n 990

Diegartment of tha Treasuny
Irtemal Bevenue S=nnon

benefit trust or private foundation)

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

P The organization may have to use & copy of this retum to satisty stae reparing requirements.

Givig B, 1545-0047

2005

maﬁi‘éxnmin Bl
Angpactign

A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andenging JUN 30, 2006 -
B .l:.;:é;;w m G Mame gf onganization D Employer identification number
(X | o SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538
5’-;;"#5. *;2: Number and straat (or P.O. box it mailis not dalivered to street address) Raomdsuite’ | E Telephone number
[ Imh  [seectcll ZOO ROAD (415) 753-7080
rosl  [Mee | City ortown, state ar country, and ZIP + 4 F Accowdng methoe: || Cash [ K| Acoral
oz |  SAN FRANCISCO, CA 94132 [ s
D‘PP"E'-““ ® Section 507(c)(3) organizations and 4347(a){1) nonexempt charitable trusts H and | ame not applicable fo section 527 organizations.
mustaltach s complead Schtute. A (Form 0 or 890-52). Hia) |5 this a group retum for affiliates? [ Jves [X]No
G Website: »WWW.SFZ00.0RG H{b) It *Yes," entar number of affiiates > N/ A
4 Organization type eckonlyoos P [ X1 501(c){ 3 )@ dnsesino) [ | 4947(aj{1) or [_| 527] Hie) Are all affiliates inchuded? N/A [ I¥es | INo
K Check here » [ ifthe organization’s gross receipts ara nomally not mors than $25,000, The 0w 2884 & L)

organization naad not file a ratum with the 1AS; bul if the erganization chooses to file a return, be
sure to fike a complete retum. Some stales tequire a completa return.

Hid) s this a separate rafum filed by an or-

ganization coverad by a group ruling? |:| Yes [ E]
N/A

L Gross racaipts: Add lines 6b, 86, 8b, and 100 to lins 12 B 19,211,808.

| Group Examption Numbar =
M Check b= ] if thé: organization is not required to aftach
Sch. B (Form 990, 990-EZ, or 390-PF),

[ Part 1| Revenue, Expenses, and Changes in Net Assets of Fund Baiances

1 Contributions, gifts, grants, and similar amounts receivad g;géﬁég
B DIk o APODRt 13 4,598,886.
b Indiect publis SUPDOI (i er s b “?“"i
¢ Government contributions {grants) | 1g 48,046.0
d Tolal {add lines 1a through 1c) (cash § 4,490,244 . noncashs 156,688, | 1d 4,646,932,
2 Program service revenue including govermment fees and contracts (from Part Vil Bne83) 2 11,213,817.
3  Membership does and assessments 3 1,993,412,
4 Interest on savings and temporary cash investments 1 48,881.
5  Dividends and inferestirom seourities e i 154,706,
6 a Gross rants e e S 6a W
boLessoventalexpenses b L
¢ Mat rental Income or (loss) [subtract line &b from Hna B i e Be
| T Otherinvestment income (describe P I b g
2| &a Grossamount from sales of assets othar (A} Becurifias {B) Other fﬁzfi
: L —— 195,000.] & o
e b Less: cost or other basls and sales gxpenses 62,589. & i
¢ Gain or (oss) (attach schedule) ... . 132,411.] & e
d Net gain or (loss) (combine line 8c, columns (Ajand (B)) ... S T R S Bd 132,411,
9 Special events and activities (attach schadule). If any amount is from gaming, check hera - D f"fw
2 Gross revanue (not including § 130,458. of contributions gggﬁ
reportad on fine 12) % 959,060.]
b Less: direct expenses othar than fun:tfars:nq expenses | om 557,903.F ,
£ et income or (loss) from spacial events (subtract fina Bh frnrn Ima Ea:n SEE STATEMENT 2 | g 401,157.
10 @ Gross sales of inventory, kess relurns and allowanges 102 gﬁﬁé:
b Less:costofgoodsseld . . . 104 L
¢ Gross profit or (loss) from salas of inventory (attach s:ch&dule‘,l ($ublract line 100 from fine 108y 10¢
11 Otherrevenue (from Pad VI, et . 1
12 Tolal revenue (add lines 1d, 2,5, 4,5, 6c,7,5d, 9o, 10c,and 11} .. 12 18,591,316.
o | 13 Programservices (fomine 44, column (&) ... 13 13,461,813,
g 14 Management and genaral (from line 44, colmn (GY) . 14 2,44 E 018.
g | 15  Fundraising {from line 44, column (D)} . 18 724,895,
af | 16 Payments to affillates (attach schedute) 16
17 Tolal expenses (add lines 16 and 44, column (Al 17 16,632,726,
18 Excess or (deficit) for the year (subtract iine 17 from fiee 12y 18 1,958,590,
—-§ 18 Net sssets or fund balances al beginning of year (from fing 73, colemn (ay) 19 6,083,341,
<2 20 Other changes in net assets or fund balances (altach explanation} SEE STATEMENT 3 | 20 <294,462.>
21 Netassets or fund balances at end of year (combing lines 18, 19,200 20) . ... A T 717,469,
g%-hn LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2005)



Form 890 (2005) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page?2
{Part il | Statement of All rganizations must complete column (A). Golumns (B), (G}, and (0} are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4347(a)(1} nonaxampl charttabls trusts but optional lor others
Do rot include amounts o on fi e (] nagament |
i e Qaeale . (A) Total o i (G i (D) Fundraising
22 Grants and mlmatigﬁa (attach ;c;;um;}g i e
jeasn % M - popcash g * x it
If this smount incuries famsign grants, check hers PI I 22 _5:92;395 . 392,896 .57
1 Epaciic assistance 1o individuals (attach _.—I
GEROCENE], e 23
24 Benefits paid to-or for members (attach SEET
ShOOUIRY. e 2 .
25 Compensation of officers, directors, ete. ¥ * | 25 | 297,805. 238,515, 45,362,
26 Othersalaresandwages . ... . . |26 7,833,920. 6,274,274. 1,193,252,
27 Penzion plan contributions .. 27 104,818, 33_1_950* 15,966.
28 Otheremployes benefits sy 1,879,652, 1,585,525, 301,538.
29 Payrolitaxes 28 530,231. 424,668, 80,764.
30 Professional fundralsingfées 30
N Accountingfess e El . .
32 legalfees . .. . 3z
33 Supplies .. 33 305,550, 244,718. 46,541. 14,291.
ﬂl'mhmmne__“;__m_m.“_m_”._m_ 34 | 123,700. 99,073. 18,842, 5,785.
35 Postageandshipping ... ... ... 35 168,987. 135,343. 25,740, 7,904.
% Gootpircy . e 38| 882,716, 706,977.  134,454. 41,285.
37 Equipment rental and maintenance . |37 324,647. 260,013. 49,450. 15,184.
38 Printing and publicatiens ... ... a8 261,906. 209,764, 39,893, 12,249,
M TRl e T
40 Confarences, conventions, and mesetings [ 40 =
47 Interest . .. .. Sl ek a1 BU,EBE. 24r5?u' 4f592- 1r441-
42 Depraciation, depletion, etc. (attach schadula) | 42 198,189. 112,968. 85, 221. o=
43 Cther expenses not coverad above (ilemiza):
2 LEE]
b 430
[ a3 N .
d 43d
e LB
t . _ |aat
g SEE STATEMENT 4 43g| 3,196,906. 2,668,459. 404,303. 124,144.
44 Total functional expenses, Add lines 22
through 43. (Organizations completing
columns (B, carry thesa fotals to lines
B8 S g4 16,632,726.] 13,46]1,813.] 2,446,018. 124,895,
Joint Costs. Check » [ #f you are following SOP 88.2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? ... > lves Xl
IF"Yes " enter (1) the agoregats amount of these joint costs § N/A : (i) the amount aliocated to Program services § N/A ]
(i) the amount allpcated o Maragemant and genseal § N/A s and (iv} the amount allocated to Fundralsing § N/A
Form ‘990 {2005}

+* %

SE3mt
02-03-08

SEE STATEMENT 5



Form 590 (2005) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

Page 3
i Part lit | Statement of Program Service Accomplishments (See the instructions,)

Form 980 js avallable for public inspection and, for same pecple, serves as the primary or sole source of infarmation about a particular arganization.
How the public percetves an organization In such cases may be datemmined by the information presented on fs retum, Therefore, pleass make sure the
returm is complete and accurate and fully describes, in Part ||, the organization's programs and accomplishments.

What is tha organization's primary exempt purpese? B BEE STATEMENT 7 Program Service

Expenses

{Required for 501{c)(3)
All arganizations must describe their exempt purpose achievements in & clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achievements that are nol measurable. (Section 501(c){3) and (4) 4947(a){1) trusis. but
organizations and 4947(a)i1) nonexempt chantabie trists must also enter the amount of grants and allocations to others) optional for etfiers)

a GENERAL, PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES,
RIDES AND CHILDREN'S Z00.)

(Grants and allocations  § 392,896. ) ifthis amount includes forelgn grants, check here ®» [ ]| 2,058,795.
b MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND
PUBLICATIONS.

(Grants and allocations ___$ |1 this ameunt includes forelgn grants, checkhere  » [ 1| 2,551,854,
¢ ANIMAL, COLLECTIONS, EXHIBITS AND 200 IMPROVEMENTS.

{Grants and allocations __ $ ) It this amount includes foreign grants, checkhers  » [ ]| 8,851,164.
d
(Grarits and allocations 5 ) If this amount includes forsign grants, check here = D_
e Other program services (attach schedulg)
__iGrants and allocations 3 }_|f this amount Includes foreign grants, check here | [:]

f Total of Program Service Expenses (should eaial line 44, column (B), Programservices) . ... .. F 13,461,813,

Form 990 (2005)

E2I0ZT
C203-08



Form 990 {2005) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  paged
{Part IV | Balance Sheets (Sse the instuctions,)

Mote: Whers required, aftached schedules and amounts within the descriplion column (A} (B)
should be for eng-of-year armounts only, Beninning of year - End of year
| 45  Cash - nopnterast-bearing — AL A 1,689, 792. 1,680 r 076.
8 Savings andlemporary cashinvestments 1,315,133, 490,000.
473 Accounts receivable  47a | 915,668.
b Less: sliowance for douttiul accoums: . | ; 399,892. L1 915,653.
& £ ‘§2<><>< S 33::{;& i
48 3 Pledges recejvable 9'02[544. }
# Less: allawancafofdnubﬂu!accwms ______ B&66,5B2. 902,644.
49 Grantsrecelvable | .. AT
50 FReceivables from officars, directors, I:rustaﬂs.
and key employeses e SR 1 e o Y e S L évﬂ
g 5§13 Other notes and loans receivabls S1a e
< b Less: allowance for doubtful accounts 51b 51t
§2  Inventoriesforsaleor USe e, 52
B3  Prepaid expenses and defered charg®s 220,435, 53 256,369.
B4  Investments - securitle@ THMT B $_'Z_I_Z'_I_-'_i_'l'____9_ > I:| {;ust IE P 4,825,040, 54 6,423,085,
558 Investments -land, buildings, and STMT 12 Garh
BOOIpMentiBesIE | e, (008 9‘*:
B Less: accumulated depreciation .. 550 55¢
BEi Inventmeat i s B i o s SR e e 56
57 & Land, buildings, and equipment: basis - §7a 1,335,002, -:-:“E,%%
b Less: accummulsted depraclation STMT 1EI ] Bl17,187. 654,400.] 57¢ 517,815,
58  Ofher assets {describa SEE STATEMENT 1_:1.__; 58 170,144,
_ |59 Total sssets (must equal line 74). Add lines 45 through 88 .. . . 9,971,274, 58| 11,355,811,
60 Accountspayable-and accrued BXDEMSES L L0l 2,577,401.] &0 2,633,969,
B1  Grants payable L o e e e e Sl D 1 =
62 Deferredravenve ... .. 62 899,700,
Eg 63  Loans from officers, directors, trustees, and key employees . 63
T |8 8 Taxekemptbondbabiifies e . Baa
3 b Morigages andothernotespayable . 1,200,000.] pan i
B5  OtherHabilties {describe P CP.PITPLL LEESE DBLIGPLTIDNS y 140,532, &5 104,673,
___|B6 _ Total liabilities. Add lines 60 through85) . ... ... T s 104 3,917,933.| 86 3,638,342,
Organizations that follow SFAS 117, check here P and complete fines e
- 67 through 68 and lines 73 and 74, Bl
§ |67 Unrestricted corse e N L S oL 1,183,893. &7 1,432,344,
5 |68 Temporarllyrestricted ... W S— 1,989,166. sa 2,180,731,
§ B3 Pefmananthyresticted ... .. oo e 2,880,282, B 4,104,394,
€ | Organizations that do not follow SFAS 117, check here B Jand -
v completa lInes 70 through 74, sn
e | Capital stock, trust princlpal, or current funds. 70
g T Paiddin or capltal surplus, o land, tullding, and auqulpmen‘l fund ____________ ]
< |72 Retained samings, endowment, acoumulated ingome, o othar fum:ls AL, 12
% 73 Tolal net assets or fund balances (add lings 67 through 69 or linas 70 through 72;
column (A} must equal ing 15; column (8) must equal ne 217 | I 6 r n53; 341, 13 _ 7 f 717 f 469.
74  Total liabilities and net assets/fund balances, Add lines 66 and ?3 R 9,971,274. 1 11,355,811,
Form 980 [2005)



Form 980 (2005) SAN FRANCISCO Z00LOGICAL SOCIETY 94-1429538 Page5
'E.art_"!'ge'ra] Reconclliation of Hevenue per Audited Financial Statements With Revenue per Returmn (See the
instructions.)
1 Tofal revenue, gains, and other support per audited financial statements s a 18,201,2 63.
b Amounts included on line & but not on Part |, line 12:
1 Metunresfized gains on investments .. b1 138,534,
2 Donated services anduseof faclities e b2 68,455.
R R T e e T e et O S L RS ba
4 Orher (specily): b4 <24 ,485.
AOENES BIMOUONDA . e et b 182,504.
G DUDICERIEMOMIEIED oo it s S S AN ¢|19,018,753.
d Amounts included an Part |, ine 12, but not on fine a: v
1 Investment expenses not included on Part | lineBb a1 b
2 Other (specify): 7] <d427,443 . ]
AU G AN B2 ettt ettt d| <427,443.
' 18,591,316,

Tnlal expenses and losses per audited financial statements
Amounts included on finge a but not on Part |, fine 17:

1 Donated saryices and use of faciites 4
2 Prior year adjustments reportad on Part |, |H'1-E Eﬂ' ......................................................... :I.iﬂ
T LOSS R TRONEC O RaR S ANBRTE oot R e
4 Cthear (specify): f
A IR BT s e e e e e b 495,900.
¢ Subtractine B HOMINEa .. ... ... c|l6,600,084.
d Amounts included on Part |, line 17, but not on line a; I
1 Investment expenses not included on Part | ine b
2 Othar (specify):
T I e DT S o O B M S e 32,642,
_Total expenses (Part, ine 17). Addfinescand d oo 16,632,726,

rrent O1f

of key employees at any tima during the year even If they were not compensated.) (See the instructions.)

cers, Directors, Trustees, and Key | Employees (List sach p.arsm u-'l'm was an gificer, director, trustes,

B} Tille and averaga hours ompencaton ||D)Conrbutons ] |E) EXpnSe

{A) Name and address { }pur m;gﬁﬁg'ﬁtgad to H nui?';_lﬂ. enter EE % . Ii;%g%ml;gﬁ
MANUEL A. MOLLINEDO CHIEF EXECUTILVE OFFICHR
1 200ROBD ____ __ __ o ___
SAN FRANCISCO, CA 94132 37.50 200,000. 10,000, i
WAYNE READING CHIEF FINANCIRAL OFFICHR
1 2z00ROPD ____
SAN FRANCISCO, CA 94132 37.50 97.,806. 4,880 0.
SEE ATTRCHED LIST DIRECTOR
1 Z00 ROAD_ _ _ __ _ ___ ____
SAN FRANCISCO, CA 94132 0.00 [0 8 0. 0.

Form 990 (2005)

5F5041 0F03-00



SAN FRANCISCO Z00LCGICAL SDCIETY 94-14295

38  pPageB

'Ye_s No

'r‘f:a

d_Does the organization have a written conflict of interest poliey?

‘the individuals and explains the relationship(s)

Enter the total number of officars, directors, a.nd {rusteas parrnmad to vote on ofganization business at board
PESHRAs . e ; - : . > 59

Are any officers, directors, trustees, of key employees fisted in Form 990, Part V-A, or highest compensated amployees
listed in Schedule A, Pan |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part |l-4 or II-B, related to sach other through family or business relationships? |f "Yes," attach a statement that identifies

s

Do any cfficers, diractars, trustess, or key employses listed in Form 290, Part V-A. or highes! compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independan contractors lsted In Schedule A,
Part |I-A or |18, receive compansation from any other organizalions, whether tax exemp! or taxable, that are related to this
organization through common supervision of commen contral? e,

MNote. Related organizations include section 502{a)(3) supperting organizations.

11 7¥es, attach o staternent that identifies the individuats, explains the ratationship betwsen this organization and the othar organization{s), and
dascribas the compansation arrangemants, Including amounts padd to each Individual by each related organization

{Part V-B| Former Officers, Directors, Trustees, and Key Emplwa«as That Received Gompensatlon or Other
Benefits (if any former officer, director, trustse, or key employes received compensation or ether bensfits (describad below) during

the year, list that person below and enter the amoun! of compensation or other benefits in the appropriate column. See

the instructions.)

(D} Controutions to|  {E) Expanse
{A) Mama and addrass (B) Loans and Advances | (C) Compensation mﬂﬁl aceount and
NONE compenaation pisna| Other allowances
[ParfVi| Other Information (Ses the instructions) Yes| No
76 Did the organization engage in-any astivity not praviously reported to tha IRS? If *Yes," attach a detaied :::;;ﬁ : %f%g '5;{53
cescription of sach activity SRS s e N R R
71 Were any changes mada in the organizing or goveming dm:urnanta but fot reported to the IRS'-"
[f “¥es," attach a conformed copy of the changes. it
782 Did the organization have unrelated business gross income of $1,000 or mate during the year covarad by this return? Ta X
b i "Yes,” has il fled a tax return on Form 990-T for this year? | Nfﬁ 788
19 \Was there a lguidation, dissolution, termination, or substantial mntr&ctmn dunng H'IE yuﬂr'? H "'r"ea.. a:tach a slatement 78 X
BD @ lsthe organization related (other than by association with a statewida or nationwide organization) through comman ShbE R
maimbarship, governing bodies, trusteas, officers, elc., to any other exempt or nonexempt crganization? B0a X
b If "Yes,” enter the name of the organization ™ N/A §;§§§ f%’;;;;; E_igj;
and check whether it is || sxamptor || nonaxempt }io b b
81 3 Enterdirect or Indlrect political expenditures. (Sea lne 81 Instructions.) ..o | 81a 1 0. %;E%?g% ’5353; ?Eg-fﬁ
__b_Did the organization file Form 1120-POL for this year? o e P s e R o e Bib r X

8218102 -00-06

Farm 990 (2005)



Form 280 (2008) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  page7

[ Part Vi| Other Information (continued) Yes| No
B2a Did the crganization receive donated services or the Use of materials, equipment, of facilitiss at rio chargs or at substantially
less than fair rental value? S (R NI OV |
b If*¥as," you may indicate the vaiue q-f thas& items he:a Du net include :hts
amount as revanue in Par | or as an expensein Part Il i
(S=e Instructions in Part |1} | 82p | 68,455.
83 a2 Did the organization comply mth the pub!lc |nspecl‘rl:lr1 requlramants fnr retu ms and axemptlnn applications’
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
B4 a3 Did the organization salicht any contributions or gitts that were not tax deductible? e
b I *Yes," did the organization Include with every salicltation an express statement that such t:ontnbutla-ns or gifts were not
AEEINRT B e A A N/A
85 501(c)4), (5), or (6) organizations, & Were substantially all dues nondeductible by members? _N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/A
If ¥es' was answerad to sither 85a or 850, do not complata BSe through B85h below unless the organization recelvad a i :?
waivar for proxy tax owed for the prior year. o
¢ Dues, assessments, and similar amounts from members .. |88 N/A o
U Section 162(e) lobbying and political expenditures 854 N/A -
® Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... . |#85e N/A o
I Taxable amount of lobbying and political expenditures {ine 85d less B5) ]| N/A S
0 Doesthe organization elect to pay the section B033(g) tax on the amount on fine BSIT e e N/A | BSg
h If section 6033(e}1)(A) dues notices were sent, does the organization agres to add the amount on hna 551
te s reasonabie estimate of dues allocabls 1o nondeductible lobbying and political expenditures for the
TONOMERRINIRET s s e A eSS 5 T 1 |
86  S01[ch7) orpanizations. Entﬂr a Inrt'latm feas and capital contribulions Include-d an gﬂﬁi fgf"’;ii‘f E.E?EEE‘
e e e P e e e i | Bba N/A - ”:i’
b Gross receipts, included an I'Ine 12 'Fur publl.-:: use af club facilities . . ; v, | BB N/A *f:fgf-zgiﬁif;gﬁgﬂ
BT  501(ci(12) organizations. Enter: a Gross income from members or nhamhalders ___________________ B7a N/A f; ; :
b Gress income fram other sources. (Do not net ameunts due or paid to othar sources o
against amounts due o received from themy) . ... . ... 870 N/A L
88 Abany time during the year, did the organization own a 50% or greater interest in a taxable corporation of partnarship, ‘“w"? mﬁgg; ‘?:“%“%—
or an entity disregarded as separats from the organization under Regulations sections 301.77012 and 301.7701-37 b g
M *Yes," complete PArt DX ... oottt 88l | X
838 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: o
section 43119 0 . -section 4312 0 . ; section 4955 = 0. foob
b S07(c)3F and S01{c){4) organizations, Did the organization engage in any section 4958 excass banefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transastion ... L83h X
¢ Enter: Amount of tax imposed on the organlzation managars or disgualifiad p-arsuns r:luring the yaar undar
bt et CLERE L AL RN N SO o T S > 0.
d Enter: Amount of tax an ine 88c, above, redmhurae:t by the nrgamzatlnn e i > 0.
80 & List the states with which 2 copy of this retum Is filed CA
b MNumber of employees employed in the pay perlod that includes March 12,2005 . i ] 90& [ 184
97 a Thebooksaraincarenf B WAYNE READING Talaphunn ne.b (415)753-7080
Locatedat » 1 200 ROAD, SAN FRANCISCO, CA P+4 94132

b At any tima during the calendar year, did the organization have an interest in or & signature er other authority

aver & financial account In a forelgn country {such as a bank account, secunties account, or otherfinancial
account)?

If "Yes," anter the name nf lhafaraagn ::nuntry I* N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

t Atany time during the calendar year, did the organization maintain &n office cutside of the Unilted States?
If *¥es,” enter the name of the foreign country ™ N/A

82 Section 4847{a)(1) nonexempt charitable trusts filing Form 990:n few of Form 1041- Check hers ...,

and enler the amount of tax-exempt interest recalved or accrued duringthetaxyear ... W | 9z |

Form 990 (2005)



(Foy. Dmcsimhier c00H), Exempt Organization Return OMB No. 15451709
Capartrrent of the Treaaory
P Fiie a separate application for each return.

Intormsal Rovenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX oo > [X]
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filed Form BG4,

Form 8868 l Application for Extension of Time To File an

Automatic 3-Month Extension of Time - Only submit eriginal (no coples needed)
Form 990-T corparations requesting an automatic 6-month extansion - check this box and complete Part 160l ... > ]

All ather corporations (lnciuding Form 990-C filers) mist use Form 7004 to request an extension of time to file income fax
refums. Partnerships, REMICs, and frusts must use Form 8736 o reguest an extensfon of time to fite Form 1065, 1066, or 1041,

Electronic Filing {e-file). Form BE68 can be filed electronically if you want a 3-month automatic extension of time to file one of the retuns noted
below (8 manths for corporate Form 800-T fllers). However, you cannet fils it electronically if you want the additional {not automatic) 3-menth

extension, instead you must submit the fully completed signed page 2 (Parl II) of Form 8868. For more detalls on the electronic filing of this form,
wisi www.irs. oo/ efile,

Typeor | MName of Exempt Organization Employer identification number
print
s SAN FRAMNCISCO ZO00LOGICAL SOCIETY 94-1429538

by tha

due date for | MNummber, street, and room or suite no. If a P.O. box, sea instructions.

:gnw;* 1 Z00 ROAD

Instructions. | City, town or post office, state, and ZIP code, For a forsign address, sea instructions.
SAN FRANCISCO, CA 94132

Check type of return to be filed{file a separate application for sach retum):

[X] Form 800 [ Form 890°T (corporation) [ Form 4720
(] Form990-8L [ 1 Form 990°T (sec. 401(a) or 408(a) trust) (1 Form 5227
[ Form g90EZ [ Form 890-T (trust other than above) ] Form 6068
[ Formgo0-PE (1 Form 1041-A [ Form 8870
® The books are inthe care of = WAYHE READING
Telephona No. = (415)753-7080 FAX No.
® |f the organization does not have an office or place of business in the United States, check this BOX ... e [ ]
® | this s for a Group Return, enter the organization's four digh Group Exemption Number (GEN) . If this is for the whole group, check this

box B | . If it is for part of the group, check this bax P [_| and attach a list with the names and ElNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _ FEBRUARY 15, 2007 :
ta fila the exempt organization retum for the organization named above, The exiansion js for the organization’s returm for:

P[] calendar year or
P [X] tax yearbeginning  JUL 1, 2005 ,andending JUN 30, 2006
2  |fthis tax yearis for less than 12 menths, check reason; L7 initial retum |:|F'lnal retum D‘G&mg&h accounting period

3a [|f this application is for Form 980-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See Instructions 5

b I this application is for Form 990-PF or 290-T, enter any refundable credits and estimated
tax payments made. Includa any prior year overpayment allowed as a credit 5

¢ Balance Due. Subiract line 3 from fine 3a. Include your payment with this formn, of, 1 required, deposit with FTD

coupan or, If required, by using EFTPS (Blectronic Faderal Tax Payment Systern). Sea instructions $ N/A

Caution. If you are going to make an electronlc fund withdrawal with this Form BEGS, s2e Form 8453-E0 and Form B878-EQ for payment instrictions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 12-2004)

S23E31
o= e



Form 990 (2005) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page8
FPart Vil | Analysis of Income-Producing Activities (See the Instructions,)
Note: Enter gross amounts unless otherwise ;E”-‘ lated business income {EE‘;""‘"’“ by secién S12 517, Sraid (E)
indicated, ; () : () Ralated or exempt
83 Program sarvice revenue: Eugnu‘di:as Aaigunt EE‘E Amount function incoms
] SEE STATEMENT 16 L Y, 203, 817,
b
6
L]
e
| Medicars/Medicaldpayments ... .. . .. —
¢ Fees and contrasts from govermnment agencles
84 Membership dues and assessments 1,993,412.
85 Intarest on savings and temporary cash investments 14 48,881. .
96 Dividends and interest from securllies ... 14 154,706. o
97 Net rental income or (loss) from real estate: S %—;”EEE*L%éﬁ»%}é?ﬁﬁﬁ%m?% 3?&%%;55&3%&;5&‘5%3i’ggizi

& debtfinanced property ..,
b not debi-financed property .
98 Met rental income o floss) from pam:-na& prup-m:e
89 Other investment Incoma
100 Gain or {loss) from sales of assets
other than inventory ... ... ) 18 132,411.
101 Net Income or (loss) from special events 401,157.

102 Gross profit or oss) from sales of nventory
103 Other revenue:

a

b

£ —— L=

d

a b
104 Subtotal (add columns (8), (D), and (B) . Lo ] 0.k 335,998.] 13,608,386.
105 Total (add Ine 104, columns (B}, (D), 8A (BN ..ottt e R >_ 13,944,384,

Nula‘.Ln;r_e 105 plus line 1d, Part |, should sgual the ameunt on ine 12, Parl |
i Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each zctivity for which income is reperied in column {E) of Part VIl contributed importantiy to the accomplishment of the organization’s
\ 4 exempt purposes (othee than by providing funds for such purposes).

— SEE STATEMENT 17

[Part X | Information Regarding Tavi.ah{e Subsidiaries and Disregarded Entities (See the instuctions.)

Mame, addsess, and EIN of corporation, Farce{nllall of Matura uYJactlthas Tata?lnmmu Enﬂ-E:n
arinership, or disregardad anati ownarship Intarest Assels
T
N/R 3
e i
= |

X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

{a:l Du:l Ih ergankzation, du nnq the yaar, recelve an'_.' tungs, diractly or indiractly, to pay premiums on a personal benefit contract? .. Yas E Mo
iy Shindirectly, on 2 personal benefit COntract? . [Ives [XlNe

ucrum wd :I:Inrrwnb and to the best of My knowledge and patiel, it s frue

WE ReaD)NG _LFO

pnn! name and tle,

Prepamrs : Check if Preparer's B34 o PTIN
it MMMP& \ﬁaf/@é Sployed B []| P00027123
N Mmrammer “GILBERT CIATES, INC. > 68-0037990

Use Only | ot ) 2880 GATEWAY OAKS DR, STE 100

gue. |zeee -V SACRAMENTO, CA 95833 Phoneno. » 916-646-6464
Form 990 (2005)




SUHEDOLE A Organization Exempt Under Section 501(c)(3) i
(Form $90 or SI0-EL) (Excepl Privale Foundation) and Section 501(e), 501(1), 501{k),
501(n), or 4347(a)[1) Nonexempl Charitable Trust 2 u [] 5
Eidsartment of e Tresin Supplementary Information-{See separate instructions.)
Irtemal Fenenus Sarvice B MUST be wmplalﬂd by the akove organizations and aftached fo thelr Form 990 or 990-E2
Marme of the organization Employer Identification numbar
SAN FRANCISCO ZOOLOGICAL SOCIETY 94 1429538

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
i5ee page 1 of the instructions. List sach one. If there are nona, enter "None ")

. [|:|] Contribubans tu
PIIabe NENIWEE = ] DIR. OF DEVELOPMENT
1 ZOO ROAD, SAN FRANCISCO, CA 94132 37.50 140,000. HO2.
ROBERT SEMCING - DIR. OF ANIMAL CARE
1 Z00 ROAD, SAN FRANCISCO, CA 94132 37.50 130,000.] 6,500.
LORETTA IAMARCA DIR. OF MARKETING
1 Z00 ROAD, SAN FRANCISCO, CA 94132 | 37.50 104,400. 2,005.
GoeO HEINRICH FACILITIES AGER
1 Z0O ROAD, SAN FRANCISCO, CA 94132 37.50 100,400. 4,092,
EB@EE&N_ D. Plﬂjli@l’_t _______________ VETERINARIAN
1 ZOO ROAD, SAN FRANCISCO, CA 94132 | 37.50 94,436. 4,722. .
Total nurmter of sther employees paid ggi‘%ﬁgiﬁﬂ “W*‘ W%ﬁ:&:‘jﬂf’g*%gxgﬁ
R . > 17 B ”’“‘“’“ -
Partli-A° Compensation of the Five Highest Paid Independent Contractors for Professional Services

{52e page 2 of the instructions. List each ona (whetner individuals or firms). If there are none, enter Nona.”)

{a} Name and addrass of each independant contractor paid mors than $50,000 {b) Type of service () Compenzation

<>+>VW“'M iy °x”m

Total nurmbar of othars recsiving over ‘ﬂgg%}éﬂgﬁﬂﬁigﬁ %ﬁéz%& S

Sk W“ﬁ-@w SR Eree R b
50,000 tor professional serices . o » 0 :—;;&Eﬁm?”* fﬁﬁfﬁ-«““i"3:3’3&;’5&‘5f{soamsfﬁék;a:m:zﬁ;&
s-a-w
[PartiI-B] Gnmp-&nsatmn of the Five Highest Paid Independent Contractors for Other Services
(List sach contractor who performed services ofhigr than profassional sanvices, whethar individuals ar

firms. If therg-are none, enter Nona.” 52 page 2 of the instructions.)

v.{%

(a} Nama anig sddress of sach indepandént centractor pakd more than $50,000 (b} Type of sénvice (e} Compensation
e o
A = 3 a\._l g;.d-.- xo -
Total number of ather contractors raceiving over L ’;Q%ﬁ?&"f‘if** e
' S e
$50.000 forothersendes oo o B 0 -

gzmiosme-0s-ce  LHA  For Paperwork Reduction Act Nolice, sae the Instructions for Form 980 and Form 990-EZ. Sghedule A (Form 890 or 990-E2) 2005



Sehedule A (Form 990 o D90-E7) 2005 SAN FRANCISCO FOQLOGICAL SOCIETY 94-1429538 Pige?

Part lll;i Statements About Activities (Ses page 2 of the Instructions.)

Yes| No

1 During the year, has the organization attempted to influsnce national, sfate, or local lagisiation, including any attempt o nfluence
public opinion on g gislative mattar or referandym? If *Yas," gnter the totzl expanses paid or incurrad in connection with the
labbying activities = § 5 (Must equal amounts on fina 38, Part VA, ar
fing i ot Part VI8 )
Organizations that made an alection under saction 501(h) by filivg Form 5768 must complete Par Vi-A. Other organizations
chacking "Yes® musl complete Parl VI-8 AND attach a stalament giving & datalled dascription of the labbying acthities.

2  During the year, fas the organization, eithar directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustaes, diractors, officers, creators, key employees, or members of thelr families, ar with any taxable organization with which any such
parson is affiiated as an officer, director, trustes, majorty owner, or principal beneficiary? (If the answer fo any question s "Yes*
attach a detated statement axplaining the fransactions.)

& Sale. axchange, or lkasing of proparty?

B O U MV 3 SECOn A0 D) AN I T O B O B EE T i et e ) e et et
& During the year, did the organization recelva & conlibution of qualified real propary interest under section 170(h)?

4 3 Did you maintaln any separate account for parlicipating donars whare donors have the right 1o provids advice
on the use ar distribution of funds?

b Do you provids credit counseling, debt managament, credil repair, or dabl negatiation services?

R e
o H
W
S

o

B

t

s l:ﬂ:’%

21| X

33

M

bt o -

43

ol b

&

Eﬂ?ﬁﬂﬁf Reason for Non-Private Foundation Status {See pagas 3 through & of the Instructions.)

The organization ls not a private foundation because it Is: {Please chack onky ONE applicable box.)
] A church, convention of churches, or association of churches. Saction 170003 THANI.
Aschool: Section 170(b)(1)(ANT). (Alse complate Part V.)
A hospital or 3 cooperative hospital service organization. Section 17001 )&M)
A Faderal, state, or local governmant or governmental unit. Section 170{b)1)(ANV).

A mpdical msearch organization operated in conjunction with a hospital. Section 170(b)(1)(A){Il}. Enter the hospitaPs name, city,
and state b=

D o =~ o

10 An organization operated for the benefit of a collage or unlversity owned or opérated by a govemmental unit. Section TI0RN 1 HA V).

{Also complele the Support Schedule in Part IV-4.)

An organization that normally receives a subsianiial part of its support frem a governmental unit or trom he genaral public.
Section 1704b){1){A}W). (Also complale the Suppor Schedule in Part V- )

A community trist, Saction 1700010 ANV (Also complate the Support Schedule in Part IV-A.)

An organization that narmally recelves: (1) mare than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities relatad Yo its charitable, ete., functions - subject to cerain sxeepltions, and (2) no more than 33 1/3% of

itz support from gross Investment income and unrelated business taxable incoma {less section 511 tax) from businessas acqulred
by the erganization after June 30, 1975. See section 509(a)(2). {Also complete the Sapport Schedule in Part IV-A.)

11b
12

MO O O 00000

0

13

An organization that Is not controlled by any disqualifiad persans {other than foundation managers) and supports organizations described n:

{1} lines 5 through 12 above; or (2) sactions 5011(c)(4), (5), or (), 7 they mast tha test ot section 503(a)(2). Cheek the box that describes

the type of supparting arganization: k= = Type1 =y ype 2 Type 3

Frovida tha following intermation about the supporad organkzations. (See page & of the Instruttions.)

{a) Mame(s) of supportes oiganization(s)

(B Ling numbear
from ahove

14 [ ] Anormganization organized and operated to test for public safaty. Section 509(a){4). (See page & of the instructions.)

EEIIT
LI-03-08

Sthedule A (Form 990 or 890-EZ) 2005



Schedule A (Form 990 or 980-E2) 2005 SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Faged

(Part VAT

Support Schedule (Complete only i you checked a bax on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the workshes! in the instructions for convarting from the accrual fo the cash method of sccounting.

Calendar year (or fiscal year
beglaning In) . ... e, B {a) 2004 ib) 2003 (o) 2002 {d) 2001 I (e} Total
15 Gifts W%Lar}tns am:t q;ucmbuhuns | f
received. (Do not includs unusua
grants. Ses fine 283 .. | 4,465,992, 4,356,567.] 3,420,810. 4,868,643.| 17,112,012.
16 Membership tees recelved 1,878,795.0 1,691,461.] 1,785,168.] 1,885,209, 7,240,633.
17 Gross receipts from admissions,
merchiandise Sold or services
pertormed, or Tumnishing of
faciiifies in any activity that Is
retated ta the organization’s
charitable, elc, purpose 11,817,307.111,062,391.[10,488,328. 9,803,952.| 43,171,978,
18 Gross income from interest,
dividends, smounts recaived from
payments on securities loans (sac-
tion 512(a}(31), rents, rovalfias, and
unralated businass faxable income
(less section 511 taxes) from
husinesses acquired by tha :
arganizaticn aflar June 30, 1975 253,5%}. 154,069. 169 ,561. 205,805. TBZEQEﬁ-
18 Matincome from unrelated business,
activitias not included In line 18
20 Tax revenues kvied for the
organization’s benafit and elther
__ paidloi or sxpanded on its behalt
21 Thavalue of services or faciities
fumnished to the organization by a
govenmantal unlt without chargs.
Do ot Enclude the value of sendces
or facilitias ganarally furnishad to
tha public witheut charge:
g7  Other income. Attach a schedule.
Do not Include gain or (loss) from
sala Ofcapitalassels .
23 Toloflines15tmough22  |18,415,625./17,264,488.]15,863,867.]16,763,609.| 68,307,589.
24 Line 23 minusling 17 ., 6,598,318.] 6,202,097.]1 5,3715,539.] 6,959,657. 25,135,61‘{1
25 Enteri%holinedd . . 184,156., 172,645. 158,639.] 167,636.0 = =
26 Qrganizations described on lines 10 or11: &  Enter 2% of amount in column o] [ R R > ﬁm _
b Prepare a fist for your recards to show the name of and gmount contributed by sach parson (pther than 2 governmental ﬁ% A ‘:“;‘;:“%:ﬁ
unit or publicly supported organization) whose total gifts for 2001 through 2004 ¢xceedad the amount shown in ling 26a. b i
Da not e this list with your return. Enter the total of all these axcess amounts e, P 2B
¢ Totalsupport for section 569¢a)(1)test: Enter ine 26, colurmn (8 ... . .. Wl#e]  N/A
d Add; Amounts from column {g) for lines: 18 18 o SR
22 26t 26 N/A
® Public support (ine 26c minus line 2Bdbotal) > | 26¢ N/A
I__Publle support percentage (line 26e (numerator) divided by ling 26 (denominator)) —— | N/A
27 Organizations described on ling 12: & For amounts included In Ines 15, 16, and 17 thal wara recelved fram a “disqualified parson,’ prepard a lisd for your
recards to show the name of, and total amounts rcelved in each year from, each “disqualified person,” Do not file this list with your retum. Entar the sum of
such amounts for sach year;
(2004) e O Q. f002) ... 1,000,000, qwov ....1,000,000.
b Forany amount included in line 17 that was recelved from sach parsan (othar than "disqualified persons”), prepare a (st far your records to show the name of,
and amount recalvad for sach year, that was mare than the larger of (1) the amount on line 25 far the vear or (2) $5,000; (Include in the |5t organizations
described in finas 5 through 11b, 25 well a5 Intlividials.) Do not file this list with your retum, After computing the differance between the amount récelved and
the largar amount described in (1) or (2), enter the sum of these differances (the excass amounts) for each yaar:
{2004) U e T el s e Q. (200) s
£ Adg: Amgunts from column (&) for lines: w Y71,112:012. 18 7,240,633,
w_43,171,978. » 21 »lorc | 67,524,623,
¢ Add: Line 27atotal 2,000,000. andline 270 total 0. |27 2,000,000,
e Pubiic support (ine 27c tolsl minus line 27d total) .. ... S 1) B RV e S ) > |27 65,524,623.
I Totalsuppon for saction S09(a)(2) test: Entaramount on line 23, column ey W= [ em|  68,307,589.0 &+ 00
0 Public support percentage (line 27 [numerator) divided by line 271 {denominator)) il bizn 95.9258y
h_Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) . ... b 27h 1.1462y
28 Unusual Grants: For an organization described in ling 10, 11, or 12 thal received any unusual grants duﬂnﬁéuﬂi through 2004, prepare a lisd for your recards to
show, for each year, tha name of the contributor, the date and amount of the grant, and a brief descrption of the nature of the grant. Da not file this Ikt with your
return. 0o not inclode these grants in line 15,

52t 02-03-0a

NONE

Shadtuin A {Form S50 ar 890-E8) $005




Scheduls A (Form 990 or 980-£7) 2005 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Paged

art V| Private School Questionnaire (Se2 page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

N/B

28 Dossihe organization have & racislly nondiscriminatory policy taward students by statement in Its charler, bylaws, othar goveming
instrumant, orin 2 msolution of its goverming body?
30 Doss Ihe organization include a statament of its racially nnndmcﬂmmatury pullcy toward 5tuuan1s m all Its brochures, catalogues,
and othar written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the arganization publicizad Its racially nondiscriminatory policy through newspapar or broadeast media during the paried of
salicitation for students, or during the reglstration pariod if has no solichation program, ina way that makes the policy known
Lo all paris ol fhe general community RSaMVEST e
It "¥es,' please describe; if *No.” please explain, {1 you nesd mare s;aa.m atfach a 3aparatq statamenl }

B T

32  Doas the organization maintain the following:
# Records ndicating the ractal composition of the student body, facutty, and administrative stati? q

b Records documenting thal scholarships and other financial assistance are awarded on a racially nmdls:nmmatur'_.' hasls?

¢ Copias of all catalogues, brochures, announcemants, and othar written communications to the public dealing with student
admlsslans programs, and scholarships?

if you answarsd "No® to any of the above, please expfaln. (If you need mare space, attarch 3 separate statement |

e e

-
e
=
wE

33 Does the organization discriminate by race in any way with respact to;
Students' rights or privileges?
POTSRIOREDIRCRET i i e e
Employmant of taculty uradmmlsrratll.ra staft?
Scholarships or othar financlal assistance?
Educational policies?
Use of facilities?
Athletic programs?
Other extracurmicelar activitles? |

TE =& o 0 o oo

If you answared “Yes' to any of the abovs, please explain. (i you naau mare spam aﬁach a sepa rala staternant';

343 Does the organization recelve any financial aid or assistanca frem & governmental agancy? |
b Hastha erganization’s right to such ald ever been revoked or suspended?

B G

It you answered “Yes" {o aither 34a or b, please axplain ¢sing an attachad statermant. L :%ﬁis%‘?
35 Dboes the orgznization cartify that it has compliad with the applicable requiremants of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1875-2 C.8. 587, covering raclal nondiscrimination?  "No," attach anexplanafion .. 35

Schedule A (Form 990 or §90-EZ) 2005

E23TIY
o2



Schedule # {Form 990 or 300-E2) 2005 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  pages

T

Part VI-A Lobbying Expenditures by Electing Public Charities (See page & of the instrugtions ) N/A
{To ba completed ONLY by an aligible organization that filed Form 5768)
Chack P a [ if the organization belongs to an affiliated group. Gheck P b | | it you checked "a~and “imiled contraf provisions apply.
i
Limits on Lobbying Expenditures MﬁtiaI:;}gmuﬂ To ba cmn::a:tw forALL
(The term “expenditures’ means amounts paid nlm_:;un'ad.] 1tals slecting organizations
N/A

36 Total lobbying expenditures to influence public opinign (grassroots lobbying} . 36

37 Total lobbying expenditures to influence 2 legisiative body (direct lobbying) .. . a7

38 Totaliohbying expenditures (add ines 36and 37) . e

39 Other exempt purpose expanditures te oL e e S e s el |

40 Total sxempt purposs expenditures (add lnes 33 anﬂ 39] ............................................... 40

o

41 Lobbying nontaxabls amount, Entar the amount fram the following tabie - %icmmm*iiﬁﬁxwgﬁo o
It the amount on ling 40 15 - The lobbying nontazable amount is - o 3
Wolower Q800000 . 2% of e arrount on tine 40
Over BS00.000 bul nel over 81,000,000 ﬁm.nmnuuhﬁurlmammﬂmﬂw _____

Cer §3,000,000 but not over $1 8500000 $175,000 pius 10% of the ercess over $1,000000
Crwer §1,500 000 put notoyer §17,000,000 8225000 piss 5% of the sxgess over §1,500,000
CverSi7000000 . §1.000.000

42 (Grassroots nontaxable afnuunt {untur 25% uf B e R e e P
43 Sublract ling 42 from ling 36 Enter -0- if ling 42 |z more man Ina 35
44 Subtract fine 41 from fing 38. Enter <0- if ling 41 is mars than lna 35

St o.!'o;.ox-q,_

ﬁ;ﬁﬁ%;ﬁg“i«

.;.o
:n-w\. o

Caution: If there Is an amaunt on either line 43 or line 44, you must file Form 4720, o ..
4-Year Averaging Period Under Section 501(h)
{Some grganizations that made a section 501(h) glectlon do not have to complete all of the five columins
below. Sa tha instructions for lines 45 through 50 on paga 11 of the instructions.)
Lobbying Expendltures During 4-Year Averaging Period N/A
Calendar yaar |or (a) [ (] I (3] [ (d) (e)
fiszal year baginning in) > 2005 2004 2003 2002 Tutal
45 Lobbying nontaxabia
amount Te—) g - " e 0.
45 Lobbying ceiing amount |7 ‘&ﬁéﬁ’amo&@g%gtf“ *;oﬁifi:" W“gﬁy‘f@g& ;hg i ;ﬁ%i% %ﬁ%xi%ﬁ?ﬁfwswﬁﬁ%
(150% of lins 45(g)) ....... »%‘mm L ““"%E‘%ﬁ‘ivm*m . 0.
47 Tatal labbying
gxpendifures oo 0.
48 Grassrools hontaxable
amount ... i e T S R R B PR e {] ;
49 Grassrools catlng amount |- -
{150% of ne 4B{al)....... e e 0.
60 Grassroots lobivying |
expanditures 0.
1-B | Lubhying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complete Par VI-A] (See page 11 of the instructions. ) N/A
During the year, did the organization attempt to influence national, siate or local legistation, inctuding any attampt to ves | No Kintanl
infiuancs pubtic dpmien on a legistative matter or refarendum; through the use of —
AN e T T T e AR £ ;wi»r:;m“xm
b Pald staft-ar management {Includa compansation in sxpenses reporied on lings € through h.) SEEL L s
t WRdadvertiBBMBONE e e
d Mailings to-members, legisiators, or the public e N I -
B Publications, or published or broadoast SWEMENLS | e e
1 Grants o oiner organizations for loboying purposes . e
g Direct contact with lagistators, their staffs, govamment officials, trrﬂ le;dstatwe hnd_'.' ___________________
h  Fallies, demanstrations, seminars, conventions, speechas, laclures, or any ofher means e
i Totallobbylng expenditures (Add lines ¢ throwgti b} . B 0.
1f "Yes" Lo any of the above, also attach a statement giving a detaiiad deseriplion of the lobbying activitios.
B

{7-03-08 Scheduls A (Form 930 or 890-EZ) 2005



Sohadule A (Form 990 or 380-EZ) 2005 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Pageé

Exempt Organizations (See paps 12 of the instructions )

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the raporting groanization direclly or indireclly engage in any of the following with any other organization described in section
50714c} of the Cods {other than section 504 (¢)(3) organizations) orin section 527, relaling to political organizations?
a Transfers fiom the reporting organization to & noncharitable exempd arganization ol
{i) Cash '
(1) Otherassets
b Diher bansactions:
(1) Salss or exchanges of assets with a noncharitabie exempt organization
(ii} Purchases of assets from a nancharitabls exsmpl organization
(i1} Rental of taclities, equipment, or othar assets
(i) Relmbursament arrangemants
e e R B B e o P s e e
{wi} Perormance of senices or membership or fundraising Whm'ums ..........................
¢ Sharing of facilities, equipment, maling lists, other assals, or paid smployees

d It the answer to any of tha above is "Yes," complete the following schedule. Geluma (b) should always show the fair rmrket -.ralue nf Ina

goods, athar assels, or services given by the mpoding arganization. fthe argantzation received (2ss than faic market value in any

| Yes!| Ne

sta(i) | X
a{li) X
b{l) £

o | | X

by X
b{iv) X
biw) X
bivij 4
& X

transaction or sharing arrangement, show in column {d) the value of the goods, other assats, or sérvices received: M/A
() (b} (e) {d)
Lina no, Amount invahead hame of noncharitable exempt arganization Description of transters, transactions, and sharing arrangements
522 s the organization directly or indiractly atfiiated with, or refated to, one or more tax-exempt organizations described in sectien 500{c) of the
Code {other than section 501(c)(3)) or in section 5277 . ... ... Ro—— o [I¥es  [XINe
b H7Yes, complete the following schedule: Ni?_k
i . l ) o)
Mame of oroanization Type of organization Dascription of relationship
BEA151
2-03

Schedule A (Form 880 or 990-EZ) 2005



Schedule B Sch of Contri

[Form 890, 920-EZ, or ¢ EdUIE IbUtDrs CMB Mo, 15450087
880-PF) Supplementary Information for 2 U n 5

E?LTEL‘J::J:’SIM"?:” line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Mame of organization Employer idenlification number

SAN FRANCISCC ZOOLOGICAL SOCIETY 94-1429538

Organization type (check one):
Filers of: Section:
Form 980 or B90-62 (X1 801l 3 ) fenter numben organization

[ 4847¢a)(1) nonexempt charitable trust not treated as a private foundation

L1 se7 political organization
Form 890-PF L1 s01{c)a) exempt private foundation

(] 4047(a)1) nonexampt charitable trust treated as a private foundation

[ 509(c)(3) taxabie private foundation

Check it your arganization is covared by the General Rule or a Special Rule. (Note: Oniy a ssction 50T (a7}, (8), or (10 organization can check boxes
for bath the General Aule and & Special Aule-see nstructions.)

General Rule-

[X] For organizations filing Form 990, 290-EZ, or 890-PF that received, during tha year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 113

Special Rules-

L1 Forasection 501 (c¥3) organization filing Form 8940, or Form 990-E2, that meat the 33 1/3% support test under Regulations

sections 1.508(a}-3/1 1 70A:-8(s) and received from any one contributer, during the year, a contribution of the greater of 5,000 or 2%
of the amount on line 1 of these forms, (Completa Pars | and 1)

l:l For asection 501(e)(7}, &), or {10} organkzation fling Farrm 990, or Form 990-EZ, that recefvad fram any one contributor, durlng the year,
aggregate contributions or bequests of more than $1,000 for use exclusivaly for raliglous, charttable, scientifiz, literany, or educational
purpeses, or the prevention of cruelty to children or animals. (Complate Parts |, Il and 111}

[ Fora section S01(c)(T), {8), or (10} organization filing Form 890, or Form 990-EZ, that recsived from any one contributor, during the year,
somé contributions for use exclusively for religlous, charitable, eto., purpesses, but these contributions did not apgregate to more than
£1.000. (if this bex s checked, snter here the total contributions that were received during the year for an axclisively religious,
charitable, etc., purpose. Do not complata any of the Parts unless the General Rule applies to this organization because it recelved
nonexclusivaly religious, charitable, etc., contributions of $5,000 or more during theyear) B §

Caution: Organizations that are not covered by the General Rule andior the Speclal Aules do not file Scheoule B (Form 590, 990-E2, ar 9590-PF), but
they must check the box in the heading of their Form 880, Form 980-EZ, oron line 2 of their Farm 890-PF, to certify that they do nat meet the filing
requirements of Scheduls B (Farm 890, B90-EZ, or 890-FF),

LHA For Paperwerk Reduction Act Motice, see the Instructions

Schedela B (Form 890, 990-EZ, or 900-PF) (2005)
for Form 980, Form 890-EZ, and Form 890-PF.

oHEY 02-01-08



Schaduta B Form 880, 950-E7, or 090-FF) [2005)

o S

Mame of organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer Identilication number

94-1429538
’:?qﬁ 5[;: Contributors (Ses Spechic Instructions.)
{a} (k) el ()
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SEE ATTACHED Person [ A]
Payroll [ |

SEE ATTACHED

$ 3,975,683.

Noncash [ |

{Complate Part || if thars
is a noncash: contribution.)

{2l ib) (<) id)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DONNA N. CARNES Person ||
Payroll ]
1 Z00O ROAD $ 26,230. Noncash [ X
{Complate Par I}  there
SAN FRANCISCO, CA 94132 is & noncash contribution )
(a) ib) {c) (di
MNeo. MName, address, and ZIP + 4 Aggregale contributions Type of contribution
3 | MARCELLE W. COSTELLO Person ]
Payrall [__-l
1 200 ROAD $ 11,200, | Noncash [X]
{Complete Part |l if there
SAN FRANCISCO, CA 94132 is & noncash centribution.)
(a) i) (c) (d)
MNo. Name, pddress, and ZIP + 4 Aggregate contributions Type of contribution
4 | TASTE CATERING AND EVENT PLANNING Person ||
Payrall. [ |
BAY PARK, 3450 THIRD STREET 4D $ 14,412. | Noncash
(Complete Part || if thera
SAN FRANCISCO, CA 94124 Is a noneash contribution,
(a) (&) lc) {d)
Na. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroil £
$ Noncash [ |
(Complete Part |l if thera
is a noncash contribution.)
(ay | (b) =] (a5
No. ] Mame, address, and ZIP = 4 Aggregate contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |

{Compieta Part | if thare

{ Is & noncash contributicn.)

523452 02-0n-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2005)



Schecule B {Farm 990, D90-E7, or090-5F) (005 1 o

Page 1 ul Par il
Name of organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1428538
Partll  Noncash Property (See Spscific Instructions)
{2}
A (b) EMV twlitimtaj (d
I » = -
p':r't""-l Description of nancash property given (eam Inatrictions) Date recelved
ICROSOFT SOFTWARE
2
$ 26,230, 06/20/06
a}
'H°' {b) FMV {urliﬁm&tc] (d)
P:::tnl Description of noncash property given (seeinsthictions] Date received
SPECIAL EVENT PRODUCTS & ADVERTISING
3
£ 11,200. VARIQOUS
{a}
No. (bl FMV { {:Lﬂ te) (d)
from Deseription of noncash proparty given i Date received
Part | {sea instructions)
CATERING & EVENT PLANNING
4
$ 14,412. 05/01/06
(a)
e () FMV Iﬂrtiﬂmam] @
D i i ! i i
P:-TI escription of noncash property given e TSt Eona Date receive
§
(a}
B b} EMV ( E:!sti te) i
f + or male
P::I'll Deseription of noncash property given {see instructions) Date received
) 8
(a}
,Hn' {e) FMV tur{'iﬂmatul e
P:':I Description of noncash property given s instractions) Date received
$

EI345T 00106 Schadule B (Form 990, 990-EZ, or 990-PF) {2005)



SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

FORM 990 GAIN (LOSES) FROM PUBLICLY TRADED SECURITIES STATEMENT E
GROSSE COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 195, 000. 62,589. 0. 132,411,
TO FORM 990, PART I, LINE 8 195, 000. 62,589, 2. 132,411.
FORM 9350 SPECIAL EVENTS AND ACTIVITIES STATEMENT P
GROSS CONTRIBUT. GROGS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENEES INCOME
GOLF TOURNAMENT 161,000. 3,342. 157,658. 40,367. V17,287,
ZOOFEST 535,450. 63,012, 472,438. 295,664. 176,774,
ZOOFTEST FOR KIDS 188,015, 64,104, 123,911, 104,004. 19,907.
HATT.OWBOOZOO 31,800. 3al,so0. 11,796. 20,004,
SEX TOUR 31,320. 31,320. 6,646. 24,674,
RIGHT TOUR B9,470. 89,470. 66,972. 22,498.
BINOWEE 21,306. 21,306. 32,454, <11,148.>
CORFORATE MARKETING EVENT 31, B8 31,157 . 21 157,

TO FM 990, PART I, LINE 9 1,089,518. 130,458. 959,060. 557,903. 401,157.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIEBTION AMOUNT
UNREALIZED GAINS FROM INVESTMENTS 138,534.
PRIOR PERIOD ADJUSTMENT RELATED TO DEFERRED REVENUE AND

CHANGE 1IN FMV OF CRT <441,153.>
CHANGE IN VALUE OF CRT ASSETS 8,157.
TOTAL TO FORM 990, PART I, LINE 20 <294 ,462.>

STATEMENT(S) 1, 2, 2



SAN FRANCISCO ZO0LOGICAL SOCIETY 94-1429538

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS 211,442. 169,351. 32,205. 9,886.
DUES AND
SUBSCRIPTIONS 28,573. 22,885. 4,352, 1,336.
TAXES, LICENSES, AND
PERMITS 11,518. 9,225. 1,754. 539.
ANIMAL MAINTENANCE 518,349. 518, 349.
PROFESSIONAL AND
CONTRACTED SERVICES 666,806. 534,052. 101,567. 31,187.
EXHIBIT EXPENSES 37,032. 29,659. 5,641. 1,732.
LAUNDRY AND UNIFORMS 38,048. 30,473. 54795, 1,780.
TRAVEL AND
ENTERTAINMENT 29,025. 23,246. 4,421. 1,358.
BOOKS AND MANUALS 1,897. 1,519. 289. B9.
BANK CHARGES 123,938. 99,263. 18,878. oy T
PUBLIC RELATIONS 587,950. 470,895. 89,556. 27,499.
RECRUITING 7,400. 5,927. 1,127 - 346.
GASOLINE AND DIESEL
FUEL 26,078. 20,886. 3,972 1,220.
TRAINING 4,169. 3,339. 635. 195.
TEE SHIRTS 13,033. 10,438. 1,985. 6£10.
SOLID WASTE DISPOSAL 186,645. 149,486. 28,430. 8,729.
SECURITY 323,087. 258,764. 49,212. 35, 1%E.
INSURANCE 244,342, 195,696. 37,218. 11,428.
FACILITIES RENTAL 5,493. 4,399, 837. 257.
BOARD EXPENSES 13,615. 10,904. 2,074. 637.
PEST SERVICES 28,307. 22,671. 4,312. 1,324.
INVESTMENT EXPENSES 32,642. 26,143. 4,972. 1,527 .
OTHER CAPITAL
EXPENDITURES 24,224. 24,224.
LEGAL AND AUDIT 33,293. 26,665. 5,071, 1,557.
TOTAL TO FM 990, LN 43 3,196,906. 2,668,459. 404,303. 124,144.

STATEMENT (S) 4



SAN FRANCISCO ZOOLOGICAL SOCIETY

FORM 8550 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

54-1429538

STATEMENT <

EMPLOYEF EXPENSE
NEME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MANUEL MOLLINEDO 200,000. 10,000. 210,000.
A. PROGRAM SERVICES 157,800. 1,850, 165,690.
B. MANAGEMENT AND GENERAL 28, 380. 1,415. 29,799,
C. FUNDRAISING 13,820. 691. 14,511.
EMPLOYEE EXPENGE
NAME OF QOFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
WAYNE READING 97,805, 4,890. 102 ,695.
A. PROGRAM SERVICES 77,168, 3,858. 81,026.
B. MANAGEMENT AND GENERAL 13,879. 694. 14,573,
C. FUNDRAISING 6,758. 338. 7,096.
TOTAL PROGRAM SERVICES 246,716.
TOTAL MANAGEMENT AND GENERAL 44,372,
TOTAL FUNDRAISING 21,607.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 312,695.

STATEMENT(S) 5



SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

FORM 990 NONCASH GRANTS. BAND ALLOCATIONS STATEMENT 6

CLASS OF ACTIVITY: GIFT

DONEE'S NAME DONEE'S ADDRESS

CITY AND COUNTY OF SAN FRANCISCO SAN FRANCISCO, CA

RELATIONSHIF OF DONEE DESCRIPTION OF FROPERTY DATE OF GIFT

NONE MISCELLANEOUS CAPITAL 06/30/06
AGEETS

METHOD USED TO DETERMINE BOOK VALUE

COST
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
392,896. 392,896.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 392,896.
FORM 990 STATEMENT OF ORGANTIZATION'S PRIMARY EXEMPT PURFOSE STATEMENT 7
PART ITI
EXPLANATICN

THE SAN FRANCISCO Z0OO IS OPERATED FOR THE PURPOSE OF ACQUIRING AND
MAINTAINING ANIMAL AND PLANT LIFE COLLECTIONS FOR THE STUDY AND PROMOTION
OF Z00LOGY, NATURAL HISTORY AND WILDLIFE CONSERVATION; AND FOR THE
EDUCATION AND RECREATION OF THE PUBLIC.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS FMV 1,601,835, 1,601,835,
MUTUAL FUNDS-EQUITY FMV 954,617. 954,617.
STATE OF ISRAEL COST
BONDS 200,000. 200,000.
CORPORATE BONDS FMV 1,084,041. 1,084,041,

STATEMENT(S) 6, 7, 8



SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538
OTHEER EQUITY FMV

SECURITIES 19,440. 19,440.
TO FORM 990, LINE 54, COL B 2,575,892. 1,284,041. 3,859,933,

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

u.8s. STATE ARND TOTAL GOV'T
DESCRIETION cosT/FMV GOVERNMENT LOCAL GOV'T SECURITIES
FEDERAL BONDS FMV 1,232,613. 1,232,613,
TOTAT, TO FORM 990, LIME 54, COL B 1,232,613,

1,232,613.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BAEIS DEPRECIATION BOOK VALUE

FURNITURE & FIXTURES 325,815. 216,971. 108,844.

MACHINERY & OTHER EQUIPMENT 946,784. 545,735. 401,045.

OTHER 62,403, 54,481. 1,922.

TOTAL TO FORM 530, PART IV, LN 57 1,335,002, 817,187. 517 ,815.

FORM 950 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT

CHARITABLE REMAINDER TRUST ASSETS 170,144,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 170,144,

STATEMENT(S) 8, 9,

10, 11



SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
FORM 990 OTHER SECURITIES STATEMENT 12
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
MONEY MARKET ACCOUNTS FMV 1,330,549,
TO FORM 990, LINE 54, COL B 1,330,549.

FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 9%0

STATEMENT 13
DESCRIPTION AMOUNT
CHANGE IN VALUE OF CRT ASSETS B,157.
INVESTMENT EXPENSES <32,642.>
TOTAL TCO FORM 990, PART IV-A <24,485.>

FORM 2930 OTHER EXPENSES NOT INCLUDED ON FORM 9350 STATEMENT 14
DESCRIFTION AMOUNT
SPECIAL EVENT EXPENSES 557,903,
SPECIAL EVENT EXPENSES <130,458.>
TOTAL TO FORM %90, PART IV-B 427,445,

— — - = —— -

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
SPECIAL EVENT REVENUE <557,903.>
SPECIAL EVENT REVENUE 130,458.
ROUNDING 2.
TOTAL TO FORM 990, PART IV-A <427 ,443.>

STATEMENT(S) 12, 13, 14, 15



SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 16
RELATED QR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIFTION CODE BUSINESE INC CODE AMOUNT TION INCOME
EDUCATION AND TRAVEL 634,191.
GATE ADMIGSSIONS 3,708,876.
MANAGEMENT FEE 4,120,000.
PARKING & MIEC 642,462.
RETAIL SALES AND
COMMISSIONS 2,108,288.
TO FORM 990, PART VII, LINE 93

FORM 990 PART VIIT - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

11,213,817.

STATEMENT 17

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

ALL RELATED REVENUE PROVIDED FROM PROGRAM SERVICE ACTIVITIES ARE USED
FOR THE PURPOSE OF ACQUIRING AND MAINTAINING ANIMAL AND PLANT LIFE
COLLECTIONS FOR THE STUDY AND PROMOTION OF ZOOLOGY, NATURAL HISTORY
AND WILDLIFE CONSERVATION; AND FOR THE EDUCATION AND RECREATION OF THE

PUBLIC.

STATEMENT (S) 16, 17



GAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

EXPLANATION OF TRANGACTIONG STATEMENT 18

PART IIT, LINE 2C

SCHEDULE A

ANTOINETTE FREITAS-KRAJCAR, A MEMEER OF THE BOARD OF DIRECTORS, IS THE
SAN FRANCISCO ZOOLOGICAL S5OCIETY'S INSURANCE BROKER FOR MEDICAL,
VISION, DENTAL, LIFE AMND DISABILITY INSURANCE. SHE RECEIVES A
COMMISSION FROM THE INSURANCE CARRIERS. THE SAN FRANCISCO ZOOLOGICAL
SOCIETY PERIODICALLY WILL PRICE INSURANCE TO ENSURE THAT THEY ARE

GETTING THE MAXIMUM INSURANCE COVERAGE FOR THE LEAST PREMIUM COST.

STATEMENT (S) 18



94-1429538

SFZ BOARD OF DIRECTORS
2005-06
Name Address Title Avg Hrs Comp Payt For | Reimbursed
Per Week | Received | Benefits Expenses

Elena M. Asturias

| Zoo Road, SF 94132

Cecily Cameron

1 Zoo Road, SF 94132

Donna Carnes 1 Zoo Road, SF 94132
Fred Carroll 1 Zoo Road, SF 54132
Mitchell R. Cohen 1 Zoo Road, SF 94132
Bamaby Conrad | Zoo Road, SF 94132

Marcelle Costelle

1 Zoo Road, SF 94132

James G. Coulter

1 Zoo Road, SF 94132

Jim Davidson

1 Zoo Road, SF 94132

Gordon G. Dean | Zoo Road, SF 94132 Chair
Kay Dryden 1 Zoo Road, SE 94132
Jacqueline Erdman 1 Zoo Road, SF 94132

MNino Fanlo 1 Zoo Road, SF 94132

James T, Farrell 1 Zoo Road, SF 94132
Antoinette Freitas Krajcar | | Zoo Road, SF 94132

Karen Fukumura 1 Zoo Road, SF 94132

Jamie Gates | Zoo Road, SF 94132 i R
Sidney Goodwill 1 Zoo Road, SF 84132

Layne Gray 1 Zoo Road, 5F 94132

Gloria M. Hing, M.D. 1 Zoo Road, SF 94132
Constance Colladay Hooker | | Zoo Road, SF 94132

Rich Jacobsen, Jr. 1 Zoo Road, SF 94132

Paul J. Jansen | Zoo Road, SF 94132

Craig R. Johnson 1 Zoo Road, SF 94132

Kevin D. Johnson 1 Zoo Road, SF 94132

Tracy Johnson 1 Zoo Road, SF 94132

E. Richard Jones 1 Zoo Road, SF 94132

Margaret Kavalaris 1 Zoo Road, SF 94132

Leslis M. Lava 1 Zoo Road, SF 94132

Lisa Lenzo 1 Zoo Road, SF 94132

Barry Lipman 1 Zoo Road, SF 94132

Craig London 1 Zoo Road, SF 94132

James Ludwig 1 Zoo Road, SF 84132 “ViceChair
Merrll Mag_nhwan 1 Zoo Road, SF 94132

Russ Mittermeier

1 Zoo Road, SF 94132

Donna Mollenhauer

1 Zoo Read, 8F 94132

Toe Montana 1 Zoo Road, SF 04132 B
G. Robert Muehlhauser 1 Zoo Read, SF 94132
Joan Murphy o 1 Zoo Road, SF 94132
Guy Muzio 1 Zoo Road, SF 94132
Edward Oates 1 Zoo Road, SF 94132

Gf:!‘DC>Dﬂﬂ'D'-."Tf‘l:-"(:t':lC}C.:I'L‘JI!:I'::Ill:::lDQGQDGGEEDGDQEQEGQDDGEDE

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
G
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Louise Patterson

1 Zoo Road, SF 94132




SFZ BOARD OF DIRECTORS

94-1429538

2005-06
[ Katherine Pattison 1 Zoo Road, SF 94132 0 0 0 0
| Robert Pedrero 1 Zoo Road, SF 94132 0 0 0 i
Tanya Peterson | Zoo Road, SF 94132 ol 0 4] 1] 0
| 1. Jay Pierrepont I Zoo Road, SF 94132 | o 0 0 0
Nick Podell |1 Zoo Road, SF 94132 0 0 0 0
| Michael Polenske | 1 Zoo Road, SF 94132 0 0 0 0
Mark Roberts 1 Zoo Road, 5F 94132 0 0 0 _1';3_
| Deborah Robbins 1 Zoo Road, SF 94132 0 0 0 0
Scott Setrakian 1 Zoo Road, SF 94132 0 0 0 0
David Stanton 1 Zoo Road, SF 94132 0 0 ] )
Barbara S_tﬂhensun | Zoo Road, SF 94132 0 0 ] 0
John Stumpf 1 Zoo Road, SF 94132 ] 0 0 0
Dianne Marie Taube 1 Zoo Road, SF 94132 0 1} 0 0
Craig Tighe 1 Zoo Road, SF 94132 1] 0 { ]
Christian Valentine 1 Zoo Road, SF 94132 0 0 i) 0
George von Zedlitz I Zoo Road, SF 94132 0 0 0 0
| Charles F. Willis, IV 1 Zoo Road, SF 04132 0 0 0 i)




