
02-04-10



90 (2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 7

VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed, Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if ne compensation was paid.

@ List all of the organization's current key employees. Sea instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae) whe received reportable
compansation {Box § of Form W-2 and/er Box 7 of Farm 1098-MISC} of more than $100,000 trom the organization and any refated organizations.

& List all of the organizaticn’s formaer officers, key employees, and highest compensated employees who received more than $100,008 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees ihat received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons.

[ | Check this box if the organization did not compensate any current officer, director, or trustee.

") () (<) o) {E} 3]
Name and Title Avarage Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation armount of
per 5 from from related other
weelk B = the organizations cormpensation
5y 8 arganization {(W-2/10D8-MISC) from the
£l s g 12 (W-2/1098-MISC) organization
=z sl % g g Y and relat.ed
3 % g ;’g %’% E organizations
NICK PODELL
CHAIRMAN 0.00 X X 0. 0. 0.
ANTOINETTE FREITAS-KRAJC
DIRECTOR 0.00 X 0. 0. 0.
ASHLEY RILEY
DIRECTOR 0.001X 0. 0. 0.
BARBARA STEPHENSON
DIRECTOR 0.00|X 0. G. 0.
BARNABY CONRAD IIT
DIRECTOR 0.00|X 0. 0. 0.
BARRY R. LIPMAN
DIRECTOR 0.00|X 0. 0. 0.
BOB PERUN
DIRECTOR .00 (X 0. 0. 0.
BRUCE BLIGH
DIRECTOR 0.00|X 0. 0. 0.
CBAD S THOMAS
DIRECTOR 0.00|X 0. 0. 0.
CHRISTIAN D. VALENTINE
DIRECTOR 0.001X 0. 0. 0.
CONSTANCE COLLADAY HOOKE
DIRECTOR 0.001X 0. 0. 0.
CRAIG M. TIGHE
DIRECTOR 0.006 X 0. 0. 0.
CYNTHIA L. CARROLL
DIRECTOR 0.00]X 0. 0. 0.
DAVID TRAITEL
DIRECTOR 0.00X 0. 0. 0.
DEBRA PATERSON
DIRECTOR 0.001X 0. 0. 0.
DEBORAH ROBBINS
DIRECTOR 0.001X% 0. 0. 0.
DIANNE MARIE TAUBE
DIRECTOR 0.00 X 0. 0. 0.

832007 02-04-10 Form 990 (2009)
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‘ VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

F_or

Q) (®) © () (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours {check all that apply) compensation compensation amount of
per 5 from from retated other
week _g the organizations compensation
o | g P organization (W-2/1099-MISC) from the
% £ 8 ié {(W-2/1099-MISC) organization
% E . ‘—é gg _ and r.ela?ed
E E.; g é‘ E‘E E organizations
DONNA CARNES
DIRECTOR 0.00iX 0. 0. 0.
E. RICHARD JONES
DIRECTOR 0.00]x 0. 0. 0.
EDWARD A. OATES
DIRECTOR 0.00X 0. 0. 0.
EDWARD POOLE
DIRECTOR 0.00(X ] 0. 0. 0.
ELENA M. ASTURIAS
DIRECTOR 0.00|x 0. 0. 0.
FRED CARROLL
DIRECTOR 0.00 (X 0. 0. 0.
GEORGE VON ZEDLITZ
DIRECTOR 0.00|X 0. 0. 0.
GLORIA M. HING, M.D.
DIRECTOR 0.00|X 0. 0. 0.
HARRIS BARTON
DIRECTOR 0.00|X 0. 0. 0.
J. JAY PIERREPONT
DIRECTOR 0.00|X 0. 0. 0.
B TORAE oo et ee e e et B 564,309. 0., 35,819.
2  Totat number of individuals {including but not limited to these listed above] who received more than $100,000 in reportable
compensation from the organization B 4
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 IngiVIGUaT ... e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . o
8 Did any person lisied on line 1a receive or accrue compensation from any unrelated crganization for services rendered to

the organization? If "Yes, " complete Schedule J for SUCH DEIrSOM . i o oo e 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.

(A} (B} {C)
Name and business address Description of services Compensation
RANDSTAD
P O BOX 2084, CAROL STREAM, IL 60132 SECURITY/SAFETY 241,540,
PLACEMENT PROS
P O BOX 60000, SAN FRANCISCO, CA 94160 SECURITY/SAFETY 132,251,

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 B 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unrfela)lted excﬁgégguf?om
exempt function business tax under
revenue revenue Sg%’?gf 5511 42,
%..g a Federatedcampaigns ... |1a|  poaiaiaaaiabaaaiiiiaa i
gg b Membershipdues ...
#El ¢ Fundraisingevents ... ... ..
%,_'@ d Related organizations
g'g e Government grants (contributions) 14,120,000,
-% g f Al other contributions, gifts, grants, and
,-g% simitar amounts not included above . 13,794,119,
g'g 8 Noncash contributions included in lines 1a-1f § 1 1 O 4 2 1 9 e
oe h_Total. Add lines 1a-1f ..o B 17,914,119
Business Code
] 2a GATE ADMISSIONS 900099 ‘ ’ o, ‘ .
'gw b RETAIL SALES AND COMMI | 900099 [1,920,016.1,920,016.
"Jg ¢ MEMBERSHIP DUES 900099 |1,842,621.1,842,621.
§s d PARKING 812930 729,651. 729,651,
é"m e EDUCATION AND TRAVEL 900099 511,023, 511,023.
o f Al other program service revenue ... 900099 202,557.| 202,557.
g Total. Addlines 2a-2f ... ... B | 10161172.
3 investment income (including dividends, interest, and
other similar amounts) .. 4 176,635. 176,635.
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... B
() Real (i) Personal
6 a GrossRents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or §0S8) ..o B
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory 10211156
b Less: cost or other basis
and sales expenses .. 10488838
¢ Gainor(loss) .. ... —277682.
d Net ain of (IOSS) -..oooooeeeeeeeeeeeoee e B | —-277,682. ~-277,682,
) 8 a Gross income from fundraising events (not
g including $ of
é) contributions reported on line 1c). See
& PartIV,line 18 ... al613,480.
g b less:ditect expenses ... ... b275,463.
¢ Net income or (loss) from fundraising events ............... 338,017. 338,017.
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
c¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099
b
[+
d Allotherrevenue . ... ...
e Total Add lines 11a-11d . . B 21,770.
12 Total revenue. See instructions. ... B | 18334031.} 10182942. 236,970,
370810 Form 990 (2009)




Form 990 (2009) SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 page 10
: | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
- : A B
To oo o and oo arc o0 | Towmses | progmmienco | Masgerenens | Fudasing
1 Grants and other assistance to governmentsand | | faammaaaas : '
organizations in the U.S. See Part IV, line 21 . 455,913. 455,913,
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . .. ... ...
4 Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 337,074. 273,918, 25,633. 37,523,
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 Other salaries and wages ... 7,676,659. 6,217,023, 594,074. 865,562,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 112,460. 97,268. 5,708. 9,484.
9 Other employee benefits ... .. 1,939,957. 1,67?,886- 98,466. 163,605.
10 Payroll taxes ... 602,853. 521,413. 30,599. 50,841.
11 Fees for services (non-employees):
a Management ...
b Legal ... oo 6,852, 6,852.
e Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 48,799. ,203. 2,527. 4,069.
9 Other ., 648,423. 478,326. 124,681. 45,416.
12 Advertising and promotion . 476,225. 11,745. 464,480.
13 Office eXpenses. ... ... 827,422. 705,271. 39,178. 82,973.
14 Information technology ... ...
15 Royalties ...
16 OCCUPANGY ...........ooo.oooooeoeeoe . 1,743,019.] 1,548,350. 176,337, 18,332.
17 Travel 221659- 9,444. 2,573. 10,642.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 23,642. 18,418, 4,274. 950.
20 Interest 34,801. 29,798. 2,591. 2,412,
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 85,773. 44,056. 51,717.
23 INSUIANCE oo 337,636, 256,367. 80,058. 1,211.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ANIMAL CARE AND PRESERV 452,287. 451,402. 885 .
b REPAIRS/MAINTENANCE 338,377. 285,874. 34,608. 17,895,
¢ MISCELLANEOUS 288,357. 222,042, 48,847, 17,468,
d ARCHITECT, DESIGN, CONS 93,300. 3,717. 378. 89,205.
e DUES AND SUBSCRIPTIONS 50,861. 29,436. 20,762, 663,
f All other expenses
25 _Total functional expenses. Add lines 1 through24f | 16,613,349.) 13,379,870., 1,350,748.] 1,882,731.
26 Joint costs. Check here B> if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 81,268. 68,570. 12,698. 0.

932010 02-04-10

Form 990 (2009)



2009) SAN FRANCISCO ZOOLOGICAL SOCIETY 94--1429538 Ppage 11
Balance Sheet
(A) (B
Beginning of year End of year

1 Cash-non-interest-bearing ... 1,629,147.] 4 2,214,282,
2 Savings and temporary cash investments ... 955,000.] 2 1,455,000,
8  Pledges and grants receivable, Net ... 202,239, 3 1,130,000.
4 Accountsreceivable, net ... 991,600.] a4 567,493,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partlof Schedule L
% 7 Notes and loans receivable, net ...
A 8 Inventoriesforsaleoruse ...
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,802,873.
b Less: accumulated depreciation ... 10b 1,259,433, 218,084 .} 10c 543,440.
11 Investments - publicly traded securities ... . 4,932,702.] 11 4,619,527.
12  Investments - other securities. See Part IV, line 11 ... ... ... ... 744,515.] 12 1,901,440.
13 Investments - programetelated. See Part IV, line 11 .. 13
14 Intangible @sSets ... 14
15 Otherassets. See Part IV, line 11 868,545.| 15 847,638.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 10,744,928.| 16 13,502,195,
17  Accounts payable and accrued expenses ... 1,233,710. 17 1,538,637.
18 Grants payable ..., 18
19 Deferredrevenue ... 976,572 .| 19 1,010,923.
20 Tax-exempt bond liabilities ... ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... e,
23  Secured mortgages and notes payable to unrelated third parties ... 2 r 119 ’ 584.| 23 1 14 893 ’ 385.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part Xof Schedule D .. ... . . ... 1,014,901.| 25 920,424,
26 Total liabilities. Add lines 17 through 25 ... . ... . ... 5,344,767.] 28 5,363,369
Organizations that follow SFAS 117, check here B> and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... .. -496,397.| 27 1,368,926.
& |28 Temporariy restricted net assets 1,740,664 .| 28 2,608,006.
T |29 Permanently restricted net assets ..., 4,155,894 .| 20 4,161,894
2 Organizations that do not follow SFAS 117, check here B> D and
6 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds ... .
Z 133 Total net assets or fund balances ... 5,400,161.] 33 8,138,826.
34 Total liabilities and net assets/fund balances 10,744,928.] 34 13,502,195,

932011 02-04-10

Form 990 (2009)
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| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: L] cash Accrual  [__] Other

Yes | No

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? ...
b 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
consolidated basis, separate basis, or both:

Separate basis [_] consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e 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 (2009)

932012 02-04-10



SCHEDULE A , . :
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 g
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal 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 (Al 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

L4321

00 B0 O

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)(AMiii). 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)(1H{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 governmental 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 II.)

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 |lI.)

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

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

a [:] Type | bl ] Type ll c D Type Ili - Functionally integrated d [:] Type |l - 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 crganizations 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 |, Type Hl, or Type Il
supporting organization, check this bOX . ]
g Since August 17, 20086, 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? L 11gli)
(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
ot organization n col. (i) listed in your| organization in col. |#{ganization in col.
organization (described on lines 1-9 o5\ erning document?| (i) of your support? M °’gal§“§ef9 In the support
above or IRC section i ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-£2) 2009 SAN FRANCISCO ZOOLOGICAL SOCIETY

941429538 Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar 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 support. subtract line 6 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

4646932.

10257246.

7590014.

7456636.

7914119.

37864947.

4646932.

10257246.

7590014.

7456636.

7914119.

37864947,

414,144.

Section B. Total Support

Calendar year (or fiscal year beginning in)B>

7
8

10

11
12
13

Amounts fromlined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

4646932.

10257246.

7590014.

7456636.

7914119.

37864947.

203,587.

363,757.

418,661.

307,897.

176,635.

1470537.

108,579.

203,736

17,682.

21,770.

351,767.

9687251.

12 |

58,665,484.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ||, line 14

14

94.36 w

15

92.96 %

16a 33 1/3% support test - 2009.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

b 33 1/3% support test - 2008.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 - 2009.|f 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 ... . ... ... 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, 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 ... ... (I
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 [:I

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2008 Page 3
| Support Schedule for Organlzailons Described in Section 509(3)(2) {Cemplate only i you chacked tha box on ling 9 of Part )
Sectmn A. Public Support N
Calendar year (or fiscal year baginning in)k- {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f}) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

6§ Total Addlines 1 through 5 .

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

b Amounts Included on Hnes 2 and 3 received
{romn other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on fine 13 for theyear . ...,

cAddlines7aand7b ...
& Public support iubtractline 7¢ from line )
Section B. Total Support

Calendar year (0r fiscal yaar baginning in)i> {a) 2005 fh) 2008 {c) 2007 (d) 2008 (e} 2008 {f) Totat
8 Amounts fromline& ... ... ...
10a Grass income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30,1975

¢ Add lines 10aand10b ... ...
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 inciude gain
or loss from the sale of capital
assets (Explain in Part iV} --ooen

13 Total suppor (add tines 9, 10, 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 thisboxandstophere ... il R e et eee e, e B[ ]
Section C. Computation of Public Support Perceniage

18 Public support percentage for 2009 (line 8, column () divided by line 13, column &) ... ... 15 %
16 Public suppatt percentage from 2008 Schedule A, Partlll, line15 ... e ee e e ee e .. |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column % ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 SR UTTR i8 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaiion .. ... b D
b 33 1/3% support fests - 2008. If the organization did not check a box on line 14 or line 19, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. |{ the organizaiicn did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... B D

Schedule A (Form 930 or 990-EZ) 2009

432023 02-08-10



Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Inlernal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

SAN FRANCISCO ZOOLOGICAL SOCTETY

Employer identification number

04-1429538

Organization type (check one):
Filers of: Section:

Form 990 or 890-EZ 501{c) 3 } {enter number} organization

]

4947 (a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

Farm 990-PF [} s01 (c){3} exernpt private foundation
[ ] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an erganization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3} organization filing Form 990 or 99C-E7 that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%

of the amount on {i) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[ ] For a section 501{c)(7}, (8), ot {10) organization {iling Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of

the prevention of cruelty to children or animals. Complete Parts |, 11, and Il1.

(1 Forassction 501(c)(7), (8), or {10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
centtibutions for use exclusively for religious, charitable, etc., purposes, but these centributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

B %

Caution. An crganization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ2, or on line 2 of its Form 890-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions Schadule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 890-PF,

923451 02-01-10



Schedule B {Form 990, 920-EZ, or 990-PF} (2009}

Page 1 of 1 of Part |

Name of prganization

SAN FRANCTISCO ZOOLOGICAIL SOCIETY

Employer identification rumber

94-1429538

Coniributors (see instructions)

{a} (i} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE HUGH & EILA KORPI FAMILY TRUST Person
Fayroll L__l
760 WEST NAPA STREET $ 250,000. Noncash | |
{CGomplete Part Il if there
SONOMA, CA 95476 is & noncash contribution.)
ta) (b} () B ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CITY & COUNTY OF SAN FRANCISCO DEPT OF
4 | PARKS & REC. Petson
Payrall [ ]
501 STANYON STREET R 4,120,000. Noncash [ ]
(Comnplete Part Il if there
SAN FRANCISCO, CA 94117-4311 is a noncash contribution )
(a} (b} ] {c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GLORIA GOSHKIN Person
Payroll |:|
208 MARTINIQUE AVE 3 375,243, Noncash [ |

TIBURON, CA 94920

{Complete Part [l if there
is a noncash contribution.)

{a@)

No.

{b)

hName, address, and ZIP + 4

(e

Aggregate contributions

{d)

Type of contribution

DAVID STANTON

190 SEA CLIFF AVENUE

$ 290,000.

SAN FRANCISCO, CA 94121

Person
Payroll [::_i
Noncash | |

(Complete Par |l if there
is a noncash contribution.}

()

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person L:]

Payroll El

MNoncash | ]
{Complete Part Il if there
is a noncash contribution.)

{a)

No.

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:]
Moncash I:]

(Complete Part Il if there
is a noncash contribution.)

823452 02-01-1¢
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Schedute B {Form 980, 980-EZ, or 980- PF) (2009)

Page of

of Part [}

Name of organization

SAN FRANCISCO ZOOLOGICAL SCCIETY

Employer identification nember

94-1429538

Noncash Property (see instrustions)

@ (e
No.
© N tb) _ FMV (or estimate) o
from Deseription of noneash property given . . Date received
{see instructions)
Pari |
(@)
No. ) (e} ()
. . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
{c)
No.
- &) _ EMV (or estimate) @
frem Description of noncash property given 3 . Date received
(see instructions)
Part |
(a)
{c)
No.
© L. {b) n FMV (or estimate) d) .
from Description of noncash properly given A . Date received
{see instructions)
Part
(a)
No. (b) « (dh
L . FMV [or estimate} .
from Description of noncash praperty given . . Date received
{see instructions}
Part
(a)
No. {c}
A (b) . FMV {or estimate) td) .
from Description of noncash property given . s Date received
Part | ({see instructions)

923453 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009) Page of of Part (i}
Name of organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lii, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B §

{a) No.
rt"ro:?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ler:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2009)




{Form 990} B Complete if the organizafion answered "Yes," to Form 990,

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

Department of the Treasu . .
o i Serta™y B Attach to Form 990. B See separats instructions.

Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 04-1429538

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 980, Part IV, line 6.

L I

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

Totalnumberatend ofyear .. ...
Aggragate contributions to {during year)
Aggregate grants from {duting year)
Aggregate valueat end ofyear . ... .. ...
Did the crganization 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 contrel?
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 advisaor, of for any other purpose conferring
missible private benefit? . . ] r-] Yes [j MNo

Conservation Easements. Comp!ete IE the orgamzatlon answered "Yes“ to Form 990 Part lV hne T

=R+ T =

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[ Protection of natural habitat [T Preservation of a certified historic structure

L_l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the {ax year.

Reld at the End of the Tax Yea“r”

Total number of conservation @asemMeaNtS 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|uded N 2c

Nurmbet of conservation easements included in {&) acquired after 8/17/06 2d .

Nurmber of conservation easements modified, iransferred, released, extlngu <3h€'d or termlnated i:y the orgamzatlon during the tax

year B

Nuriber of states where property subject to conservation sasement is located B

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds T L1 ves [:E No
Staff and volunteer hours devoted to menitoring, inspacting, and enforcing conservation easernents during the year B

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

Does each conservation easement reported on line 2{d) above satisfy the requiternents of section 170(h){4)}(B)()

and section TP0MMMANBNITT ... e e [ ives L_ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, 1he 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" {0 Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to reportt 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 pubiic service, provide, in Part XIV, the text of
the fooincte to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its ravenue 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 folowing amounts relating to
these items:

{i} Revenues included in Form 980, Part VIl line 1
(i} Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or ather S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to thess items:
a Revenues included in Form 980, Part VI, line 1 L
b Assets included in Form 980, Part X e B §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832051

02-01-10



(Form 990) 2009 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 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 D Public exhibition d [j Loan or exchange programs
b [] Scholarly research e [:] Other
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 XIV.
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? .................o....oo........... [_1Yes [:] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e [Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ..., ic
d Additions during the year . id
e Distributions during the year 1e
T OEnding Dalance ... 1f
Did the organization include an amount on Form 990, Part X, ine 217 D Yes [_—_] No
If © " 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 | (e) Four years back
1a Beginning of year balance ... 5, 677 I 217.16 7 552 7 .
b Contributions ..._...........c.cocoovvoorrer. 6,000. 50,000.
¢ Net investment earnings, gains, and losses 837 I 750, =924 ’ 814.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... ... ... .. 6,520,967.5,677,217.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B 36.18 %
b Permanent endowment B> 63.82 %
¢ Term endowment B> %
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 ..., 3al(i) X
(i) related OrQANIZAtIONS ... .. .o oo oo oo 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) d iati
Ta Land .
b Buildings ...
¢ leaseholdimprovements ...
d Equipment 1,025,292, 619,473. 405,819.
€ Other . ... 777,581, 639,960. 137,621.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ..o, B 543,440.

Schedule D {(Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009

SAN FRANCISCO ZOOLOGICAL

SOCIETY

94-1429538 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

MONEY MARKET ACCOUNTS

1,901,440.

END-OF-YEAR MARKET VALUE

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

1,901,440.

ilii Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

Total. (Col‘(_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
CHARITABLE REMAINDER TRUST ASSETS 847,638.
Total (Column (b) must equal Form 990, Part X, col (B) line 15.) 847,638,

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amount
Federal income taxes

LIABILITY TO CRT PRIMARY BENEFICIARY 364,865,
DUE TO THE CITY AND COUNTY OF SAN

FRANCISCO 555,559,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... B 920,424.

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule [} (Form 990) 2009 SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538 Page 4
Recoenciliation of Change in Net Assets frem Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vilt, column (A}, line 12) ... 1 18,334,031,
2 Total expenses (Form 990, Part 1X, column (A), I8 25) 2 16 I 613 ’ 349,
3 Excess or (deficht) for the year. Subtract line 2 from line 1 3 1,720,682,
4 Net unrealized gains (losses) on INVestments ... .. 14 1,017,983,
5 Donated services and use of facilities ... §
B INVESIMENT OXPON SO i)
T Prior perlod adjustments e 7
B Other (Dasoriba In Part XV ) e e, 8
9 Totat adjustments (net). Add fines 4 through 8 ... ... |68 1,017,983,
10 Excess or {deficit) for the year per audiied financial statements, Combing lines3and 8 ..................... 10 2,738,665,
B i Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments 19,41 9 ¢ 278.
2  Amounts included on line 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains on INVEStMENtS . .. .. ..., 2a| 1,017,983,
b Donated services and use of facilittes ... .. .. | 2b 172,960.
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XiV.) 2d
e

Add lines 2a through 2d 1,190,943,
3 Subtract line 2e from line 1 3 | 18,228,335,

4 Amounts included on Form 980, Partt Viii, line 12, but not on line 1:

a Investment expenses net included on Form 890, Part Vil line7b ... 4a

b Other (Describein Part XIVY 4b

¢ Addlinesdaanddb ... UOTRRUOIO . 1 oS, U 4c 105,696.
tal revenue, Add lines 3 and 4c. (This must equal Form 980, Part [, line 12.) ... i, 5 18,334 r 031.

XIIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalements 16,680,613,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments . 2b

C OIherloSSes . e e 2c

d Other (Describe in Part XIV.) 2d

e Add ines 23 through 2d ... o o e 172,960,
3 Subtractline e from liNe T 16,507,653,
4 Amounts included on Form 890, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... . ... | da

b Cther{Describe in Part XV, e 4b

& AJAINES 4B ARG D e 105,696.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fing 78.) e eoeoceeervroovovcvviceev. | 5 | 16,613,349,
Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 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 X|, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:; THE FUNDS ARE USED TO SUFPORT ANIMALS, ANIMAL

EXHIBITS, EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN

FRANCISCO Z0O0.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES: 56896.

PART XIII, LINE 4B — OTHER ADJUSTMENTS:

Schedule D (Form 990} 2009
932054
02-01-10



Schedule D (Form 990) 2009 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 pages
Vi Supplemental Information (continued)

SPECIAL EVENT EXPENSES: 56896.

THE SOCIETY ADOPTED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES (AS DESCRIBED UNDER ASC 740-10) AS OF JULY 1,

2009 AND HAS DETERMINED THAT THERE IS NO MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS FOR JUNE 30, 2010.

Schedute D (Form 990) 2009
932055
02-01-10



SCHEDULE G
{Farm 990 or 990-EZ)

OB No. 1545-0047

2009

Employer identification numbér

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

Fundraising Activities. Complate if the organization answered "Yes" 1o Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

Supplemental Information Regarding
Fundraising or Gaming Activities

B Complete if the organization answered "Yes" {o Form 990, Part IV, lines 17,18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
[ Maif solicitations el ]

|:| Internet and email solicitations
Phone solicitations
a [ ] 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? E::l Yes

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

! Solicitation of non-government grants
| Solicitation of goverament grants
g |:| Special fundraising events

L= I = - ]

:lNo

fii} D: v} Amount paid . ;
() Name of individual (i) Activit . h!md}ra?sig{j (iv) Gross receipts t(() %or retainert)i by} t(c‘)"{)o?rrg?;imag%d)
or entity (fundraiser) 4 ilieivirislv i from activity fundraiser Y.

contributions? listed in col. (i)

organization

Yes [ No

Total

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or §00-EZ. Schedule G {Form 990 or 896-EZ) 20089

932081 02-63-10



G (Form 990 or 990-EZ) 2009

SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

{a) Event #1 {b) Event #2 {c) Other events
d) Total events
ZOOFEST FOR (acgd)col. (a) through
ZO0OFEST KIDS 2 col. (o))
0 (event type) (event type) (total number) '
o
[}
5’3 1 Grossreceipts ......................................... 464,492. 62,775. 86,213. 613,480.
2 Less: Charitable contributions ... ..
3 Gross income (line 1 minuslfine2) ... 464,492. 62,775. 86,213. 613,480.
4 Cashprizes . ...
@ |5 Noncashprizes ... ... ...
[72]
[ g
% 6 Rentfaciity costs 89,191. 2,531. 91,722.
B
% 7 Foodandbeverages ______________________________ 88,331- 15,236. 14,788. 118,355.
8 Entertainment ... 6,500. 7,396. 3,750. 17,646.
9 Otherdirectexpenses ... 17,508. 21,420. 8,812. 47,740.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... e B | 275,463
11 Net income summary. Combine line 3, column (d), and Ne 10 ..o | 338,017.
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) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c}))
5
o
1 GroSSreVENUE ....ooooiiiriiiiiaareeiiiiiiiiiiaaaeaes
|2 Cashprizes ...
&
g
2|3 Noncashprizes ... ...
|
Q
% 4 Rentffacilitycosts ... .
5 Otherdirectexpenses ...
I:l Yes % D Yes % D Yes
6 Volunteerlabor ... ... [:, No [:] No D No
7 Direct expense summary. Add lines 2 through 5in column (d) . B | )
8 Net gaming income summary. Combine line 1, column (d), and line 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?

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:

11
12

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming o iiieiiisieeneeiiiseiieiiiiiiiisiiiiiiiiiiiiiiiiiieiiiss

i2

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 pages

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ... 13a

Yes | No

b An outside faGility 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?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $

¢ If “Yes," enter name and address of the third party:

and the amount

Name B>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B §

Description of services provided B

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

17 Mandatory distributions:

a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming license?

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 §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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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.

Internal Revenue Service B Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 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 Vll, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

l:] First-class or charter travel [:l Housing allowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:l 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 llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee [ 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 VI, 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 lil.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization? e
b Any related organization? ...,
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
@ The organization? ... ... s
b Any related organization? ...
if "Yes" to line 6a or 8b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part Il . 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 Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations SECHON B840 0 8- 0(0) 7 oo oo ieiieeiieieieesiseieeeeeitiesssennnnnnnnnn st nnnnnninnsnes 9

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

932111
02-02-10

Schedule J (Form 990) 2009



6002 (066 wiicd) P sINpayos

0L-20-¢0 cllees

()
)]

(M)
)]

m
®

(i)
®

(M)
®

(D]
]

m
o

)

i
)

(D)

(]
®

()]
]

(D]
0]

D]
th

(0]
o

‘0 "0 "0 ‘0 "0 "0 "0 W NOS¥ILEd VANVL
"0 "€ve’L1T |0 "000°S "0 "0 "eye’eie |
23-066 Wwiod d uojesusdwos uojresuadwiod
40 066 Wiod uolesusdiloo s|qepiodal SAIjULDU| uoljesuadwiod swep {y)
Joud uj pspodai (a)>-ia) sjjeusq palisjop isylo BYIO () » snuog (1) oseq (1) v
uonesuadwon SUWN|09 JO [B10 ) S|qEXBIUON pue juswaljiey
Ell & @ o)) uojjesuadiod DSIN-6601 10/PUE g-M Jo umopsealg (g)

"BL 8U| ‘|IA HBd ‘066 Wio4 uo sjunowe (3) uwnjoo Jo (g) uwnjos ajqes)idde sy} jenbe jsnw

1)-()(g) SUWN|0O JO WinS By “B1OoN

"I\ Hed ‘066 Wio- uo paisi| jou ale jey) sfenpiapu Aue isj jou og
(1) MOJ UO ‘SuopONISU) BYL Uj Paquosep ‘suofjeziueBio pseielal WOl pue () MoJ uo uolieziueblo sy} woij uolesuadwod podel ‘T 8jnpayos Ul papodal 8q iSN Uojjesusduwod ssoym [enplAlpul Yoes Jo4

‘pepasU s| 808ds [BUOIYPPE §I L[ 8|npayog as ‘seakojdwy pajesusdwo) 1saybi pue ‘sesfojdw As) ‘saajsni] ‘sio}osiiq 'S1900

2 obed

8EG6CVI-V6

ALIIDOS TVOIDOTIOO0Z ODSIODNVYA NVS

6002 (066 Wiod) [ 9INpayos



SCHEDULE J-2
(Form 890}

Bepartment of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990
B Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

B~ See the Instructicns for Form 890,

OMB No. 1545-0047

2009

MName of the Qrganization

Employer |dentification number

SAN FRANCISCO ZO0OLOGICAL SOCIETY 941429538
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {B) () (8] {E) {F)
Name and titla 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
j§ Es organization (W-2/1092-MISC) from the
= B (W-2/1099-MISC) organization
£ ;8;3 E and related
= E g E organizations
JAMES SBERGI
DIRECTOR 0.001X 0. 0. 0
JAMES T. FARRELL
DIRECTOR 0.001X 0. 0 0.
JANIE FRIEND
DIRECTOR 0.00 (X 0. 0 0.
JOAN MURPHY
DIRECTOR 0.00|% 0. 0 0.
JOHN D. LOWENBERG, JR.
DIRECTOR 0.00X 0. 0. 0.
JOSHUA S. ADLER, M. D.
DIRECTOR 0.001X 0. 0. 0
KEVIN D. JOHNSON
DIRECTOR 0.00 (X 0. 0. 4]
LAYNE GRAY
DIRECTOR 0.001X 0. 0. 4]
LINDSAY BOLTON
DIRECTOR 0.00 X 0. 0. 0
LISA LENZO
DIRECTOR 0.00 X 0. 0. 0
LOUISE PATTERSON
DIRECTOR 0.00|X 0. 0. 0
MACGREGOR READ
DIRECTOR 0.00|X 0. 0. 0
MARCELLE COSTELLO
DIRECTOR 0.001X 0. 0 0.
MARK ROBERTS
DIRECTOR 0.00 X 0. 0 0.
MELINDA HENDERSON
DIRECTOR 0.001X 0. 0. 0.
MIGUEL ESPINOSA
DIRECTOR 0.00 X 0. 0. 0
PAUL J. JANSEN
DIRECTOR 0.00|X 0. 0. 0
PAUL M. WYTHES, JR.
DIRECTOR 0.001X | Q. 0 0.
RICHARD C. JACOBSEN, JR.
DIRECTOR 0.00(X 0. 0. 0.
ROBERT PEDRERC
DIRECTOR 0.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Farm 980,

932201 G2-02-10

Schedule J-2 {(Form 890) 2009




SCHEDULE J-2
{Form 990}

Bepartment of lhe Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B~ Attach to Form 890 te list additional information for Form 290, Part Vil, Section A, fine 1a.

B See the Instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organization

S5AN FRANCISCO ZOOLOGICAL SOCIETY

Emplover ldentification nurber

94-1425538

Continuation of Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} (B} © )] (E} L]
Name and title Average Paosition Reportable Reportable Estimated
hours (check ail that apply) cornpensation compensation amount of
per from from related other
weoek _ ﬂé’ the organizations compaensation
§ E organization {W-2/1098-MISC) from the
T B (W-2/1099-MISC} organization
B § g and related
E E ;% § organizations
ROSEMARY BAKER
DIRECTOR 0.00(|X 0. 0. 0
SCOTT SETRAKIAN
DIRECTOR 0.00]X 0. 0. 0
SIDNEY GOODWILL
DIRECTOR D.00(|X 0. 0. 0.
WILLTAM R, BEECH
DIRECTOR 0.00(X 0. 0. 0
DAVID STANTON
VICE CHAIR 0.00 (X X 0. 0. 0
JAMES J. LUDWIG
VICE CHAIR 0.00 (X X 0. 0. 0
WAYNE READING
CHIEF FINANCIAIL, OFFICER 37.50 X 107,846, 0. 11,985.
TANYA PETERSON
EXECUTIVE DIRECTOR 37.50 X 212,243. 0. 5,000.
LORETTA LAMARCA
DIRECTOR OF MARKETING 37.50 X 115,017. 0. 5,781.
ROBERT JENKINS
VP FOR INSTITUTIONAL ADV| 37.50 X 129,203, 0.] 13,053.

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE M Noncash Contributions OMB No. 1545 0047
(Forrmi 990)
P Complete if the organizations answered "Yes” on Form 2 ﬂ ﬁ g

Depariment of the Traasury 990, Part 1V, lines 26 or 30.
internal Revenus Sarvice b Aitach to Form 990.
Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538
Types of Properiy

{a) {b) (c} (c}
Check if Number of Revenues reported on Methed of determining
applicable | contributions | Form 920, Part VI, line 1g revenues

Art-Works of art X 8 30,200, [FATR MARKET VALUE
Art - Historical treasures

Art - Fractional interests ... ...
Books and publications ... X

Clothing and household goods X
Cars and other vehicles

180. [FATR MARKET VALUE
8,117. FATR MARKET VALUE

Boats and planes

Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Intellectual property

~ Q © 0 ~N 3o AN =

wd ol

Qualifiedt conservation contribution -
Historic structures
14  Qualified conservation contribution - Other

-t ol
[ -

15 Realestate-Residentlal .. .. . . .. .. ...
16 Real estate - Commercial ...
17 Realestate-Other .. ... ... ... |
18 Collectibles ...
19 Food inventory o X 42 30,571. FAIR MARKET VALUE
20 Drugs and medical supplies ..

21 Taxidermy
22 Historical arftifacts ...
23 Scientific specimens

24  Archeclogical artifacts

25 Other P ( SUPPLIES ) X 19 41,151. FATR MARKET VALUE
26 Other B ¢ )
27  Other B )
28  Other B )

20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part 1V, Donee Acknowledgment

29 0
Yes | No

30a During the year, did the erganization receive by contribution any property reported in Part |, 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 holding period? . . ... e, R 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? n X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONTIBULIONST e e e e
b If "Yes," desctibe in Part |l
33  If the organization did not report revenues in column (&) for a type of property for which column (&) is checked,
describe in Part Il
LHA  Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedula M (Form 990) 2009

32141
03-12-10



Schedule M (Form 990) 2009 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.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBERS INCLUDED IN COLUMN B ARE

THE NUMBER OF CONTRIBUTIONS MADE, NOT THE NUMBER OF ITEMS CONTRIBUTED.

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y Y.
{Form 990) Complete to provide information for responses to specific quastions on 2 ﬁ B g
) Form 990 or to provide any additional information,
intornal Fovenub Service. B Attach to Form 990, -2 dnspection: L
Name of the organization Employer ideniification number
SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538

FORM 990, PART VI, SECTION B, LINE 1ll: CFO AND THE AUDIT COMMITTEE OF THFE

BOARD OF DIRECTORS WILL REVIEW BEFORE FILING. THE 990 WILL BE REVIEWED BY

THE ENTIRE BOARD AT A BOARD MEETING, PRIOR TO FILING.

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

REQUIRED TO BE FILED.

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

OFFICER. THIS PROCESS WAS LAST DONE IN FISCAL YEAR 2009.

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.

FFORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

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

CHANGED FROM PRICR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Bchedule O (Form 980) 2009
932211
02-C4-10



