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Department of the Treasury
internal Revenue Service

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

B> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

B Checkit C Name of organization D Employer identification number
applicable:
changs | SAN FRANCISCO ZOOLOGICAL SOCIETY
chinSe Doing business as 94-1429538
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 1 ZOO ROAD 415-753-7175
ta?rergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 / 970 / 751.
rended]| SAN FRANCISCO, CA 94132 H(a) Is this a group return
£pplica | £ Name and address of principal officer: TANYA PETERSON for subordinates? [lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS [::] No

| Tax-exempt status: (x| 501(c)3) D 501(c) (

) (insertno) |1 4947(a)(1)or [ 507

J Website: pr WWW . SFZ00.0RG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 195 4] M State of legal domicile: CA

|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO CONNECT PEOPLE WITH WILDLIFE,
§ INSPIRE CARING FOR NATURE, AND ADVANCE CONSERVATION ACTION.
g 2 Check this box B [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line ta) . . . . . 3 48
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 48
¥ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... 5 278
£ | 6 Total number of volunteers (estimate if NECESSAIY) ..., 6 600
§ 7 a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) . 9,045,512, 9,044,084.
% 9 Program service revenue (Part VI, ine 29) . 13 ‘ 709 ‘ 783. 14 L 354 ‘ 420.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 61 / 850. 86 P 701.
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -123,820. 13,928.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 22 P 693 . 325. 23 ‘ 499 z 133.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,940,760. 6,970,440.
14 Benefits paid to or for members (Part IX, column (A}, line4) . 0. 0.
g | 156 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ........ 12,152,988. 12,808,033.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) B> 1,787,723,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) . ... 8,329,972, 9,193,808,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 22,423,720, 28,972,281,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 269,605, -5, 473,148.
i‘é Beginning of Current Year End of Year
25120 Totalassets (Part X, ine 16) ... 18,311,171. 13,637,710,
<3| 21 Total liabilities (Part X, ine 26) 4,272,599, 4,955,979,
EE’ Net assets or fund balances. Subtract line 21 from line 20 14,038,572, 8,681,731,

Part Il | 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 parer s sig % check [ || PTIN
Paid LINDA D. GEERY ﬁ 'M\ @ %"L“‘—‘) C% y/ /‘ gelfemployed P00364484
Preparer |Firmsname _p GILBERT ASSOCIA[DES, INC. Firm'sENp 68-0037990
Use Only |Firm'saddressy, 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464

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

EX] Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Bl . [:]

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 0r 990-EZ7 e L_Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? (:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 2 7 109 ; 438. including grants of $ } (Revenue $ 2 / 723 ; 160. )
GENERAL PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES, RIDES AND
CHILDREN'S Z00.):
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 ACTUAL ZOO. 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 $ 1 1 1 3 8 2 7 0 8 5 s including grants of $ ) (Revenue $ 1 1 I 6 5 7 I 1 8 2 ° )
MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND
PUBLICATIONS:
EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT-GUIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, ZOO CAMP, CHILDREN'S AND ADULT CLASSES,
OVERNIGHTS, CONSERVATION LECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE
PRESENTATIONS AND TEACHER RESOURCES.

4c (Code: ) (Expenses $ 1 l 7 8 2 1 7 9 2 6 e including grants of $ 6 7 9 7 0 N 440 e ) (Revenue $ )
ANTMAL: COLLECTIONS, EXHIBITS AND ZOO IMPROVEMENTS:
THE SAN FRANCISCO Z0OO IS HOME TO QVER 1,700 ANIMALS COMPRISED OF OVER
200 SPECIES FROM AROUND THE WORLD. VISITORS CAN SEE ANIMALS 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 50 SPECIES OF
ENDANGERED ANIMALS.

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

4e__Total program service expenses B> 25,313,449,

Form 990 (2014)

432002
11-07-14



Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Paged
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete SCREAUIE A .. . e, 1 1 X
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 C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | .. ... L4 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 98-197 If "Yes," complete Schedule C, Part Il .. ... 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, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIR D, PAt 11 ||| oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V i0 | X
i1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 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 I/f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl iic 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 IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . ... .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl 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 X! and Xil is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . ... 13 X
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,
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 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
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 VIl 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 VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il | ... 19

X
X

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
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Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SQOCIETY 94-1429538 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 11l 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J e, 23 | X
24a 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 If "NO", gO IO lIN€ 258 . ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Partl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCRedUle L, Part Il e 26 X
27 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 Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 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 employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il oo 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, Part Ii, Ili, or IV, and
Part V, N T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . 35b
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, ine 2 e, 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia 97
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHize WINNEIS? ..o 1c | X
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 278
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
B0 18 P oMY B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, 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 ... 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in fieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed toissue qualified health plans 13b
¢ Enterthe amount of reservesonhand .. ... 13¢c
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? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005

11-07-14



Form 890 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ia 48
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey empPIOYER? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diVersion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 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 governing boAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVerning DOTY? | | . e, 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
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? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? iia X
b Describe in Scheduie 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 to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this Was dONe | ..., 12¢| X
13  Did the organization have a written whistleblower policy? ... ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . . . e 15b | X
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 QUING the Yoar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arraNgeMBNEST | ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’'s website Upon request D Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

WAYNE READING, CFO - (415)753-7175

1 7200 ROAD, SAN FRANCISCO, CA 94132

432006 11-07-14
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Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
e | ist 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.

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

A) (B) (©) ®) E) ®
Name and Title Average | .. Ci 25‘:1'22 than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations E 3 215, and related
below 155|522 organizations
line) E|EZ|E&1Fs 5
(1) ROBERT PEDRERO 0.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) EDWARD POOLE 0.00
VICE-CHAIR X X 0. 0. 0.
(3) JAMES J, LUDWIG 0.00
VICE-CHAIR X X 0. 0. 0.
(4) WILLIAM HUDSON 0.00
SECRETARY X X 0. 0. 0.
(5) JOSHUA §, ADLER, M,D, 0.00
DIRECTOR X 0. 0. 0.
(6) MARIA ALVAREZ 0.00
DIRECTOR X 0. 0. 0.
(7) WILL ANDERECK 0.00
DIRECTOR X 0. 0. 0.
(8) ELENA M. ASTURIAS 0.00
DIRECTOR X 0. 0. 0.
(9) ROSEMARY BAKER 0.00
DIRECTOR X 0. 0. 0.
(10) BILL BEECH 0.00
DIRECTOR X 0. 0. 0.
(11) BRUCE BLIGH 0.00
DIRECTOR X 0. 0. 0.
(12) MATTHEW COOK 0.00
DIRECTOR X 0. 0. 0.
(13) DAVID L. DIXON 0.00
DIRECTOR X 0. 0. 0.
(14) SEAN ELSBERND 0.00
DIRECTOR X 0. 0. 0.
(15) MIGUEL ESPINOSA 0.00
DIRECTOR X 0. 0. 0.
(16) ANTOINETTE FREITAS-KRAJCAR 0.00
DIRECTOR X 0. 0. 0.
(17) JANIE FRIEND 0.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page8
l Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not Cf; gsi;(‘igg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § g b (W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below 218 = gl28 5 organizations
(18) SARAH GAMMILL 0.00
DIRECTOR X 0. 0. 0.
(19) SIDNEY GOODWILL 0.00
DIRECTOR X 0. 0. 0.
(20) MARGARET HAUBEN 0.00
DIRECTOR X 0. 0. 0.
(21) MELINDA HENDERSON 0.00
DIRECTOR X 0. 0. 0.
(22) GLORIA M, HING, M,D, 0.00
DIRECTOR X 0. 0. 0.
(23) ARTHUR HUMPHREY 0.00
DIRECTOR X 0. 0. 0.
(24) YASUNOBU "KEN" KYOGOKU 0.00
DIRECTOR X 0. 0. 0.
(25) BO LASATER 0.00
DIRECTOR X 0. 0. 0.
(26) RICHARD F, LAWSON, JR. 0.00
DIRECTOR X 0. 0. 0.
th Sub-total | | 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . [ 2 1 ‘ 234 ; 366. 0. 125 ’ 595.
d Total (addlines tband e} ..o, e B | 1,234,366, 0. 125,595,
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> 8
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 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... 4 X
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 PEIrSON . i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €}
Name and business address Description of services Compensation
RENNE SLOAN HOLTZMAN SAKAI LLP, 350
SANSOME STREET, SUITE 300, SAN FRANCISCO, [LEGAL SERVICES 209,409.
RUVALCABO PAVING
425 MONACO AVENUE, UNION CITY, CA 94587 GRADING/PAVING 183,925,
UNIVERSAL PROTECTION SERVICE LP
P.O. BOX 101434, PASADENA, CA 94489-1434 SECURITY 183,510.
MEGA EVENT PRODUCTION LIGHTING/EVENT
276 ELM AVENUE, SAN BRUNO, CA 94066 PRODUCTION 129,501,
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> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538
Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) D) (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 _ i; the organizations compensation
(list any é g organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related 813 N and related
organizations E = = £ organizations
below s|E€lxlel2]=
ine) |E|EZ|E|&8 2|5
(27) MELISSA MA 0.00
DIRECTOR X 0. 0. 0.
(28) GREGORY MALIN 0.00
DIRECTOR X 0. 0. 0.
(29) KEVIN MARCHETTI 0.00
DIRECTOR X 0. 0. 0.
(30) ELIZABETH PHILIPS MINICK 0.00
DIRECTOR X 0. 0. 0.
(31) JOAN MURPHY 0.00
DIRECTOR X 0. 0. 0.
(32) EDWARD A, OATES 0.00
DIRECTOR X 0. 0. 0.
(33) PATRICK OTELLINI 0.00
DIRECTOR X 0. 0. 0.
(34) DEBRA PATERSON 0.00
DIRECTOR X 0. 0. 0.
(35) DEREK REISFIELD 0.00
DIRECTOR X 0. 0. 0.
(36) MARK ROBERTS 0.00
DIRECTOR X 0. 0. 0.
(37) JAMES ROTHSCHILD 0.00
DIRECTOR X 0. 0. 0.
(38) GAIL SECCHIA 0.00
DIRECTOR X 0. 0. 0.
(39) SCOTT SETRAKIAN 0.00
DIRECTOR X 0. 0. 0.
(40) EDWARD T, SICKEL IV 0.00
DIRECTOR X 0. 0. 0.
(41) WILLIAM C, SONNEBORN 0.00
DIRECTOR X 0. 0. 0.
(42) DAVID STANTON 0.00
DIRECTOR X 0. 0. 0.
(43) DIANNE MARIE TAUBE 0.00
DIRECTOR X 0. 0. 0.
(44) CHAD S, THOMAS 0.00
DIRECTOR X 0. 0. 0.
(45) DAVID TRAITEL 0.00
DIRECTOR X 0. 0. 0.
(46) NAZAR YASIN 0.00
DIRECTOR X 0. 0. 0.

Total to Part Vi, Section A, line 1¢

432201
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Form 990 SAN FRANCISCO ZOQLOGICAL SOCIETY 94-1429538
l Part Vm Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (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 “:; the organizations compensation
(list any § %‘ organization (W-2/1099-MISC) from the
hoursfor | 5| H (W-2/1099-MISC) organization
related 8% e and related
organizations g é £ g organizations
below slE|s|81%]|s
ine) |E|E|E|z| 2|8
(47) CHARLEY ZECHES 0.00
DIRECTOR 0. 0. 0.
(48) ALAN ZIMMERMAN 0.00
DIRECTOR X 0. 0. 0.
(49) TANYA PETERSON 37.50
EXECUTIVE DIRECTOR AND PRESIDENT X 339,366. 0.l 27,593.
(50) WAYNE READING 37.50
CHIEF FINANCIAL OFFICER X 170,000. 0.] 19,125.
(51) GRAHAM CRAWFORD 37.50
CHIEF VETERINARY SERVICES X 155,000, 0.] 18,375,
(52) TIMOTHY WU 37.50
VICE PRESIDENT OF PHILANTHROPY X 155,000, 0. 15,684.
(53) JASON WATTERS 37.50
VICE PRESIDENT OF WELLNESS & ANIMAL X 145,000. 0.l 12,760,
(54) DAVID BOCIAN 37.50
VICE PRESIDENT OF ANIMAL CARE & ENRI X 140,000. 0., 17,625,
(55) JOSEPH FITTING 37.50
VICE PRESIDENT OF EDUCATION & CONSER X 130,000, 0.l 14,433,
Totalto Part Vil, Section A line 1¢ 1,234,366, 125,595,

432201
05-01-14



Form 990 (2014) SAN FRANCISCO ZOQOLOGICAL SOCIETY 94-1429538 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%V(?%“t% Eﬁ%g?d
exempt function business sections
revenue revenue 519 -514
2 £| 1a Federated campaigns .. ... 1a
58| b Membershipdues ... 1b
.,,-5 ¢ Fundraising events ic 319,909,
gé d Related organizations id
g,g e Government grants (contributions) 1e 4,120,000,
.gg f All other contributions, gifts, grants, and
,:3_;‘5 similar amounts not included above 11" 4,604,175,
,‘c;:.% g Noncash contributions included in lines 1a-1f. $ 167,998,
(SR h_Total. Addlinestadtf . ... ... » 9,044 084
Business Code)
8 2 a GATE ADMISSIONS 900099 7,069,718, 7,069,718,
'gg b MEMBERSHIP DUES 900099 2,736,933, 2,736,933,
Uég C RETAIL SALES AND COMMISSIONS 900099 2,723 160, 2,723,160,
gé d PARKING 812930 1,044,675, 1,044,675,
g e EDUCATION AND TRAVEL 900099 697,293, 697,293,
o f All other program service revenue . 900099 82 641 82 641
g Total. Addfines2a-2f .. ... | 2 14,354,420,
3 Investment income (including dividends, interest, and
other similar amounts) ... B 86,701, 86,701,
4 Income from investment of tax-exempt bond proceeds | g
B ROYAMIBS ..o, B
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (1088) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ... ..
d Net gain or (0SS} ..o B
© 8 a Gross income from fundraising events (not
§ including $ 319,909, of
2 contributions reported on line 1c). See
% PartiV,line 18 ... a 459 624,
£ b Less:directexpenses ... b 471,618,
© ¢ Net income or (loss) from fundraising events ... ' | -11.994, -11,9%4,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... |
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 25,922, 25,922,
b
c
d Allotherrevenue . ...
e Total. Add fines 11a11d ... b 25,922,
12 Total revenue. Seeinstructions. ... ... ... .. | 2 23,499 133, 14 380 342 0, 74,707
pre AN Form 990 (2014)



Form 990 (2014)

SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn {A).

Check if Schedule O contains a response or note(}t\o anylineinthis Part IX [:]
Do not include amounts reported on lines 6b, ) (B) ! (C) D)
75, 85, b, and 10 of Part VIl Total expenses P aases © | gemedree ane F:Qééﬁ‘:élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,970,440.| 6,970,440.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 556,084. 474,446. 35,321. 46,317,
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 . 9,434,799. 8,025,410. 605,533. 803,856.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 181,199. 159,682. 10,198. 11,319,
9 Otheremployee benefits 1,965,413, 1,732,029. 110,614. 122,770,
10 Payrolltaxes ... 670,538. 590,915, 37,738, 41,885,
11 Fees for services (non-employees):
a Management ..
b legal
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,208,224, 702,660. 477 ,419. 28,145.
12 Advertising and promotion 396,768. 13,218. 76, 383,474,
13 Officeexpenses 894,503. 860,120. 34,383.
14 Information technology ...
16 Royalties | ..
16 OCCUPANCY . 2,056,359, 1,787,669, 258,876, 9,814.
17 Travel 75,500. 49,104. 11,863. 14,533.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 373,668. 224,276, 4,840. 144,552,
20 INterest 6,328, 5,422. 467. 439.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 142,469. 75,5089, 66,960.
23 INSUMANCE ..., 977,428. 774,298. 159,510. 43,620,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...
a REPATRS/MAINTENANCE 1,127,131, 996,486. 33,320. 97,325,
b ANIMAL CARE AND PRESERV 724,921, 723,649. 1,272,
¢ OTHER CAPITAL EXPENDITU 574,814. 574,814,
d ARCHITECT, DESIGN, CONS 81,926. 81,926,
e All other expenses 553,769. 491,376. 22,719. 39,674.
25 Total functional expenses. Add lines 1through24e | 28,972,281, 25,313,449, 1,871,109.] 1,787,723.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [:] if foliowing SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

SAN FRANCISCO ZOOLOGICAIL SOCIETY

94-1429538 Pageii

| Part X | Balance Sheet

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

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. ... 6,644,947, 1 1,135,240.
2 Savings and temporary cash investments 8,682,063.] 2 3,562,118,
3 468,752.] 3 1,118,502,
4 345,546, 4 208,762.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net | 7
< | 8 Inventoriesforsaleoruse .. .. 8
9 Prepaid expenses and deferred charges 182 ‘ 206. 9 250 ‘ 421.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 2,019 , 277,
b Less: accumulated depreciation . 10b 1 ; 422 P 667. 563 ’ 307 .| 10¢c 596 . 610.
11 Investments - publicly traded securities 1 ; 424 ; 350.] 11 6 ; 766 . 057.
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | e 14
16 Otherassets. See Part IV, line 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 18,311,171, 18 13,637,710,
17 2,166,026.] 17 2,981,565,
18 18
19 1,111,943, 19 1,192,734.
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 805,906.] 23 562,448.
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 188,724.| 25 219,232,
26 Total liabilities. Add lines 17 through 25 . o 4,272,598, 26 4,955,979.
Organizations that follow SFAS 117 (ASC 958), check here P> [jﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets _...._........ccc.cooocrrrorreriiennieeenconr 6,335,804, 27 2,640,875,
5 |28 Temporarily restricted Netassets . ... 3,490,874, 28 1,808,808,
T |20 Permanently restricted Net assets ... 4,211,894, 29 4,232,048,
LE Organizations that do not follow SFAS 117 (ASC 958), check here B> D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
=z 33 Total net assets or fund balanCes 14,038,572. 33 8,681,731.
34 Total liabilities and net assets/fund balances ... ... 18,311,171, 34 13,637,710,
Form 990 (2014)



Form 990 (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page12

Part Xl | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIll, column (A), ine 12) 1 23 P 499 ‘ 133.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 28,972,281.
3 Revenue less expenses. Subtract line 2 from line 1 3 -5 ’ 473 ’ 148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 14,038,572,
5 Netunrealized gains (losses) oninvestments 5 116,307,
6 Donated services and use of facilities 6
7 INVeSIMENt @XDONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) et r iz e inieienieeiiiiiiie e 10 8,681,731.

2a

3a

Accounting method used to prepare the Form 990: D Cash IX] 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:] Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis,
consolidated basis, or both:

I_Y_‘ Separate basis D Consolidated basis [:[ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2p | X

2¢ | X

3a X

432012

11-07-14
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ.
B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
inspection

Name of the organization

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

l Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 ]
]
]

HWN

(4]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)}{(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

Employer identification number

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 I1.)

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 I1.)

0 H0 O

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 1I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L]
L]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [:[ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

L]
e [
L]

Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type {ii non-functionally integrated supporting organization.
f Enter the number of supported organizations

o]

Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type lii

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
listed in your
governing document?

Yes No

{v} Amount of monetary
support {see
instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SAN FRANCISCO ZOOLOGICAIL SOCIETY

Part li

94-1429538 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,130,458, 9,611,893, 8,984,543, 8,681,830, 9,044,084, 42,452,808,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6,130,458, 9,611 893, 8,984 543, 8 681,830, 9,044,084, 42,452,808,
5 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{) 1,682,091,
6 Public support. Subtract line 5 from line 4. 40,770.717,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4 6,130 458, 9,611 893, 8,984 543, 8,681 830, 9,044,084, 42 452 808,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources . | 101,552, 88,622. 70,798. 61,850.] 86,701.] 409,523.
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 (ExplaininPart VL) 17,065, 21,009, 21,041, 20,932, 25,922.1 105,969.
11 Total support. Add lines 7 through 10 42,968,300,
12 Gross receipts from related activities, etc. (see instructions) . . 12 l 64 ; 970 ; 164.
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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line 14

14

94.89 %

15

94.96 %

16a 33 1/3% support test - 2014, 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 - 2013. 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 - 2014. 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. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2013, 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 VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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Part lll | 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {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-
ization’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 1through5 .. .

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

b Amounts inciuded on tines 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

c Add lines 7a and 7b
8 Public support (Subtrct line 7¢ from fine 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
g 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 10a and 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 VI.) ...

13 Total support. (Add lines 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 this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . .. 15 %
16 _Public support percentage from 2013 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . o 18 %
19a 33 1/3% support tests - 2014. 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 and stop here. The organization qualifies as a publicly supported organization | 2 [:j

b 33 1/3% support tests - 2013. 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 ........................ | [:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 SAN FRANCISCO ZOQLOGICAL SOCIETY 94-1429538 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. : 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ita
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions}:
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I} non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O b (W0 =

@ oA W -

(]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) ; id
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muiltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 T D

w
w

H

W N O [
| N O D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

G (B (W N

G O P W N -
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|PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o N e o W

(i (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown ofline 7:

TR ™0 00 T

-~

E-N

Excess from 2013
Excess from 2014

o o 0 (T |0
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Part Vi Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

RETIMBURSEMENT OF BOND ISSUANCE COSTS

2010 AMOUNT: $ 17,065.
2011 AMOUNT: $ 21,009.
2012 AMOUNT: $ 21,041.
2013 AMOUNT: $ 20,932.
2014 AMOUNT: $ 25,922.

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
go;&?gg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2014

Name of the organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer identification number

94-1429538

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [—_X_—] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joogu

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 organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts i and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

[:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

L

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer identification number

94-1429538

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(d)

Type of contribution

Person
Payroll [:]
Noncash [:]

{Compilete Part Il for
noncash contributions.)

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{d)

Type of contribution

Person I:l
Payroll [:]
Noncash | |

(Complete Part il for
noncash contributions.)

(d)

Type of contribution

Person [:]
Payroli [::]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1
$ 320,000.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2
$ 4,120,000,
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$

Person [:]
Payroli E:l
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ (c)
No.
from . (k) . FMV (or estimate) (@ .
Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b) () (d)
Mv i
from Description of noncash property given F ( or estnrvate) Date received
Part | (see instructions)
(a)
(c)
No.

L ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° o (o) . FMV (or estimate) (@ X
from Description of noncash property given N . Date received
Part| (see instructions)

(a)

(c)

No- . (b) " FMV (or estimate) &) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

{c)

No.

° L ) i FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part ll| if additional space is needed.

Employer identification number

94-1429538

(a) No.
g_;r{ll (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.
Ff’rac:'rtnl {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.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) B> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury B> Attach to Form 990. Open tO_ Public

Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G HWN -

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

Total numberatend of year ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:l Yes L—_j No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... e [:] Yes D No

[ Part 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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.

Held at the End of the Tax Year

Total number of conservation easements .. L 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inciuded in (a) 2c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? E:] Yes l::] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 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 requirements of section 170(h){4)}(B)(})

and section T70(MANBIINT ... [ Ives [_INo
in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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) Revenue included in Form 990, Part Vi, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl line 1 i
b Assets included in Form 890, Part X e P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b ‘:[ Scholarly research
c D 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 XIII.
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? [::l Yes

Part IV | 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.

d [ JLoanor exchange programs

e E:] Other

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X7 e
b If "Yes," explain the arrangement in Part Xl and complete the foliowing table:

[:]No

Amount
© Beginning balance ic
d Additions during theyear 1d
e Distributions during the year 1e
fOENdING DAIANCE | . e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:] No
b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part XUl . [:]
I Part V | Endowment Funds. Gomplete 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
ia Beginning of year balance 6,906,413, 6,806,893, 6,729 392, 6,669,053, 6,520,967,
b Contributions .. 20,154, 10,000, 7,000, 33,000,
¢ Net investment earnings, gains, and losses 201 608, 89 520, 70,501, 60,339, 115,086,
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ..
g Endofyearbalance . . ... 7,128,175, 6,906 413, 6,806 893, 6,729,392, 6,669,053,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B 40.63 %
b Permanent endowment B 59.37 %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZAtioNS | 3a(i) X
(i) refated OrgaNIZAtONS ... e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other
basis (investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

ta Land

b Buildings

¢ Leasehold improvements

d Equipment 1,318,716, 804,583. 514,133.

e Other 700,561, 618,084, 82,477.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... | 3 596,610.

Schedule D (Form 990) 2014

432052
10-01-14



Schedule D (Form 990) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(8) Other

A

(B)

€

)

{E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes"

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

(a) Description of investment

({b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.

(a)

Description (b) Book value

©)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) 1€ T5.) .o i iviiiiiiiiii e |

Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@ DUE TO THE CITY AND COUNTY OF SAN

3) FRANCISCO

219,232,

(4)

)]

(6)

)

@)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . | 3 219,232.

2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii EK]

432058
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 pPaged
Part Xl| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1| 23,828,770,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . .. 2a 116,307,

b Donated services and use of faciliies . 2b 186,505.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 26,825,

e Add lines 2athroUgh 2d ... e 2e 329,637.
3 Subtractline 2e from liNe 1 e 3 | 23,499,133.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XULY 4b

© Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) . 5 23,499,133,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 29,185,611,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 186,505.

b Prioryearadjustments 2b

€ Otherlosses ..., 2¢

d Other (Describe in Part XUL) 2d 26,825,

e Addlines 2a through 2d ... e 2e 213,330.
3 Subtractline 2e fromline 1 e 3 | 28,972,281,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL) e 4b

C AAIiNes 4aand 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in 18.)  .o....c..c.occovevivooooeieason 5 | 28,972,281,
[ Part Xili| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, 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 EXHIBITS, EDUCATION,

CONSERVATION AND GENERAL OPERATIONS OF THE SAN FRANCISCO ZOO.

PART X, LINE 2:

THE SOCIETY APPLIES THE PRINCIPLES RELATED TO THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS. WITH SOME EXCEPTIONS, THE SOCIETY IS

NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS PRIOR TO 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

432054 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pages
|Part Xill | Supplemental Information (continued)

SPECIAL EVENT EXPENSES 26,825,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ‘ 26,825,

Schedule D (Form 990) 2014
432055

10-01-14



SCHEDULE G N . o . - OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
or -
(Form ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 890-EZ, line 6a. :
Department of the Trgasury > Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service B> information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538

Part1 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 L—_] Mail solicitations e [j Solicitation of non-government grants
b L—_—_] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d D 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 V) or entity in connection with professional fundraising services? D Yes D No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . . flg'r!lrgsler (iv) Gross receipts n() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ "from activity fundraiser to (or retained by)
’ contrButions? listed in col. (i) organization
Yes | No
oAl i e, | -
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 990-£7) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, fines 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 70011 2 col. (o)
° (event type) (event type) (total number)
-
fo
@
E 1 Grossreceipts ... 652,109, 74,540. 52,884. 779,533,
2 Less: Contributions 294,700, 7,550, 17,659. 319,909.
3 Gross income (line 1 minusline2) ... . 357,409, 66,990. 35,225, 459,624,
4 Cashprizes ...
5 Noncashoprizes . 89,202. 18,297. 1,150. 108,549.
g
5|6 Rent/faciitycosts ...
x
L
B 17 Foodandbeverages . .. 162,402. 19,687. 21,733. 203,822,
5
8 Entertainment 4,000, 6,245, 5,075, 15,320.
9 Otherdirectexpenses 123,233, 5,185, 15,409. 143,827.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . b 471,618.
11_Net income summary. Subtract line 10 from line 3, column (d) ... | -11,994,
Part Ill | 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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
o

1 _Grossrevenue . ...
o |2 Cashprizes . ...
A
&
2| 3 Noncashprizes ...
m
B
£ 4 Rent/facilitycosts
=}
5 Otherdirectexpenses ... . ...
L] Yes_ =~ % D Yes % |l Yes %
6 Volunteerlabor . ... No [_INo [_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

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

a Is the organization licensed to conduct 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:

432082 08-28-14
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Schedule G (Form 990 or 990-E£2) 2014 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pages

11 Does the organization conduct gaming activities with nonmembers? E:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... ... L Tves [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGility ... e 13a %
b Anoutside TaCHItY . e 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 $
c 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

l:] Director/officer D Employee I::[ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | . e, [:] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pagea
| Part IV | Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information

(FOI‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN FRANCISCQO ZOOLOGICAIL SOCIETY 94-1429538
|Part| | Questions Regarding Compensation
Yes | No
fa 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 ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions [:j Payments for business use of personal residence
[::] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[_—__I 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 llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in tineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
[:j Independent compensation consultant [E Compensation survey or study
[:] Form 990 of other organizations ‘ D_ﬂ 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? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ST 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1},
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGAaNIZAtION? . ...\ oo 5a X
b Any related organization? e 5b X
if "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . ... ... e 6a X
b Any related Organization? . . ... e 6b X
If "Yes" to line 6a or 6b, describe in Part il.
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 67 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... o oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14



vi-gL-0lb
chiceyr

¥10¢ (066 wiod)  9inpayog

()

®

()

U]

(1)

U]

()

]

)

0]

()]

0

()

t)

(m

®

0]

0}

(i

0]
°0 °0 ‘0 °0 °0 °0 0 () [TENE 3 99V0 TYNINY J0 INJAISHEd HOIA
0 *GZ9'LST *6Z970T 00074 ‘0 ‘000702 ‘000701 |O NVIDOHE QIAYQ (9)
°0 °0 *0 °0 ‘0 °0 0 ()] TYWINY 3 SSEANTIEM 40 INAAQISAud HOIA
‘0 "09L7LST *€E€6 L "LC8'¥ ‘0 *000°S *000°0%T |© | SHELIVM NOSYL ()
°0 *0 0 *0 ‘0 0 0 (D) AJOYHINVIIHA 40 INAQISH8d E01A
‘0 "¥89°0LT "v€6’L ‘0SL'L °0 *0007ST *000°0%T |O OM XHIOWIL (%)
°0 °0 *0 ‘0 0 0 0 ) SHOIANAS AUVNINALAA AHIHO
0 "GLEELT  ['Se9 0T “0GL "L 0 "000°GT___|'000 0% |0 THOIMYMD WYHVHD (€)
‘0 *0 ‘0 ‘0 ‘0 ‘0 0 W WAOT440 TVIONUNIA Ad1HD
‘0 "GZT'68T |'G¢9'01 "005 '8 0 “000°0€ |'000 0% |0 ONIQVEN ENAUM (T)
°0 °0 ‘0 0 °0 "0 0 i INAQISH4d QNV 90504910 HAILOOAXH
‘0 "656'99€  |'S¢9°0T "896'91 0 "000°0S _ |"99£°68¢ |0 NOSWHIA VANVI (1)

066 Wio soud uj cozww:meoo uoljesuadwios g
PeLiajop se papodes uogesusduioo ot (1) pomeat) | eent afuL pue oweN (v)
(g) uwinjoo i @t swaueq paLisjep IS0 ] i

uonesuadwo) (4) |suwnjoojo ol ()| sigexeiuon (Q) pue juswaiioy (D) | uonesusdwod DSIN-6601 J0/PUe Z-p Jo umopyesig (8)

‘[enpiAIpUL 1BYL 10} STUNOWe (3) pue () uwnjos ajqeoiidde ‘e| aull “y UOID8S ‘IIA HBd ‘066 W04 JO JUNOWE [B10} 8y} [enba 1SN [enpiAlpul peist yoes 1o} (i)-()(g) suwnjod jo wns ay] 810N
“lIA Hed ‘066 W04 U0 pals| 10U 81 yeyl sienpiaipul AUe ist| 1ou og
“(1) MOJ UO ‘SUOIIONUISUL BY1 UT PaQUIOSOP ‘suoiieziueBio pale|ss woiy Pue (i) mos uo uoireziuebio oy wolj uciesusdwod podal ‘P aiNPayos Ul paucdas 8q 1SN LoesUSdULIOD 8SOUM [BNDIAIPUI LOBS 104

‘pepsasu si aoeds [euoilppe Ji seidod areoldnp s ‘seaAojduwig patesuadwo) 1saybiy pue ‘ssafojduig Aa)) ‘seslsna] ‘su0308.i( ‘SI90IH0 _ il Hed ‘

¢ obed

8€G6CV1-76

ALHIOOS TV¥OIDOTO0Z OOSIONVHA NVYS

7102 (066 Wio4) £ 8inpayog



tL-eL-0L
cLizgey

$102 (066 wod) 1 9lnpayds

"UOIBULIOJU JeUOIPPE Aue 10} Led sty 919]dWwod oSy |j UBd J0j pUB ‘g PUB ‘/ ‘ag ‘B9 ‘QS ‘BG ‘O ‘qy ‘e ‘c ‘AL ‘Bl saulj | Ued Jo} pasnbai suonduosep o ‘uolieueidxa ‘UoeLLIOUL BU} BPIAOIH
uoneuloju] jeluswsiddng ﬁ 1 ved M

€ obed 8ES6CYVI-T76 XLIIOO0S TVYOIDOTOO0Z OOSIONVHd NVS v10¢ (066 Wiod)  8INPayos




SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990) 201 4

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 990. Open To Public
Intemal Revenue Service P> _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
|Partl | 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 Vi, line 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock . ...
Securities - Partnership, LLC, or

trust interests

© 0O ~NOOOMHEON

oy
o

s
=9

-
N

Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate - Residential . .
16 Real estate - Commercial ... ..
17 Realestate-Other . ...
18 Coillectibles

19 Foodinventory . . . ... X 20 15,444. FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

b
w

25 Other B ( ENTERTAINMENT ) X 92 76,710. FAIR MARKET VALUE
26 Other B ( SUPPLIES ) X 37 71,844, 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 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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? ..., 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI I DU IONIS Y e 32a X
b If "Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1. ]

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 2

Part ll | Supplemental Information. 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.

432142 08-12-14 Schedule M (Form 990) (2014)



u OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

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

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

THE 990 IS REVIEWED BY THE CFO AND THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS 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 15:

TO DETERMINE COMPENSATION FOR THE PRESIDENT, CHIEF FINANCIAL OFFICER, AND

SENIOR MANAGERS (WHICH INCLUDES VICE PRESIDENTS), THE ORGANIZATION USED

COMPARABLE DATA, REQUESTED REVIEW AND APPROVAL THROUGH THE BOARD, AND

CONTEMPORANEOQUSLY DOCUMENTED ALL DISCUSSION AND DECISTIONS. THIS PROCESS WAS

LAST DONE IN FISCAL YEAR 2015.

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 XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE FINANCIAL 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) (2014)
432211
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