OmB No. 154%5-0047

2008

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Internal Revenus Code {except black lung
benefit {rust or private foundation}

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

JUL 1, 2008 andending JUN 30, 2009

rom 390

Dopartment of the Treasury
Tatemat Revenue Sewvice

A Forihe 2008 calendar year, or tax year beginning

B check i { biasce C Name of organization D Employer identification number
applicable: use 185
fdiess |labelo lSAN FRANCISCO ZOOLOGICAL SOCIETY
Mames | 7P | Doing Business As 94--1429538
e sea | Number and street {or P.0. box if mail is not deliverad to street address) | Roonvsulte | E Telephone number
Teanin- [PPSR 200 ROAD (415) 753-7080
Amended | tions. ) city or town, state or country, and ZIP + 4 G Gross receipts § 20,840,679,
[ logpie= SAN FRANCISCO, CA 94132 H{a} s this a group return
pending | ntame and address of principal officer: TANYA PETERSON for affiliates? [ Jves No
SAME AS C ABOVE HIb) Are al affilates inctuded?_1ves [ INo
1 Tax-exempt stalus: [X1 501{e} { 3 14 {nsert nol L1 4947{a){1) or L1507 If °No," attach alist. {sea Instructions)
J Website: 3 WWW.SFZ00.0RG Hic) Group exemption number P

oranization: L%} Corporation || Trust [ Association ] Other b i L vear v of formation: 195 4] M State of lagal domigiz: CA

Summary
o1 1 Brioly describe the organization's mission or most significant activitles: TO CONNECT PEOPLE WITH WILDLIFE,
% INSPIRE CARING FOR NATURE, AND ADVANCE ONSERVATION ACTION
g 2 Check this box P D if the organization discontinued its operat[ons_pr s
2| 3 Number of votlng members of the governing body (Part Vi, line 1} 55
g 4 Number of independent voting members of the governing body (Patt Vi, i 54
#1686 Tolal number of employees (Patt V, line2a) ... 255
£ 8 Total number of volunteers (estimate if necessary} ......... 554
§ 7a Total gross unrelated business revenue from Part Vill, line 1 0.
b Net unrelated business laxable incoms from Form 890 T line 34 0.
- Prior Year Gurrent Year
o | 8 Contributions and grants (Part VHll, fine 1h) | 7,590,014, 7,456,636,
g 9  Program service revenue (Pari VI, ina 2) 9,676,128, 10,663,624,
é 10 Investment income {Part VI, column (A), I lines 3, 4, and 74) - 477,855, 40,907,
Other revenue (Pan VIII column (A}, hnes 5 Gd 8c, 9¢, 10c, and’ 11e) 945,6062. 228,165,
18,689,759, 18,307,518,
396,224. 120,000,
2 12,152,209, 11,505,212,
2
&
W 8,027,800. 5,797,058,
20,576,233, 17,422,270,
~1,886,474. 885,248.
58 : Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 9,903,826, 10,744,928,
22621 Total lisbiltios (Part X, e 26) .___...ccoeereerseneross 4,548,113, 5,344,767,
cu‘::‘L22 Nel assets or fund balances. Subtraci line 21 fro7§iné(? 5,355,713, 5,400,161,
F Undar penalties o'i'ﬁér]u'w declare that | have examined thisfelurn, § i ¥1n9 schedites and statements, and o the best of my knowlegige and Belief, it Is taue, corrcel,
and complete. Declaration ohgreparer (other than offices} igdiased o informatio of wh ch prepater has any knowiedge.
Sign % ﬁ"'ﬁ(""(_ e W (D / /
Here Signatuye of,officar Dale ’
P s vl e i ﬂ o
Type or pnnt and title
Proparar’y Date / Shick Tt e aconsy "0 Cumoer
:)’:?Jamr’s 5|9"3‘”M /Q B vﬁL/LM N Cﬂ’ ) e?:lljployed ] { )
Use Only Firvsngref/ “'GILBERT ASSOCIATEE, INC. EIN P
selt employed), 2880 GATEWAY OAKS DR, STE 100
2P s 4 SACRAMENTC, CA 95833 Phoneno. B 916-646-6464

May the IRS discuss this relurn wlih the preparer shown above? {ses Instructions}

Yes [ JIno

sazool 12-1808  LHA For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions.

Form 990 (2008)



Form 990 (2008) SAN FRANCISCO ZO0OLOGICAL SOCIETY 94-1429538 Page?2

(5] Statement of Program Service Accomplishments (ses instructions)

Briefly descilbe the arganization’s mission:
70 CONNECT PEOPLE WITH WILDLIFE, INSPIRE CARING FOR NATURE, AND
ADVANCE CONSERVATION ACTION.

2 Did the organization underiake any signlicant program sarvices dufing the year which were not listed on
106 PHOF FOMM 90 OF BB0-EZT .o oo st e o ook [ Ives [XiNo
If *Yes®, doscribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It cenducts, any program sevices?. . ............. DYes No
If *Yes", describe these changes on Schedule O.

4  Describe the exempt purposs achlevements for sach of the organization's three largest program services by expenses.
Section 501(c)3) and 501{c){4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and
allosations to olhers, the total expenses, and revenue, if any, for each program service reported.

4a {Code: y(Expenses$ 2,081,601, including grants of § s YRevenue$ 2, 738,393,
GENERAT, PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES, RIDES AND
CHILDREN'S %00.):
THE SAN FRANCISCO Z0O0O SERVES OVER 500,000 VISITORS ANNUALLY AND IS OPEN
TO THE PUBLTIC 365 DAYS A YEAR. THE FAC ILITY RESTS ON A 125 ACRE AREA
WITH NEARLY 85 ACRES DEVOTED TO THE ACTUAL 700, 'THE 700 IS5 LOCATED IN
THE CITY OF SAN FRANCISCO AND SITS ON YPHECEDGEOR. THE BEAUTIFUL PACIFIC
GCEBN. IN ADDITION TO THE ANIMAL COLLECTION WE MAINTAIN A LARGE
BOTANICAL COLLECTION OF OVER 350,000 PLANTS. E

4b  (Coda: )(Expenses$ 2,723 i:569;§:§"'"i.nqludfngi'gr_gpts:pf $ y(Revenue $ 7,925,231 .
MEMBERSHIP SERVICES, ADMISSIONS;: DUCATIONAL PROGRAMS, AND
PUBLICATIONS: .
EDUCATIONAL: PROGRAMS AND SERVICES “INCLUDING DOCENT-GUIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, %00 CAMP, CHILDREN’S AND ADULT CLASSES,
OVERNIGHTS, CONSERVATIONULECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE
PRESENTATIONS AND TEACHER RESOURCES..

d4c  {Code: 1 (Expanse 9., 105, 490 . including grants of $ }{Revenue $ }

ANTMAL COLLECTIONS, EXHIBITS AND %00 IMPROVEMENTS:

THE SAN FRANCISCO 70O IS HOME TO OVER 700 ANIMALS COMPRISED OF OVER 200
SPRCIES FROM AROUND THE WORLD. VISITORS CAN SEF ANIMALS IN NATURALISTIC
MUTL, TI-SPECIES HABITATS LIKE THE AFRICAN SAVANNA AND ENJOY THE PUBLIC
VIEWING OF THE LARGE CATS. THE %00 PARTICIPATES IN CONSERVATION
PROGRAMS THAT ARE AIMED AT SAVING OVER 35 SPECIES OF THREATENED AND
ENDANGERED ANIMALS.

4d Other program services. {Desoribe in Schedule O)

{Expenses $ including granis of $ } {Revenue $ }

de

Total program service gxpenses | 13 r 910 i 87 . (Mustequal Part I¥X, Ling 26, column {B).}

832002
§2-18-08

Form 990 (2008)



990 (2008) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page3
T Checklist of Required Schedules

Yes | No
1 [s the organization desacribed in section 501{c){3) or 4947{a){1) (cther than a private foundation)?
If “Yes," complete GGHEGUIE A oo oo oo e R 1 | X
2 |sthe organization required lo complete Schedule B, Schedule of ConBIbUIOIST e X
3 Did the organization engage In direct o indirect politicat campalgn activities on behaif of ot in opposition to candidates for
publio Office? If *Yes,” COMpIOo SCREAUIE Gy PAIL i orersesrsosos oo 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbylng aciivities? If “Yes, " complete Schedule C, Partil .. | 4 X
5 Seotion 501{c){4), 501{c){5), and 501 (c){6) organizations. Is the organization subject to the section 6033(s} notice and
reporting requirement and proxy tax? Jf "Yes," complete Schedule G, Part Il ... 5
6 Did the organization maintain any denor advlsed funds or any accounts whers denors have ihe right to provide advice
an the distribution or investment of amounts In such funds or accounts? /f "Yes,* complale Schedule D, Part! . .......ccooee [i] X
7  Did the organization receive or hold a consarvation easemant, Including easements to preserve open space,
the environment, historlc land areas, or fistorlc struciures? If “Yes,” complete Schedule D, Part et eerete g 7 X
8 Did the organization malniain collections of works of arl, histotlcal lreasures, or other similar assets? If “Yes," complete
SOHEAUIE [, PAPLUE oo oooooeeosove e eeesss s e b 8 X
9  Did the organization report an amount In part X, line 21; serve as a custodian for amounis Jisted in Part X; or provide
credit counseling, debt managerment, credit repalr, or debt negotlation services? If *Yes,” co nplete Schedule D, Part iV ... 9 X
10  DId the organization hold assets in terrn, permanent, or quask-endowments? if "/95;" comp!eié’.'Scheo‘ufe o PartV . 10| X
11 Did the organization report an amount in Part X, lines 18, 12,13, 16, or 257
if "Yes,* complete Schedule D, Parts VI, Vil, Vill, IX, or X as APPHCEBIE ..o, T e s s 111 X
12 Did the organization recelve an audited financial statement for the year for which it 1s comgleling this return {hat was
prepared in accordance with GAAP? If “Yes,* complete Schadufe 0, Parta XI, X, and Xill A — 12 | X
13 Is the organizatlon a school as described in section 170(L) AT e 00 i3 X
14a Did the organizatton malntain an office, smployees, or agents oulsid 148 X
b Did the organlzalion have aggregate revenues or expenses of m
and program setvice activities outside the US.2 If *Yes,” complote Schedule FyPartl ... .ccooooerrresrrcrreverssnis s 14b X
16  Did the organization report on Part iX, column {4), Iine 3, more than $5 00K it E}rants or assistance to any organization or entity
tocated outslde the United States? If “Yes,” complets Schedule F, 15 X
16 Did the organization report on Part 1%, coiumn_(é:),‘”line 3, mors ihan 5,000 of:ag gale grants or assistance to individuals
locatad outslds the Unlled States? If "Yes,” complete Schedule F, Partfil ... e 16 X
17  Did the organization report more than $15,000 on Pari IX, column {A); lins 11e? complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15.0Q§),{o__tal on Pant VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part N 18| X
16 Did the organization report more th “$j\5,00" Part Vi, line 9a7 If "Yes," complete Schedule G, Partltf .......coonmmenenes i9 X
20  Did the organization operate_,g;’ﬁa: or mofé"hospitz’z@;_‘?‘_\-}i;',',Yes,“ comple 20 X
21 Did the organization report friore than $5,000 on PariX, column {A)a-iiﬁ’e 17 If *Yes,® complete Scheduie |, Partslandll ... 21 | X
22 Did the organization report more than $5,000 on Part I Bolumn (A), line 27 If *Yes,” complate Schedule I, Parts f and Il 22 X
23 Did the organization answer:"Yes" to Part Vil, Section A, questions 3, 4, or 52 If *Yes,” complete Schaduled ... 23| X
24a Did the organization ha\re:"@i wexempt bond tssue wji_h an outstanding principal amount of more than $100,000 as of the
last day of the year, that wa! siued after December 31, 20027 if "Yes,” answer questions 24b-24d and complete Schedule K.
[ *NO", G0 10 QUESHON 25 _ .. 5015, 5t syeseereeesers s 248 X
b Did the organization invest any g e;égfs‘ of tawaXempt bonds beyond a temparary petiod exceplionT ... 24b
¢ DId the organization malntain an escrow ascount other than a refunding escrow at any time durlng the year to defease
BITY TX-EKEIMIPE BOMTST ___.-__1e-eroereerroessbrore om0 24c
d Did the organization act as an "on behall of” issuer for bonds outstanding at any tme duting the year? _.........mnens 24d
254 Section 501{c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wilh a
disqualified person during the year? If “Yes," complete SChadtle L, P T oo isersseenes e esissss s ensnssams e ssasies | 26a X
b Did the organization become aware that it had engaged in an excess benefi transaction with a disqualified person from a
pIOT YEaE? If “Yes, " COMPIBTS SCREGUIO Ly PAILE ... 1ot oroer st 0 e e 25b X
25 Was a loan to or by a current or former officer, direclor, trustes, key employes, highly compensated employee, o disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part AU 26 X
27  Dld the organizalion provide a grant or other asslstance 1o an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an Individual? If *Yes," complete Schedule L, Part il ......ooovvoceceeconpmnenzzevennnes 27 X
Form 990 {2008)

852003
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900 {2008} SAN FRANCISCO %O0LOGICAL SOCIETY 94-1429538  Paged
T Checklist of Required Schedules {continued)

28  During the tax year, did any person who s a current or former offfcer, directar, trustes, or koy employes:

a Have a diract business relationship with the organization {other than as an officer, director, truslee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity {individually or collectively with other
parson(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part 1LY OO FE U OO OO UUURT PO

b Have a family member who had a direct or indirect business relationship with the crganization?

IF Y3, ” OIS SCRRUUIE Ly PAIEIV ____....oeeseeeecsssoeomee st a5 0 28b X
¢ Serva as an officer, director, trustes, key employes, pariner, or member of an entity {or a shareholder of a professional

28a X

corporation} doing business viith the organfzation? If “Yes,” complele Scheduie L, Part IV 28¢ X
29  Did the organization recsive more than $25,000 In non-cash contributlons? If "Yes, " complete Schedule M ... og | X
30  Did the organization receive conlributions of ar, historical lreasures, or other simitar assets, or qualified conservation

CORDULONE? f "Yes," COMPIEtE STRBTUIE M ___ .11 - eereceeesesoseors s s em e 30 X

31  Did the organization fiquidate, terminate, of dissolve and cease operations?
If “Yos,” complete Schedule N, Part] ... SOOI B 3 X

a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If.*Yes,® complete

GOREOUIE N, PAFI —ooosoos oo e ebebs s e s s s 32 X
33 Did the organization own 100% of an entlly disregarded as separate from the crganization un

sections 301.7701-2 and 301.7701-32 If *Yes,” complate Scheduls R, Part! ... 33 X
34  Was the organization related to any tax-exemp! of taxable entity?

If "Yos," complete Schedule R, Parts Il il IV, and V, ine 1 ooooorvvvreenee ‘ 34 £
35 Is any related organizalion a controlled entity within the meaning of section 512(B)(13)7

If “Yes," complote Schedule R, Part Y, line L OOV USSR 2.+ RO R 35 X
36 Section 501{c)(3} erganizations, Did the organizatlon make any tranafers 16 #n.exempt nonrcharltable relaled organization?

If "Yes," complete Schedule R, Part V, line 2 . ... S A rreereesresseennens |86 X
37  Did the organization conduct more than 5% of its actlvities thiough an entity that s not a related organization

and that is ireated as a parinership for federal incorme 1ax pﬁrposés‘?-_ff.-’ers,“ c;éfnp!ete Schedule B, Part Wl ooeorreveieinen 3 37 X

Foren 990 (2008)




Form 990 (2008) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Pageb
Statements Regarding Other IRS Filings and Tax Compliance

{a Enter the numbet regoried in Box 3 of Form 1088, Annual Sumrmary and Transmittal of
Li.S. information Returns. Enter -0-if not applicable e L 1m0
Enter the number of Forms W-2G included in line 1a. Enter -0 i not applicable ... ...oveeecereeeees D
Did the organization comply with backup withhalding rules for raportable payments to vendors and reporial
{gambling} winnings to prize T - USSR O A USRS T OTEPEE T
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statemenis,
filed for the calendar year ending with or within the year covered by this return .. ... 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax TEEUTNST oo eeee e craerens
Note. If the sum of nes 1a and 2a is graater than 250, you may be required to e-file this return, {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by fhis return? ... 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedle O i 3b
4a Al any Ume durlng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlat account In a forelgn country (such as a bank account, securllss account, or other financlal account)?
b 1f *Yes," enler the name of the forsign country: | L
Sea the inslructions for exceptions and filing requiraments for Form TD F 90-22.1, Reportfqﬂ"jorelgn Bank and
Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter iransaction al any lme during the tax BAMT o ooeiieeiereren e eraaas
b Did any taxable party notify the organization thal it was orls a parly toa prehibli A tax shelter transaclion?......ocooeevieirons
e If *Yes," 1o question 5a or 5b, did the organization file Form 8886-T, Disclosure Entity Regarding Prohibited
Tax Sheller Transaction? ... SEOURTOU RN UUURPPOUORR .. -
6a Did the organization solicit any contribulions thal were not tax dedustible? . ... ; X
4 If "Yas,” did the crganization Include with every solicitation an expresi‘; :
were not tax deduclible? . ¢
7 Organizations that may receive deductible contributions i de

 for any-quid pro quo contribution of more than $757

o

=]

a Did the organization provids goods o setvices in exchange

f "Yes,” did the organization notily the donor of the value of the goods:

Did the organization sell, exchangs, or otherwise digpposs of tangible pe’fscm::ét property for which [t was required

to fila FOrm 82827  cvvvvvrrvcccerieeminsanrnescnens .

d I *Yes,” indicate the number of Forms 8282 ﬁ{ed during the ye

e Did the organization, during the year, receiv y'any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i

[ I 4

{ Did the organizatlon, duting the yeat, pay premiums, direstly or indirest
g For afl contributlons of qualified inteliectuial propérty; did the organization file Form 8899 as required?
1 For conttibutions of cars, b”fé"'ls, alrplanes, and othe :
8 Section 501(c}{3) and otﬁ_éfr sponsoting organizatio

icles, did j_he‘brganizauon file & Form 1098-C as required?
iaintaining donor advised funds and secilon 509{a){3}
supporiing organizationg, Did the supporting orgaqj;atlon, or a fund malntained by a spansoring organization, have

Th

B e R 1Tt o VR IC RS T FUCREL SR r——————————— SR e
9  Section 501{c)(3) and othér sponsoring organizations maintaining donor advised funds.
a Did the organlzation make any.lax e distributiorg__s"ﬁhder secton 49B87 e eeeeeeees
b Did the organization make a dis"tr;ib‘_ 569___i_‘q__a:_(‘i_oﬁ}ir,ﬁdonor advisor, or related parson?
i0  Section 501{c}(7} organizations. Enter: N/A

a Inltiation fees and capital contributions included on Part VILHRe 32 v e

b Gross recelpts, included on Form 990, Part Vill, Jine 12, for public use of club facllitles ... 10b
41 Section 50¥(c)(12} organizations, Enter: N/ ,

a Gross lncome from membiers of Sharsholders ... 11a

b Grosa Income from other sources (Do not nel amounts due or paid to other sources against

amounts due or recelved from them.) ... et ee e eee et eeesresaneaneeaeantea i s n st e 1ib

12a Section 4047(a){1) non-exempt charitable trusts, 1s the organization filing Form 980 in lleu of Form 10417

b If °Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b

Form 990 {2008)

832005
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Form 980 (2008} SAN FRANCTISCO ZOOLOGICAL SOCIETY 941429538  Pageb

I Governance, Management, and Disclosure (Sections A, B, and G request information about poicies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes® response to lines 2-7b belov/, and for a "No" response fo lines 8 or Bb below, describe the circumslances,
processes, or changes in Schedule ©. See instructions.

ja Enter the number of voting members of the goverting DoAY .. ... 1a 55

b Enter the number of voting members that are Independant ... e 1b 54

9 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other

olficer, director, trustes, or key employee?

34 Did the organization delegate control over managemen! dutios customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a menagement company of other person?

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 000 was filed? ... L 4
§ Did the organization become aware during the year of a materia! diversion of the organization's assels? ... 5
6 Does the organization have members or stockholders? ]

7a Does the organtzation have members, slockholders, or other persons who may elect one or more members of the
GOVEIEAING BOTYT ... oeoererieommmsesirasnes s crrs e oo bbb
b Are any decisions of the governing body subjsct to approval by members, stockholders, B
8 Did the organization contemporaneously document the meetings held or written actions unde gken during the year
by the following:
a The governing BOGYT ... e
v Each committes with authority to act on behal of the governing body?
ga Does the organization have local chapters, branches, or affiliates?
b If “Yes,” doss the organization have viritten policies and procedur&s;fg’évé__r

LU R !

the activities of such'chapters, affiliates,

and branches to ensure thelr operations are consistent wjth those ‘of the organtzatlon? oh
10 Was acopy of the Form 980 provided 1o the organization’s gé;i'er_ body bef re It was filed? All organizatlons must
describe in Schedula O the process, if any, the organtzation uses {0 view tha_f FOIMBOD .ot 101 X
41 s there any officer, director or trustee, or key employee listed In Part Vil cﬁtlbn A, who sannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses fn Schedule ©  woocecesnsee oo | 41 X
Section B. Policles 5 ' o
i Yes | No
12a Does the organization have a written confllot of interest policy? if *No.” go to line 13 i2a} X
b Ase officers, directors or trustess, and key em '\dees required to disc d:‘e annuélly interests that could give rise
’ 12b| X
¢
1201 X
13 Does ihe organization have a written whistleblower policy? X
X

14 Does the organization ha\?éfa written document relention and destruction policy?
i5  Did the process for determining compensation of lhei‘[ollowing persons include a review and approval by independent
persons, comparability dala, r\ad contemporaneous Substantiation of the deliberation and decision:
a The organization’s CEQ, Execu ire :
b Other officers or key emp!oyees'bf t_;{érﬁ;}'gaqi;alibn?
Describe the process in Schedule O. {see instructions)
16a Did the crganization invest In, contribute assets to, or participate In a foint venture or similar arrangement with a
taxable entlty dusag the YBaIT o s

15a | X

b §f *Yes,” has the organization adopled a written palicy or procedure requiring the organization fo evaluaie its participation

in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such ANTANGEMEINST oo peeinn s g e s st 16L

Section C. Disclosure

17  tlst the states with which a copy of this Form 880 is required to be filed BCA

18 Section 8104 requires an organfzation to make its Forms 1023 {or 1024 if applicable}, 980, and 980T {501(c)(3)s only) available for
public Inspection. Indicate how you rmake these available. Check all that apply.
Own website [T Another's website Upon reguest

19 Describe in Schedule © whether {and if so, how), the organization makes lts governing documents, conflict of interest policy, and financial
statements avallable to the public.

20  State the name, physical address, and telephone nurber of the person who possesses the books and records of the crganization: ¥
CHIEF FINANCIAL OFFICER - {(415) 753-7175
1 %00 ROAD, SAN FRANCISCO, CA 94132

&7008 Form 990 {2008)




SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538

Page 7

(2008)
| Compensati

on of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Gontractors

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

1a Complete this table for ali persons required 1o be listed. Use Schedule J-2 if additional space is needed.

e LIst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter «0- in colurans (D), (B}, and (F} if no compensation was paid.

@ | |st the organization's five current highest compen
reportable compensation (Box 5 of Form W2 and/for Box

organizations.

saled employees {other than an officer, director, trustes, or key employee) who recelved
7 of Form 1099-MISC) of more than $100,000 from the erganization and any related

o List all of the organizatlon's former officers, kay employees, and highest compensated smployees who recelved more than $100,000 of
reporiable compensation from the organization and any related organfzations.

o List all of the organization's former directors or trustees that received, In the capasity as a former director or trustes of lhe organization,
more than $10,600 of reportabls compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; insthutiona trustess; officers; key employees; highest compensatad employaes;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employes.

(A} ®) {©) 3] (E} {F}
Name and Title Average Pogsition Rgp"ﬂable Reportabls Estimated
hours {check all that apply} comp f§ation comgansation amount of
per 5 from, from related other
week ,g o the organizations compensalion
5 § ‘ organizajion (W-2/1098-MISC) from the
§ E g |B W2/1099-441SC) organization
3 :5: E % R and related
‘ng g g 5 % organizations
MANUEL A. MOLLINEDO ' E
EXECUTIVE DIRECTOR & PRE 172161'].5, 0. 13,029,
NICK PODELL
CHATRMAN 0. 0. 0.
PTANYA PETERSON
EXECUTIVE DIRECTOR & DIR 129,908. 0. 2,269,
ANTOINETTE FREITAS-KRAJC
DIRECTOR 0. Q. 0.
ASHLEY RILEY
DIRECTOR 0. 0. 0.
AVID MODYJTABALI .o
DIRECTOR VR . 0. G.
BARBARA STEPHENSON e
DIRECTOR £ 0.001X 0. 0. 0.
BARNABY CONRAD I:
DIRECTCR X 0. 0. 0.
BARRY R. LIPMAN
DIRECTOR X 0. 0. 0.
BILL BEECH
DIRECTOR 0.001X 0. 0. 0.
BRUCE BLIGH
DIRECTOR 0.00(X 0. 0. 0.
CHAD S THOMAS )
DIRECTOR 0.00(X 0. 0. 0.
CHRISTIAN D. VALENTINE
DIRECTOR 0.00}1X Q. 0. 0.
CONSTANCE COLLADAY HOOKE
DIRECTOR 0.00(X 0. 0. 0.
CRAIG M. TIGHE
DIRECTOR 0.001X 0. 0. 0.
CYNTHIA L. CARROLL
DIRECTOR 0.001X 0. 0. 0.
DAVID STANTON
DIRECTOR 0.00(X 0. 0. 0.

832007 12-18-08
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Form 980 {2008) gAN FRANCISCO %OOLOGICAL SOCIETY 94-1429538  Page8
i

1 Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

{A) (B} {C} (D) (E) (3}
Name and tille Average Position Reportable Reportable Estimated
hours {check all that apply} compensatlon compansation amount of
per = from from related other
week § - the organizations comgpensation
5 8 organizatlon (W-2/1089-MISC) from the
g § & § (W-2/1099-MISG) organization
=5 s 18 and related
% % E g %@ 4 organizatlons
DAVID TRAITEL
DIRECTOR 0.00[X 0. 0. 0.
DEBORAH ROBBINGS
DIRFKCTOR 0. 0.
DIANNE MARIE TAUBE
DIRECTOR 0. 0.
DONNA CARNES
DIRECTOR 0. 0.
¥. RICHARD JONES
DIRECTOR 0. 0.
EDWARD A. OATES
DPIRECTOR 0. 0.
EDWARD PQOLE
DIRECTOR 0. 0.
ELENA M. ASTURIAS
DIRECTOR 0. 0.
FRED CARROLL
DIRECTOR - 0. 0.
G. ROBERT MUEHLHAUSER
DIRECTOR ;
1D ToAA] .. ooosreseeemsisemmis szt . .

1 $100,000 in reportable

2 Total number of Indlviduals {including those 1a) who received m&fé. a3l
compensation from the organization :

3 Did the organizatlon list any former officér, director or trustee, key employes, or highest compensated employee on
ine 1a? Jf *Yes,® complete Schedule J for such Individual isc..........,i0
4  For any individual listed on line 1a, is the sum of repofié’bie' compensation and olher compensation from the organization
and related organlzations greater than $150,0007 if "Yes," complete Schedule J for such Individual
5 Did any person listed on line-
the organization? #f "Yes,” ¢
Section B. Independent Contrac
1 Complete ths lable for your five hig st
the organization. T

a receive or acciue co?j}pensatian from any unrelated crganization for services rendered to
Dlate Schedule J for SUCH PEISOR ooz s ssssssaes

_@jpeﬁééied independent contractors that recelved more than $100,000 of compensation from

LY (8} (&)

Mama and business address Description of services Compensation
NIXON PEABODY LLP, ONE EMBARCADERO CENTER,
SAN FRANCISCO, Cha 94111 T ECAL: SERVICE 245,755,
RENNE SLOAN HOLTZMAN SAKAYI LLP, 350
SANSOME ST. SUITE 300, SAN FRANCISCO, CaA T.EGATL, SERVICE 154,482.
STUDIO HANSON ROBERTS, 9067 OLYMPUS BEACH ARCHITECTURAL
ROAD NE, BAINBRIDGE ISLANLD, WA 98110 SERVICE 123, 107.

2 Total number of independent contractors {including those in 1} who received more than $100,000 in compensalien
from the organization B
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 090 (2008)

832008 12-18-08




80 (2(}08) SAN FRANCISCO Z00LOGICAL SOCIETY .94-1429538 Page O
T Statement of Reven
(A} 8) €} D)
Toial revenue Related or Unrelated exgﬁﬁgﬁg?om
exempl! function business tax undar
revenue revenue sections 512,
513, 0 .
‘E‘!‘g a Federated campaigns ...........ooee
g o b Membershipdues ...
GEl o Fundralsingevents ...
%,5_"6 d Related organizations ... i
@&l e Government grants {contibutions) 1e| 4126372.
-%g { Al other contributions, gifts, grants, and
as simflar amounts not Included above _.__.. 111} 3330264.
=]
“g'g g MNoncash contibutlons included inlines 1a-1f: § l 4 3 7 8 6
oR h Total Add lines Tartf «oerne s
Buslnass GCodef:
8 2 a GATE ADMISSIONS 900099 5,168,150.5, 168,150,
'gg b RETAIL SALES AND COMMI | 900099 2 ,025,037.12, 25,037,
0 g < MEMBERSHIP DUES 900099 1,920,325.1,-920 325,
£3| o PARKING 812930 | 713,356. 713,356,
gl o EDUCATION AND TRAVEL 900099 | 535,451. 535,451.
o f Al other program service revenue ... 900099 30_._1"7} 3 05. 0
 Total, AQG QS 282N oo p | 10663624
3 investment income {including dividends, interest, and s
other SIMIEF AMOURSY.._._.o...oeeeesssemsesseereeereecrssars e 307, 897. 307,897,
4  Income from investment of lax-exempt bond procesds -
5 BoVAMIES wovoeeecmem etz
{i Beal
68 GrossRenls ...
b lLess:rental expenses ...
o Rental Income or foss) ...
d Net rental income or {ioss) -
7 a Gross amount from sales of {0 Secuniles iy Oihar
assets other than Inventory | 178 11 6-4 .
4 Less: cost or other basis L8 an
and sales expenses :
¢ Gainor{loss) ...
d Net gain or (foss}
o] 8 a Grossincoms fromsjfui}draising events {not
?, including $ 1104, 740 . of
é contributions reported on
s Part IV, line 18 ......... sp13,676
g b Less: direct expenses $1403,193
& Net income or loss) from fundralsing events 210,483,
9 a Gross income from gaming aclivities. See
Pat IV, line 18 e @
b less: direct expenses . b
¢ Netincome or {foss) from gaming achvltles eemisiepzzreseess
10 a Gross sales of lnventory, less returns
and alloWanteS .. .....oceiniinirmeeeen a
b less:costof goodssold ... b
¢ Nat incoma or {loss) from sales of |nventory ...............
Miscellaneous Revenue Business Code
i1 a REIMBURSEMENT OF BOND 900099 17,682, 17,682,
b
Cc
d Allotherrevenue ...
e Total. Add fines 11a-11d 17,682,
83290’312 Yolal REVENUR. Add lines Th, 20,3, 4, 5, 69, 7d, Be, 95, 106, and e | 18307518 110891789 A 0.l -40,907.
072-02-00
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SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Ppage10

7| Statement of Functional Expenses

Seation 501 (c}{3) and 501(c){4) organizations must complete all columns.

All other organizaiions must complele column (A} but are not required to camplete columns (8}, {C), and (D).
[7); ?;: ;;: ]:gg :g;)oz?:fa:fcﬁ?ed on fines 6b, Total Esgg)mnses P“’g;ﬁ:i%‘;”ce Managé(rza)anl and Fggéf&rxtisir;g
1 Grants and elher assistance to governments and i
organizations In the U.S. Ses Part IV, line 21 ... 120,000. 120,000,
2  Grants and other assistance to individuals in
the US.SeePart W, line 22 . ...
3 Grants and other assistance lo governments,
organizations, and Individuals outside the L1S.
Ses Part W, lines 18and 16 ...
4 Benefits paid lo or for raembers _ ...
B Compensation of current officers, directors
frustess, and key emp]oyﬂes 549 I 425 v 453, 817 . 41, 678 . 53, 930 -
6 Cornpensation notincluded abave, to disqualified
persons {as defined under section 4958t { 1)} and
parsons described In seclion 4958{c)(3)(BY ......... SR
7 Other sataries and Wages ............cce.eveceucenns 8,180,515, 6,739,433?. 630,086, 810,996.
& Pension plan contributions {inciude seation 401{k} o
and section 403{b) employer centdbutions) ........ 87,163.] 1 16, 8623 4,584. 5,717.
9 Other employae DBNETS . ....coconnvrrmrcenies 2,092,672, "1 , 845,349 110,065. 137,258,
10 PAYIONTEXES - oroovooeeemoeeemceseaoesiransssi e 595,437 525,065 31,317, 39,055.
11 Fees for services (non-employeesk: : it
a Management . ... )
T U 400,237,
¢ Accounting ...
d LObDYING .ooiooiececeeac e
e Professional fundralsiag sarvices. See Part iV, fing ¥7 | ool o
f investment management fees . ... 42,269, 3,759, 4,160.
G OMREE oo eoooeeeresesseeeseecseamm s 498,697, 43,421, 81,793,
12 Advertising and promotion ... 11,835, 290. 458,518,
13 Office eXpensss. .. ..o .:333r 054. 10, 051. 52, 665,
14 Information lechnology .
i5 Royaltles ...t EY—
18 OCCUPANCY ..ooevveeenern 40_0,22-6. 1,268,424, 112,954, 18,848.
17 Travel oo 35,330, 14,090. 9,952, 11,288.
18 Payments of travel or en
for any federal, stale, or lot
18 Conferences, conventions,'a
90 IREOTOSY  ovooesoeereeenens : 40,785. 34,335, 3,088, 3,362,
21 Payments to affiliates __.......
29 Depreclation, depletion, and amortiz 120,133. 51,657, 68,476,
D3 INSUEANCE  ooooooeeeoeeeeosssssemmsesmssssrecmsss e sreeses 264,353, 229,419, 33,600,]
n4  Ofher expenses. ltemize expenses nok covered
above. (Expenses grouped togather and labaled
miscellansous may not exceed 5% of total
expenses showa on line 25 BRIOWL) ooireeieenees 2 ; %
a ANIMAL CARE AND PRESERV 483,528, 471, . 688. 11,799.
» EQUIPMENT RENTAL &MAINT 417,399, 372,312, 30,673, 14,414,
¢ MISCELLANEOUS 406,163, 252,371, 127,885, 25,907,
d SUPPLIES 287,579. 247,939, 22,566, 17,074.
o BANK CHARGES 195,327, 164,508. 14,628. 16,191.
f Al other expenses 205,486, 158, 310. 25,042, 22,134,
o5 Totai functlona) expenses. Adg lines 1 through 241 17,422,270. 13,910,787, 1,725,040, 1,786,443,
26  Joint Casts. Check here P if following

SOP 98-2. Gomplete this line only if the osganizalion
raported In column (B) foint costs from a combined
educational camgpaign and furdraising solicitation ...

832010 12-18-08
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SAN FRANCISCO #ZOOLOGICAL SOCIETY

94-1429538 Pageid

Balance Sheet

6 Recelvablas from other disqualified persons (as defined under section
4958({){1)) and persens desctibed in section 4958(c){3)(B}. Complete

(A} 8)
Beginning of year End of year
1 Cash - NONINLOIESIDBAIING oo\vvoooeecoeseevveeeeeeseeseeessemecess e ssasmss s 467,843.} 1 1,629,147,
2 Savings and temporaty cash investments ... 635,000, 2 955,000,
3 Pledges and Grants FCEIVADIR, ML _.......o.ocoooooinrrecrernesssessmenssseos e 511,915.1 3 202,239,
4 Accounts receivable, NBL ... oo 191,047, 4 991,600,
5 Receivables from current and former officers, directors, trustess, key
employees, or other related parties, Complete Part It of ScheduleL ...

Part o SCRETUIB L oo cervreeenerita s em b s sy srmss s s

7 MNotes and foans receivable, nel ...

Inventories for sale or use

Assels
-2}

211,837,

9  Prepald expenses and deferred charges ...

203,096

10a Land, buildings, and equipment: cosl basls ... | 10a
b Less: accumulated depreciation. Complete

Part VI of Schedule D .._..__..oo..corescesscrrsrrn 10D 1,163,660, 10c 218,084,
11 Investmants - publicly fradad secutities ... i1 ] 4,932, 702.
12 lnvesiments - other securities. See Part ¥, fine 11 12 744,515,
43 Invesiments - programelated. Ses Parl W, line 11 ) 13
14 intanglblo@ssels ... 14
15  Other assets. See Part IV, lIne 11 .o : 15 868,545,
16  Total assels. Add lines 1 through 15 {must equalline 34} .. 9,903,;826.] 18 10,744,928,
17 Accounts payable and acciued expenses ... 2,4725796 .4 17 1,233,710,
18 Grants payable ... 18
10 Defelfed IEVENUE . (rveeeceereeerereeseesmsrsraensr s meanaanss e 877,102.} 19 976,572,

20 Tax-exempt bond liabililes

D,

g |21 Escrow account liabllity. Complate Part IV of Sehedu . P—
g 20 Payables to current and former officers, directors, trustes key amployees;:.
8 highest compensated employess, and disqualilted person R
e

amplete Pa
of Schedule L :

follow SFAS 117, cheok here B and complete

Organizations thatic
and lines 33 and 34,

lines 27 through 2
27  Unrestricted net as

-283,396.} 27

23 Secured morlgages and notes payablé to unrelated third parties 23 2,119,584,
24  Unsecured notes and loans payable - 24

25  Other liabilltles. Complete Part of Scheduls [ 1,198,215, 2 1,014,901,
26 Total liabilities. Add [ines 17 through 25 .. 4,548,113 .4 28 5,344,767,

~496,

1,533,215.1 28

28 Temporarily restricted a1 assets

1,740,664.

4,105,894.] 29

29 . Parmanently restricted he,t'fé_ssg_.ls

Organizations that do not f ! v
complete iines 30 through 34. i &
30  Capital stock or trust principal, or cUHENt TUNGBS ..o eeceveeeeeemmecrranemes 30

4,155,894,

3§ Paiddn or caplial surplus, or land, building, or equipment fund . 31

32  Relalned sarnings, endowment, accumulated income, or otherfunds ... 32

Net Assets or Fund Balances

33 Total not assets or fUNG DAIBNGES | ..o 5,355,713.} 33 5,400,161.
‘Total llabllitias and net assets/fund balances 9,903,826, 824 10,744,928,
Financial Statements and Reporting

Yes | No
1 Accounting method used o prapare the Form 980: D Cash Accruat D COther
2a Ware the organization’s financial statements complled or reviewed by an Independent accounlan? ... 2a X
b Wore the organization’s financial stalements audited by an Independent accountam® .. op | X
¢ If "Yes" to lines 2a or 2b, doss the organlzatlon have a committee that assumes responsibiity for oversight of the audit,
review, or compiiation of Its financial statements and selection of an Independent BOCOUNTANTT o iisreeeeeeeeetrrreerereamees 9¢ | R
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Gt A OMB GIFGUIAE ArIBB7 oo ooe oot s R 3a X
b i "Yes," did the organization undergo the required audil or audits? 3b

832041 12-18-08
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SCHEDULE A Public Charity Status and Public Support oA, Feeom

{Form 990 or 980-EZ}

Department of the Treasu . .
.n‘iﬁ,?,a;“;;;’nueéeﬁﬁ v B Attach to Form 990 or Form 990-EZ, P See separate instructions.

To be completad by all section 6501(c){3) organizations and section 4847{a){1} 2 U 0 8
nonexempt charitable trusts.

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAIL SOCIETY 941429538

Reason for Public Charily Status (All organizations must complete this part} {see instructions)

The organization is not a private foundation because it is: {Please check only one organizatlon.}

1 [
1
£l
3

D N

A church, convention of churches, or association of churches described in section 170{b}{1){(A)(1}.
A school deseribed In sectlon 170(b)(1) (AN I} {Attach Schedule E})
A hospital or a cooperative hospital service organizalion described in section 170{b)(1HAiH). (Altach Schedule HJ

A medical research organization operated in conjunclion with & hospital described in section 70{b)(1)[A){iH). Enter the hospital’s nama,
clty, and state:

5 D An organization operated for the benefit of a college or unlversily owned or operated by a governmental unit described in
section 170(b}{(1){A}iv). (Complete Part 11}
6 |1 Afederal state, or local government or governmental unit described in section 170{B) (1}{A) (v}
7 An organization that normally receives a substantlal part of its support from a govem_ﬁmé'r;lai unit or from the general publlc describad In
section 170{b){1}(A}{vi). (Complete Part 1) i
8 D A community trust described In section 170(b}{3[(AYvi}. {Complete Part 1i.)
g [ an organization that normally receives: {1) more than 33 1/3% of its suppq;l___{rem contributions, membership fees, and gross receipts from
acilvities related to its exempt functions - subject to certaln exceptlons, ant (2) fo.more ih%ig 33 1/3% of its supporl from gross Investment
income and unrelated business taxable income (ess section 511 tax) from Bﬁéihé’s"sés;'ajt:quf d by the organizatlon after June 30, 1975.
See section 509(a)(2). (Complete the Part 1) e o
10 [ An organization organized and operated axclusively to test fo;,pubii(; stéféiyﬁ. See section 50%(a)(4) §e_@a‘instruollons)
11 [] A« organization organized and opsrated exclusively for the penefit of, to perform the functlons of.f{;i'{fic; carry out the purposes of one or
more publicly supported organizations described in segﬂba‘ 9{a)(1) or s‘é:'c'_t'ion 509(a)(2). See sedtion 509{a)(3). Check {he box that
describes the type of supporiing organization and corripleié' ; ) c
al 1} Typel bl | Typell ¢ ?unclionaliy integrated al ] Type ill - Other
@ D By checking thig box, | certify that lhe orgaq_iz_atioﬁf irectly or Indirectly by ona or more disqualified persons other than
foundation managers and other than one r'inore publicly g u}épgrted 6i‘§;§hi;aticns_described in section 509(a)(1} or section 502{a}2).
1 If the organization received a written dete mination from the ! ' a ypu Ejll’ypa it, or Type
supporting organization, check this boxX:: ..o '
g Since August 17, 20086, has the organi _ntribui on from any of the following persons?
{ii A person who directly of i’fﬁ'jjr_gclly ¢ ther with persons dascribed In (i) and {ii} below, Yes | No
the governing bod{ygp'f-rlffe' supported organization? ... 11g(H
(i) 41 a person described in {j) above? .. 11gli}
{ii) A 35% controliedentily of a person deserbed I8 IOF{) ADOVET ... eotveeseeeseemseesssssirn s s serenmscennes 11gliti)
h Provids the following information about the organizations the crganization suppons.
{1} Type of v} Is the organization] {v} id you netify the vl Is the
M Nag;?j;‘;&imm (desc?i[bg;{?i;gl}i?lgs o I (};ol, { listgd inyour |[c))rgani‘ialion infiol. ?i[)ggf]g;;%ltilzue%lﬂﬁgls (v!i)sﬁ;n;;? ot
above ot IR seetion novarning gocument?f {i) of your support? Us.?
“{sas Instrucllons)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A [Form 890 or 990-EZ) 2008

832021 12-17-08



A {Form 990 or 990-£7) 2008 SAN FRANC ISCO ZOOLOGICAL SOCIETY 941429538 page?2
Support Schedule for Organizations Described in Sections 170{b)(1){(A)(iv) and 170(b){1)}{A)vi}
{Complete only if you checked the box on line 5,7, 0r 8 of Part L}
Section A. Public Support
Calendar year (o7 fiscal yaar beginning ] o {a) 2004 {b} 2005 {c} 2008 {d) 2007 {e) 2008 {f Total
1 Gilits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .. 3319271.] 4646932.]10257246.] 7590014, 7456636./33270099.
2 Tax revenues levied for the organ:
ization's benefit and either pald 1o
orexpended onitsbhehall

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

4 Tolal. Addlines 1+3 oo 33192 4646932

5 The porlion of total contiibutions
by each person {olher than a
goveramental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the

10257246.] 7590014.] 7456636./33270099.

amount shown on line 11,
column ) 595,732,
G Public Support. Subtractline 5 from tine 4. 32674367,
Section B. Total Support .
Calendar year {of fiscal year beginning i) P {a} 2004 {d) 2007.. . {e} 2008 {f Tolal

7 Amounts fromlined ..o 3319271.
8 Gross income from inferest,
dividends, payments racelved on
securities loans, rents, royaltles
and income from similar sources _.. 253,531. 203, 587. 63,757 . 418,661- 307, 897, 1547433.
9 Netincoms from unrelated business i
aclivitles, whether or not the
business Is regulatly caried on
10 Other insome. Do not includa gain
or loss from the sale of capltal
assots (Explain In Part IV}
11 Total support. Add lines 7 thigugh 10 4 5147529,
12 Gross recelpts from related activitles, eto. (see lnstructi SE 12 61,453,862,
i3 First five years. i the Form 990 ls for the organization's first, second, third, fourth, or fifth tax yeat as a sectlon 6501(c)3)

7590014 7456636.133270099.

108,579.] 203,736, 329,997,

organization, check this box and stop here ... e e » D
Section G. Computation of Public Support Percentage
14 Public support percentage for 2008 {lne 8, column {f) ‘divided by fine 11, columa () ... 14 92.96 %
15 Public support percentage from 2007 Scheduls A/ Part VA Te 28 oot 15 94.78 o’

16a 33 1/3% support test - 2008. if the orga:rﬁzét'lén did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifles as a publicly supported QIGARIZAIKIN .o oo oceeaseeesss s eces e em s ss oo e | o
b 332 1/3% support test - 2007. I the organizatlon 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 supporled organkzalion ...
17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 18a, or 16b, andline 14 is 10% or more,
and if the organization maeets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization

meels the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... i ]
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or

more, and if the organlzation maets the *facts-and-circumstances® lest, check this box and stop here. Explain in Part IV hovw the

organization meets the *facts-and-circumstances’ {est. The organization qualifies as a publicly supported organization ..o B D

i3 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruciions ......... | o D
Schedule A (Form 880 or 990-E7) 2008

832022
12-17-08



Schedule A {Form 990 or 990-E7) 2008 _ . Page 3
] Support Schedule for Organizations Described in Section 509(a)(2) (Complate onky if you chackad the box on line 9 of Part 1)
Section A. Public Support

‘Catandar year (or fiscal year beginning n)p {a) 2004 {b) 2005 (g} 2008 [d) 2007 {e) 2008 {1} 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 facllities furnished in

any activily that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are nol an untelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
Ization’s benefit and either pald to
aor expendad on its behalf

& The value of services or facililles
furnished by a governmentat unit to
the arganization withoul charge

6 Total. Addlines1+5 ...

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

b Amounts Included on lines 2 and 3 received
from olner than disqualified psrsons Ihat
exceed iha greater of 155 of the total of fines 9,
10¢, 11, and 12 forthayearor$5000 _ .,

cAddlines7aand 7b ...

8 Public support {Subveciing 7ckomire &
Section B. Total Support

Calendar year {of fiscal year beglaning nyp

g Amounis fremline® ...

10a Gross Income from interest,
dividends, payments received on
securllios loans, rents, royaities
and income from simitar sources ..

b Unrelated busiagss laxabls Income
- (1ess seclion 511 laxes) from businesses
acquired after Juna 30, 1975

o Add lines 10a and 10b
11 Ne!income from unrelated business
activitles not Included in liag 10b,
whether or not the business]]
regularly carleden .
12 Other Incoma. Do not include ga
or loss from the sale of capltal =
assols (Explain in Part IV} oo

13 Totai supperl (Add tnes 8, ¥8c, 1, and 12 [_—_—_._—_

14 First five years, If the Form 980 Is for the organizatlon's ilrst, second, third, fourth, or fifth tax year as a section 501{)(3) organization,

(d} 2007 (e} 2008 {f} Total

check thls box and stop here A
Section C. Computation of Public Support Percentage
{5 Publlc support percentage for 2008 (ine 8, column (f) divided by fine 13, column 1)} 15 %
18 Public support percentage from 2007 Schedula A, Part IVA N8 270 .voreeeeeeeviimerzeesinenns 16 %
Section D. Computation of Investment iIncome Percentage
17 Invesiment Income percentage for 2008 {line 10¢, column (f) divided by line 13, column i) oo BT %
18 Investment incoms parcentage from 2007 Schedule A, Part VA fIne 270 e 18 %
10a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizallon ..o B

b 33 1/3% support tests - 2007. If the organtzation did not check a box on ine 14 or fine 18a, 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 ... pi_}

ag Private foundation, If the organtzation did not check a box on fine 14, 19a, or 10b, check this box and see Instructions ..oocoooveerinenee: | o D
Schadule A {Form 990 or 990-EZ} 2000

832023 12-17-08



Schedule B Schedule of Contributors

(Form 890, 990-EZ, oMt ot

or 000-PF) P Attach to Form 990, 590-EZ, and 990-PF.

Depariment of tho Treasury

Internal Reveaya Sevlce

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

Organization lype{check one}

Filers of: Section:

Form 990 or 990-E2 X1 s01fc) 3 } tentsr number) organization

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

Form 980-PF 501{c)(3) exempt private foundation

4947(2){1) nonexempt charltable trust treated as a private foundaljon

000008

§01{c)(3) texable privale foundation

uEe(No t6-Only a section 501{c)(7), 18), or (10) organization can check boxes

Check if your organization Is covered by the General Rule or a Special R
for both the General Rule and a Special Rule. See instructlons.} :

General Rule

{1 Fororganizatlons fiting Form 990, 980-EZ, or EJ_,QD_-PF- ihat rece
centributor. Complete Parts | and I : '

ived, during the year, $5,000 or more (in money of property) from any one

Special Rules

For a section 501{c)(3) organlgaﬁgn filing Fi i 890, or Form 990-EZ; gﬁat met the 33 1/3% suppor! test of the regulations under sectlons
500(a)(1/170b)(AYY), and recelved from any one contributor, during the year, a contributlon of tha greater of [4) $5,000 or (2} 2% of the

amount on Form 990, Part VIIl, ine Th or 2% of the smount on Form 890-EZ, Tine 1. Complete Parts | and HR

or (10) organfzation filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
bequests of more than‘:_{ii,ODD for use exclusively for religious, charitable, sclentiflc, literary, or educational
f cruelly fo children:br animals, Complete Parts 1, I, and lil.

1 Forasection 501()?); (8
aggregate contributions,
purposes, or the preventior

D For a section 501{c){7}, {8), or {i D)':'qsfggnizqiioh'-ﬁiing Form 990, or Form 990-EZ, that recelved from any one conttibuter, during the year,
some conlributions for use exc!usf&é’!f"fof teligious, chasltable, elc., purposes, but these contributlons did not aggregate to more than
$1,000. (If this box Is checked, enter here the total conitibutions that were recelved during the year for an exclusively religious, chartable,
atc., purpose. Do not complete any of the parts unless the General Rule appliss lo this erganization because i received nonexclusively
religious, charitabls, etc., contribulions of $5,000 or more during e Y8ar) ...t | )

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Scheduls B {Forim 890, 980-EZ, or 880-PF), but
they must answer "No® on Pari IV, line 2 of thelr Form 890, or check the box in the heading of thelr Form 990-EZ, or on line 2 of their Form 980-PF, to
cerlify that they do not meet the filing requirements of Schedule B {Form 090, 980-EZ, or 990-PF}).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schadule B {Form 980, 998-EZ, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule 8 (Form 990, 890-EZ, or 500-PF) {2008}

page L oot 1 ofpatl

Name of organization

Employer tdentitication number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
Contributors {seeinstructions}
{a) {b) (c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BETH ANDERSON Person
Payroli ]
1208 FRONTERA WAY $ 251,282. Noncash [ |
{Compilete Part Il If there
MILLBRAE, CA 94030-2922 is a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DAVID STANTON Person
Payroll [:l
190 SEA CLIFF AVENUE 155,000. Noncash [}
{Complele Part Il f there
SAN FRANCISCO, CA 94121-1125 is a noncash contribution.)
) (b} ) (d)
No. Name, address, and ZIP + 4 Aggregate con i utions Type of contribution
3 | FISHER-PRICE Parson
MATTEI: SHARED SERVICE SOLUTIONS Payroll £
GIRARD AVENUE 167,000. Noncash | |
A {Complete Part 11 If there
EAST AURORA, NY 140 5’2 is a noncash contiibution.)
ta) B} e) (d)
No. Name, address, and ZlP + 4 Aggregate contributions Type of contribution
4 t WILLIAM RANDOLPH HEARST [’OUNDATION Person
payroll  [_|
90 NEW MON GOMERY ST, SUITE 12 12 $ 250,000. Noncash | _}
% {Complete Part {i if there
SAN FRANCISCO, CA 9410 5;‘%4 596 is a noncash contribution.)
(a) b o (e} (4
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
CITY & COUNTY OF SAN FRANCISCO DEPT OF
5 | PARKS & REC. Person
Payroll [:l
501 STANYON STRERT % 4,120,000, Moncash | |
{Complete Part 1l if there
SAN FRANCISCO, CA 94117-4311 is & noncash contribution.)
{a} {b} {e {a)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
I Person [
Payroll 1
3 Noncash [}

(Complete Part it if there
Is a nencash contribution.)

§23452 12-18-08
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OM8 No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 890 or 990-EZ) For Organizations Exempt From Income Tax Under section 601{c) and section 527 2 0 0 8
Depastmenl of the Treasury P To be complated by organizations described below.

Internal Roverue Senvice B> Aftach to Form 990 or Form 990-EZ.
i the organization answered "Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part Vi, line 46 {Political Campaign Activities), then
& Section 501{c){3) organizations: Complete Patts :A and B. Do nol complete Part 1-C.
® Section 501(c} {other than section 501 {c)(3)) organizations: Complele Parts 1-A and C below. Do nol complete Part |-B.
e Saction 527 organizations: Gomplete Part 1A only.
If the organization answered “Yes," to Form 980, Parl 1V, line 4, or Form 880-EZ, Part VI, line 47 {Lobbying Aclivities), then
@ Saction 501(c)(3) erganizations that have filed Form 5768 (elaction under section 501{hj): Gomplete Pait II-A. Do not complete Part 1-B.
& Section 501{c){3) organizations that have NOT filed Form 5768 {alaction under seciion 501{h)): Complete Part |-8. Do not complele Part 1A,
tf 1he organizalion answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then
® Section 501{c){4), (6), or {6} organizalions: Complete Part 1li.
Nama of organization Employer identification number
SAN FRANCISCO ZOOTLOGICAT, SOCIETY 941429538
To be completed by all organizations exempt under section 501_(0) and section 527 organizations.
Ses {he Inskuctions for Scheduls C for detalls. /

1 Provide a desctiption of the organization’s direst and indicect political campalgn activities in Par’t V.
2 Paliticat expenditures P3
D VOIIFEET ROUIS oot oeeseeee oo ceeveaes s ceee e e sne e ress s s b ety mns s ab et

See the Instructions for Schedula G for detalls. _
he organlzatEOn under sectie'" 4955

1 Enter the amount of any excise tax mcurred byt

b If *Yes," describe la Part IV, :
To be completed by all orgamzations ‘e mpt under
See the instructions for Schedule C for ‘details. '
1 Enter the amount directly expended by the ﬁllgg organizalion fo
o Enter the amount of the filing crganizatlon’s fands contributed to ol
exempt function actlvitles
a Total of direct and indirect exempi il ctlon ex
Form 1120-POL, fine 170 ' ;
4 Did the filing organization flle Form 1120 POL forthls y_ ar?, [ Ino
5 State the names, addresses and employer identification nu'mber'(ElN) of all section 527 political organizations to which payrments were rade.
Enter the amount pald and indlcate if the amount was, pald from the filing organization's funds or were political contributions received and
promptiy and directly delivo toa separate political organ[zauon stich as a separale segregated fund ora political action commities (PAC).
If additiona! space is needed provide Information in Pari V.,

{a) Name {b] Ac_!dress {c) EIN {d) Amount pald from (e} Amount of pelitical
Pk fiing organization’s | contributicns recelved and
{unds. If none, enter -0-. | promptly and directly
dellvered to a separate
political organization.
If none, enter -0-.
LHA  For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions for Form 880, Schedule C {Form 990 or 890-EZ) 2008
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Schedule G {Form 990 or 990-£2) 2008 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page?
To be completed by organizations exempt under section 501(c){3) that filed Form 5768
{election under section 501 (h)). See the nstructions for Schedute G for details.
A Check P D if the filing organization belongs to an affiliated group.
B Check P [ 1 ifthe filing erganization checked box A and “limited control® provisions apply.

Limiis on Lobbying Expenditures (a) Filing , (b} Affiliated group
I " \ organization’s totals
{The term "expenditures” means amounis paid or incurred.} totals

1a Tolal lobbying expenditures to influence public epinion {grassTools Tobbying) ..o
Total lobbying expenditures to influence a legislative body (direct lobbying) ... - -
¢ Total lobbying expenditures {add lines 1a and 1b)

d Othet exempt purpose expendllires ...
a
f

-2

Total exempt purpose expenditures (add lines ic and L L) UV ORI SOE
Lobbying nontaxable amount. Epter the amount from the following table In both columns.

ifiha amount on iine 18, soluma (a) or (b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $160,000 plus 15% of the excess over $500,000.
Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1',40E:]6.000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount {enter 26% of line 1 ...
i Subtract line 1g from line 1a. Enter <0- fline g lsmorethanlinea ...
[ Subtract fine 1f from line 1c. Enter -0 if line f1s more thanlinec ...

j If there 1s an amount other than zero on elther line 1h or fine 11, did §

reporting section 4811 tax for this year? L . TS SRR [ dves [ INo
. 4-Year Averag]né ?érigd Under Section 501{h} &
{Some organizations that made a section 501{;_)_'g!§ctio_§_ﬁb not have to complete all of the five
columns belowr. See the Instructions for.lines 2a through 2f of the instructions }
t.obbying Expendil
{or fisci?l;ra:;al:;’;?l:ﬂng in) 5,(0) 2007 {e)) 2008 {e} Total

2a lohbying nontaxable amount
b Lobbylng ceillag amount -
{150% of line 2a, colurmn(e)

¢ Total lobbylng expendilures:

d Grassroots non-axahle amotint
e Grassroots ceillng amount
(160% of line 2d, column {e))

f Grassroots lobbylng expenditures

Schedule C {Form 890 or 990-EZ) 2008

832042 12-18-08



Schedule G (Form 980 or 990-£7) 2008 SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 pages

To be completed by organizations exempt under section 501{c}{3) that have
(elaction under sectlon 501 (h)). See the Instructions for Schedule G for datalls.

NOT filed Form 5768

(s}

b}

Yes

No

1 Duilng the year, did the filing organization aitempt to influence foreign, naticnal, stale or
locat leglslation, Including any atlempt to influence public opinfon on a legisiative matter
or referendurm, through the use of:

Volunteers? ..

Amount

Paid staff or management Gncluda compensat(on in axpenses reporled on fines tc through 107 .

Media advertisements?

Mailings to members, legislators, or the public? ..o

Grants to other organizations for fobbying purposes?

Direct contacl with legislators, thelr staffs, government officiats, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, laclures, or any other means?

a

b

[

d

e Publications, or published or broadcast stalements?
f

g

h

i

Other aclivities? If "Yes," describa In Part IV
i Totallings TEMIOUGR T1 i e
2a Did the activities In line 1 cause the organization lo be not descrlbed n section 01(0}(3)’2 .

b If *Yes,® enter the amount of any tax incurred under section 4812

¢ ¥ "Yes,” enter the amount of any tax incurred by organizalion managers under section 48]

I filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
1 To be completed by all organizations exempt: under sectmn 501(0)(4),
501{c)(6). See the instructions for Schedule C for dela 3

1 Were substantlally all {30% or more} duas racelved nondeduciible by.T embers? '
2 Did the organization make enly In-houss lobbylng expendltures of $2. GO0 or. Iess‘?
i

he oraanization agree to carryover lobbying and polsl[cai expendllures from the prior year? .........o.coee;

Yes No

T To be completed by ali orgamzatlons exe

npt under section 501 (c}{4), section 501{c}{5), or section

504{c)(6) if BOTH Part lll-A, questlons 1 and 2 are answ‘__ 'ed "No" OR if Part HlI-A, question 3 is

answered "Yes." See Schedule G instructions for de aifs.

1 Dues, assessments and similar amounts rmm embers

2 Section 162(s) non-deductible Iobbying and polni f expendilures [do n

expenses for which the secilon 527{1) tax wa i

a Curreptyear ...

b Carryover from fast year

¢ Total .

3 Aggregate amouni report

4  If notices were seni and th

does the crganization agree to.
expenditure next year? .

5 Taxable amount of lobbying and political ex;)endnures {line 2c tolal minus 3 and 4)

include amounts of political

In section 6033(9)(1)(A) noilces of nondeductible section 162{g) dues ...
ount on line 2¢ exceeds the amount on line 3, what portion of the excess
riyover to the reasonable estimate of nondeductinle lobbying and polilical

Supplemental Information

Gomplete this part o provide the descriptions required for Part 1A, line 1; Part i-B, fine 4; Part I-G, line 5; and Part ILB, line 1k, Also, complete this part

for any additional Information.

PART II-B, LINE 1(I}, OTHER LOBBYING ACTIVITIES:

TESTIMONY AT PUBLIC HEARING CITY OF SAN FRANCISCO BOARD OF SUPERVISORS

Schedule C (Form 890 or 990-EZ) 2008

832043 12-18-08



%‘f{i‘gg“'e D Supplemental Financial Statements

Departiment of the T -
In?&nmmézv:nue;eﬁc?w answered "Yes," lo Form 990, Part IV, line 6,7,8,98,10, 11, or i2.

OMB No. 15450047

0

R

B Attach to Form 980. To be completed by organizations that

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
organizatlon answered "Yes® 1o Form 980, Part IV, line 6.

-SRI

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

Total number at end Of Year ...
Aggregate contributions to {durlng year}

Aggregate grants from {duting yaar}

Aggregate value at end of YBar ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advlsed funds

are the organization's property, subject to the organization's exclusive lagat control? ... D Yes D No
Did the organization Inform all grantees, donors, and donot advisors in wrillng that grant funds may be used only
for charitable purposes and not far the henefil of ihe donor or donor adyisor or other impermissible private beneflt?__...... D Yes [ INo

Conservation Easements. Complete if the organizatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatlon {check all that apply).
Preservation of land for public use (s.g., recreation or pleasure) 1 Preservation 6f an historfeally important land area
I 1 Protection of natural habitat [ 1 Preservation of cerditied histoils structure
D Preservation of open space e .
2 Complete lines 2a-2d if the organization held a qualified canservatlon contiibution in the 'kagj\ { nservation easement on the last day
of the tax year. o
Held at the End of the Year
a Totat number of conservation 2asemMents ... i
b Total acreaga restricted by conservation easements
¢ Number of conservation easements on a cerlified histotic structure ingl L 2c
d Number of conseivation easements Inciuded In {¢) acquiced after B/17/06 = 2d
3 Number of conservation easements modified, transferfed, feleased, extinguished, or terminated by the organization during the taxable
year B &
4 Number of slates where property subject to c;'i)"nser\ralion easemsy é-[ocated oo
5 Does the organization have a wrilten policy rfé'é;arding the periodic mgnf Ting, lng’:pe‘ctlon. violations, and
enforcement of the conservation easements it Bolds? ... e [dves [ Ino
6 Staff or volunteer hours devoted t ron g, in! pecting, and enforcit | easements during the year B
7 Amount of oxpenses Incurre,q.ih"i":ﬁonltéﬁng. inépggﬁ_ng, and enforcing éésements during the year P §
8 Does sach conservation eg‘éément reported on !ir{é‘2{.§)""a‘bove sati_gw’ihe requirements of section 170{()4}E)D
and 560110 170NABINT wo.eeroreereecererereeseenemon e meoeeeeeses e eenss s Yes [_INo
8

In Part X1V, descilbe how}:'t'h;e organization reports consearvation easemenis In its revenue and expanse siatement, and balance sheet, and

inciude, if applicable, the te of the footnote to the 6ﬁganizatlon's financlal statements that describes the organization's accounting for
conservation sasements. T

Organizations Mai

1a

Complete If the organization answered :?f-Y__es:‘{ to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue stalemsnt and balance sheet works of art, histerical
\reasures, ot olher similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, In Part XV, the text of
ihe feotnote to is financial statements that describes these items.

if the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public oxhibition, education, or research In furtherance of public service, provide the followlng amounts relating lo
these ltems:

{i) Revenues Included in Form 900, Parl Vil line 1
{ii} Assets included In Form 080, Part X

2 I the organization received or held works of ard, historical ireasures, or other similar assets for financial galn, provide
the following amounts required to be reporied under SFAS 116 relating to these items:
a Rovenues included In Form 990, Part VIIL NS § Lot s g
b Assels Included in FOrM 980, PAME X Lo e P
LHA

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2008

832051
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Schedule D {Form 990) 2008 SAN FRANCISCO Z%ZO0OLOGICAL SOCIETY 94-1429538 page?
| Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization's accession and other records, check any of the followlng that are a significant use of its collaction items {check all

that apply):
a [ public exhibition d 1 Loan or exchangs programs
b [ Scholarly research e [_]other

G D Praservation for future generations
4 Provide a description of the organization’s collectlons and explain how they further the organization’s exempt purpose In Part XIV.
6 During the year, did the organizatlon soliclt or receive donations of art, historical treasures, or other similar assels
1o be sold to talse funds rather than to be maintalned as part of the organization’s collection? .........ooioreiciinnse [ vYes [ 1ne

Trust, Escrow and Custodial Arrangements. Complste If organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustea, custodian or other intermediary for contributions or other assets not Included

0T FOIM OO0, PAI KT oo iois oo eeeseeeesteesstesrmesessmasesess emssmatrsssaaTa oem s e em s esnros mam Ao Ame s e s T e e b e e e RS [ Yes { Ine
1 *Yes,"* explain the arangement in Part XIV and complste the fallowing table:

o

BEginning DAMAAGE .ooooeoeeeee v s irsee e eoeeeae s res v mmseem s eam s eni s s e

Additions during the year _..

Distributions during the year

Ending balance _ .

2a Didthe organlzaiion lnc[ude an arnount on Form 99{) Part X hne 21? ST OO U RTUTUN. . USROSV [ dves [ Ino
b if “Yes,” explain the arrangemant in Part XIV.

P Endowment Funds. Complets If organizatlon answered "Yes" to Form 980, Part V. line 10.

- o o o

{a) Current year Thres years back | (o) Four years back

1a Beginning of year balance ... 6,552,031,

b GORABUEONS .o csseseeeeeeseeeceni 50,000

¢ Investment earnings or losses ............... -924,8 1:4

d Grants or scholarships v )

e Other expenditures for facilities

and Programs .o 1
{f Administralive expenses g
g Endof yearbalance ... 677,217,

5 Provide the estimated percentage of the year.end balance held as
a Board designated or quasi-endowment ¥ 26.80 %
b Permanent endowment B 1342 0 )
¢ Termendowment P ; '

3a Are there endowment fund not in the possesslon o lhe organfzatlon ihat are held and administered for the organization

by: Yes | No
{i} wvnrelated organizatio X
fii} related organizations X
b §f *Yes® to 3afi), are the relaled orgamzaﬂons listed ag required on Scheduls R?
ibe in Part XV the lntended uses of the org_nizaﬂon s snclowinent funds.
I Investments - Land; Buitdmgs, and Equipment. See Form 990, Part X, line 10,
Description of Investment 7% {a} Cost or other {b) Cost or other {e} Depreciation {d) Book value
basis fnvestment} basis {other)
1@ Land oo e
b Buildings .. . .
¢ leasehold 1mprovements
d Equipment 739,458, 554,469, 184,989,
e Olher .. 642,286, 609,191. 33,095,
Total. Add fines Jarte. (Co.rumn (d) should equal Form 990, Part X, column (B), fine 1066} .vvecveemieeeicvnnns P 218,084.
Schedu!e D {Form 980) 2608
£32052

12-23-08



Schedule D (Form 990) 2008 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Paged
Il Investments - Other Securlties. See Form 990, Part X, line 12.

m(a) Description of security or category {c} Method of valuation:
(including name of securlty) (b) Book valve Cost or end-of-year market value
Financial derivatives and other {nanclal preducts ...
Closelyheld equity interests ..
Other
MONEY MARKET ACCOUNTS 744,515, END--OF-YEAR MARKET VALUE
) should equal Form 990, Part X, col (B} line 12)b 744,515,

I Investments - Program Related. Seo Form 990, Part X, line 13.

{c) Method of valuation:

i b} Book value
{a) Description of investment type (o) ost or end-of-year market value

Tolak. {Col (b} should equal Form 990, Part X, col {B) line 13‘;b’
Other Assets. See Form 990, Part X, line 15.

©% (a) Description
CHARITARLE REMAINDER TRUS-_ - ASSETS

{b} Book value
868,545.

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

868,545,

fay Description of liabllity {b) Amount
Federal Income taxes
LIABILITY TO CRT PRIMARY BENEFICIARY 414,90 1
SECURED LINE OF CREDIT 600,000
Total. {Column (b) should equal Form 990, Part X, ¢ol (B) ine 28.)..c............ | 1,0 1_4 8501,

in Patt X1V, provide the text of the footnote to the otganizatfon's financial statements that raports the organization’s liability for uncertain tax positions
under FIN 48.

Hte Schedule D {Form 990} 2008



Schedule D {Form 590} 2008 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenua [Form 890, Part VI, columnt (&), line 12) i 1 18,307,518,

2 Tolal exponses (Form 990, Part IX, column (A}, fine 26) 2 17,422,270,

3 Excess or {deflclt) for the year. Subtract fine 2 from line 1 3 885,248,

4 Net unrealized gains (losses} on Investments ... 4 -840 I 800.

§ Donated services and use of facilittes ..., 53

6 INVOSIMENE BXPBISES L.ooveoeeeieeeissassrsreesesesrassssamssassesssoos b sheasSamaedronAan g1 e eSS e 6

7  Prior period adjustments ... 7

8 Other (Describe in Part XIV) ... e 18

9 Total adjustments {net). Add TNB B oo e 9 --840,800.
10 Excess of {deficl) for the year per financlat staternents. Combinelines3 and 9 .. 10 44,448,

| Reconciliation of Revenue per Audited Financial Statemems Wlth Revenue per Return

1 Totalrevenue, gains, and other support per audited financlal statements + 17,777,632,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

.................................................................. 2a -840,800.
Donated services and use of facllities .................. i |20 286,806,
Recoverles of prior year grants
Other {Describe in Part XIV)
Add linas 2a through 2d ..
Subtractline 2efromling 1 .. e
4  Amounts Included on Form 990, Part Vill, line 12, but not on tine 1:

a lnvestment expenses pot Included on Form 880, Parl Vill, line 7b

b Other {Describe in Parl XIV)

c AddliNes 48 and A ... ..o
ravenue. Add lines 8 and de. (This should equal Form 990, Pait }, fine 123
[l Reconciliation of Expenses per Audited Fmanclai Staiements With Exp
1 Total expenses and losses per audited financlal statements ...

Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilitles et

Nat unrealized gains on Investments

™~
¢ oo oo

-479,698.
18,257,330,

w2

dc 50,188-
s 118,307,518,
1ises per Return
17,733,184,

Za 286,806

a

b Prlor year adjustments ...
¢ Losses reported on Form 990, Part IX, fine 25
d
e

Other (Deseribe In Part XIV) 74,29 6
Add lines 2athrough 2A e 2 e e s 361,102,
3 Subltract line 2e fromline * ; eerees B e vaserueree et aeabesen e et s aTrn s en e nan sk 17,372,082,
4  Amounts Included on Form 990 Parl 14, line 26, but not on llne 1‘
a Investment expenses not lncluded on Form 990, Part Viii line?b i
b Other (Deserbe in PAr XY ..o_oooeroveoeeroees e erreceeeee st b e
C AQDINGS 48 NG A1 . 55 e serrie e b e A e 50,188,
5 Total expenses. Add lines 3 and dc. {This should equai Formn 990, Part 4, line 182 17,422,270,

%1Vl Supplemental Information

Complete this part 1o provide the desr:.':‘ ipns required f for Part i, lines 3, 5, and 9; Part Hl, lines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Parl
X: Part X, line 8; Part XIt, Iines 2d and Abiand Pant XH!, fines 2d and 4b.
PART V, LINE 4: THE FUNDS "ARE USED T0 SUPPORT ANIMALS, ANIMAYL

EXHIBITS, EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN

FRANCISCO ZQO0.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES: 74296.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

Schedule D (Form 9920) 2008
832054
12-23-08



Schedule D {Form 990} 2008 SAN FRANCISCO Z0O0OLOGICAL SOCIETY 94-1429538 Ppages
/| Supplemental Information (continued)

SPECIAI, EVENT EXPENSES: 74296.

Schedule D (Form 990) 2008

832055
12-23-08



SCHEDULE G

{Form 980 or 990-EZ)

Departmant of the Treasury
Intesnal Aevenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

B Allach to Form 090 or Form 980-E2. Must e completad by organizalfons thal answer "Ves®lo Form 940,
patt IV, lines 17, 18, or 19, and by ergantzalions thal enter more than $15,000 on Form 990-EZ, line Ga.

OMB No. 1545-0047

00¢

Name of the organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer identification number

94-1429538

Fundraising Activities. Complete if the organization answered *Yes® to Form 880, Part IV, line 17.

1 Indicate whether the organization ralsed funds through any of the followlng activities. Check alk that apply.

[+ I -2 -

I 1 Mail solicitations
D FEmail solicitations
D Phone solicitations

a [] In-person solicltations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or

-] D Solicltation of non-government grants
f l:l Solicitation of governmant granis
g L] Special fundralsing events

key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? i:} Yes L—j No
b If *Yes,” list the ten highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization. Form 990-EZ {ilers are not required to complete this lable.
SR t paid . .
{) Name of individual - A o 1 vy Grogs receipts k(,u%o’?%?g;?,e‘éaéy) {vi) Amount paid
tity (fundraiser) (i) Activity have custod from activit fundralse to {or retained by}
or entity (fundraise of contral o fom aglivity n r organization

contributions?

listed in cok. (i}

Yes:

Total

3 List all states In which the organizal[d'n is'reg “tered of licensed to sollelt funds or has been notified it Is exempt from reglstratfon or licensing.

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

832081 12-18-08

Schedula G (Form 990 or 890-EZ} 2008



Schedule G (Form 990 or 990-E2) 2008 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page?2
£ Fundraising Events. Complete if the organizalion answered "Yes® to Form 990, Part IV, line 18, or reperted more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other Evenls {d) Total Events
ZOOFEST FOR (Add col. (s} through
ZOOFEST KIDS 2 col. {o)

® {event iype) {event lypa) {tolat number)} )

pa

(=]

QO

E 4 GI’OSBI’GCGiptS _________________________________________ 547,579. 92,635- 78;202- 718,416-
2 Less: Charitable contilbutions . __........... 55,010, 49,730. 104,740,
3 Gross revenue (ing § minusline 2} ... 492,569, 42,905, 78,202, 613,676,
4 Cashprizes ...

@ 15 Noncashprizes ... :

‘% 6 Rentfacililycosls .. .. 62,568. 800 26,940, 90,308,

1]

£ |7 Othor direct oXpeNses . ....o.ooovvvre 149,538. 312,885.

8 Direct expense summary. Add lines 4 {hrough 7 In column {d)

{ 403,193

Gaming. Complete if the organization enswered *Yes’
$15,000 on Form 980-EZ, line Ba.

Net Income summary. Combine lines 3 and 8 In column (d) sl 210,483,

{a) Bingo (b} Pull tabs/Instant {c} Other gaming

@ {d) Total gaming {(Add
2 Ingofprogressiva bingo col. {a) through col, {e})}
% -
o
i Gross revenue
o | 2 Gash prlzes
&
g
l% 3 MNoncashprizes ...
B "
214 Rent/facility costs |
)
5 Other direct expenses:
6

8 Nel gaming income surmmary. Combine fines 1 and 7 in column (d)

! Yes | No

g Enter the statefs) in which the organization operates gaming activities:
a i the organization flcensed to operate gaming activities in each of 1hese SIEtEST ... . e sttt
b If *No,” Explain:

10a Were any of ihe crganization's gaming licenses revoked, suspended or terminated during the tax year?
b if *Yes," Explain:

11 Does the organization operate gaming ACHVITIES With NONMIBIMBDEIST oo veraemerereeeemmesesasreaem e e s r e e mn s s st

12 1s the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed 1o
administer charitable gaming?

832082 03-18-09



Schedule G (Form 990 or 990-E2 2008 SAN FRANCI 8C0O Z00LOGICAL SOCIETY

94-1429538 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

No

I Yes

13a
b An outside facility 13b
i4 Provide the name and address of the parson who prepares the crganization’s gamingfspectal evenis books and records:
Name ¥
Address B

15a Does the organization have a contract with a 1hird party Irom whorn the organization recelves gaming revenue? . ...

b If "Yes,' enter the amount of gaming revenue received by the organization ¥ $
of gaming revenue retalned by the third party B3
¢ i "Yes," enter name and address:

Name B~

and the amount

Address B

16 Gaming manager Information:

Nams P

Gaming manager compensation ¥ $

Description of services provided P

{1 Employe

[ 1 Dicector/officer

‘Ihdependent conteattor

17 Mandatory disiributions:

a s the organization required under s!aie fawt 1o make charitable dsstrlbullons from the gaming proceeds to

retain the state gaming license?
b Enter the amount of dlslnbullo s requsred uader
organization’s own exempt acilvﬂles during the lax year B $

ate law dlstnbmed 1o other exempt organizations or spent [n the

$32083 12.18-08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensaled Employees
Bepaniment of e Treasury b Attach to Form 980. T? be completed by organizations thal
Intemat Revenue Service answerad "Yes* to Form 890, Part IV, line 23.
Name of the organization

2008

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

I Questions Regarding Compensation

fa Check the appropriate box{es) If the organization provided any of the following to or for a person fisted In Forem 890,
Part VI, Section A, line 1a. Complete Part il to provide any relavanl information regarding ihese items.

1:] Firat-class or charter travel D Housing allowance or residence for personal use
{j Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees

[ 1 Discretionary spending account [ personal services (e.g., mald, chauffeur, chef)

b Hline 1a is checked, did the organization follow a wiitten policy regarding payment or relmbursement or provision
of all of the expenses described above? If "No,” complela Part 11 to explaln

2 Did the organization require substantlation prlor to reimbursing or allowing expenses fnetifre by alt ofﬂcers, dlreclors,

trustees, and the CEQ/Executlve Director, regarding the items checked in line 1a? _.........

CEO/Executive Director. Check all that apply.
E:i Compensation commiitee

D Independent compensation consultant
[} Form 990 of other organizations

4 During the year, did any person listed In Form 900, Part VI, Section A,
a Roceive a saverance payment or change of control payment?
b Partlcipate In, or receive payment from, a supp]emental nonqual
¢ Participate In, or recelve payment from, an equl!y based compensa

1 *Yes® to any of lines 4a-¢, list the persons and provide the app]lcab]e amounls for each itern In Part HI,

For persens listed in Form 990 Part Vll Secllon A
contingent on the revenues of:

a The organization? ...
b Any related organization?
If *Yes," {o line 6a o7 8b, de :
6 For persons listed In Form 920, ‘Part VII, Section A, I|
contingent on the net eam!ngs
a The organizalion? ...
b Any related organization?
I *Yes® 1o line 6a or b, describe in Part Il
7 For persons listed in Form 990, Part Vi, Seection A, line 1a, did the organization provide any non-fixed paymems

_ '1a, did the crganization pay of accrue any compensation

not described In lines § and 67 1f "Yes," desoribe i PAM I ... ..o ..o asis oo 7 X
8 Were any amounts reported in Form 880, Parl Vi, paid or accrued pursuant lo a contract that was subjact 1o the
initial confract exceplion described in Regs. section 53.4958-4{a){3)7 I “Yes,” describe fa Part ..o oo 8 X
LHA For Privacy Act and Paperwork Beduction Act Nolice, see the Instructions for Form 890, Schedule J {Form 890} 2008

832111
12-23-08
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SCHEDULE 4-2
{Form 990)

Eeparlment of the Treasury
Internial Revenus Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional informalion for Form 8390, Part VI, Section A, line 1a.

Name of the Organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Employer Identi

OMB No, 1845-0047

2008

fication number

94-1429538

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A {8 (&) {D} {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
'g E’ organization {W-2/1092:-MISC) from the
B B {W-2/1009-MISC}) organization
% g g and related
: g %5; :g: organizations
B £ 5
CRORGE VON %EDLITZ
DIRECTOR 0.00}X 0. 0.
GCLORIA M. HING, M.D.
DIRECTOR 0.001X 0. 0.
GORDON G. DEAN
DIRECTOR 0. 0.
HARRIS BARTON
DIRECTOR 0. 0.
J. JAY PIERREPONT
DIREBCTOR 0. 0.
JACQUELINE L. ERDMAN
DIRECTOR 0. 0.
JAMES J. LUDWIG
DIRECTOR 0. 0.
JAMES SERGI
DIRECTOR 0. 0.
JAMES T. FARRELL
DIRECTOR 0. 0.
JANIE FRIEND
DIRECTOR 00 0. 0. 0.
JOAN MURPHY T
DIRECTOR g 0.00 0. 0. 0.
KEVIN D. JOHNSON.
DIRECTOR : 6.001X 0. 0. 0.
LAYNE GRAY &
DIRECTOR X 0. 0. 0.
LESLIE M. LAVA
DIRECTOR 0.001X 0. 0. 0.
LINDSAY BOLTON
DIRECTOR 0.001X 0. 0. 0.
L,ISA LENZO
DIRECTOR 0.001X 0. 0. 0.
LOUISE PATTERSON
DIRECTCR 0.00]X 0. G, 0.
MACGREGOR READ )
DIRECTOR 0.001X 0. 0. 0.
MARCELLE COSTELLO
DIRECTOR 0.00X 0. 0. 0.
MARGARET H. KAVALARIS
DIRECTOR 0.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Iasiructions for Form 980. Schedule J-2 {Form 9890) 2008

832201 12-18-08



SCHEDULE J-2
{Form 980)

Department of the Treasury
Internal Revenuse Seivica

Continuatjon Sheet for Form 990

¥ Adtach te Form 990 to list additional information for Form 990, Part VII, Saction A, line 1a.

OMB No, 1545-0047

Name of ihe Organization

SAN FRANCISCO ZOOLOGICAL SOCIETY

Empleyer Identification number

94--1429538

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compoensated Employees
) (8) &) (D} (E) 3]
Name and Title Average Position Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from related . other
week . g the organtzations compensation
3 5 organlzation {W-2/1099-MISC) from the
s B {W-2/1099:MISC} organization
g % g and r_elaled
g ] ;?é g organizations
MARK ROBERTS
DIRECTOR 0.00}X 0. 0. 0.
MELINDA HENDERSON A
DIRECTOR 0 0.
NINO FANLO
DIRECTOR 0. 0.
PAUL J. JANSEN
DIRECTOR 0. 0.
RICHARD C. JACOBSEN, JR.
DIRECTOR 0. 0.
ROBERT PEDRERO
DIRECTOR 0. 0.
ROSEMARY BARKER
DIRECTOR 0. 0.
SCOTT SETRAKIAN
DIRECTOR 0. 0.
STDNEY GOODWILL .
DIRECTOR 0. 0.
WAYNE READING '
CFO .50 Xl 104,428, 0.] 10,665.
LORETTA TLAMARCAH - HF
DIRECTOR OF MARKETING 37.50 X 115,651, 0. 5,783,
ROBERT JENKINS
VP FOR GOVERNMEN p4 131,202, 0. 12,004.

{HA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 {Form 990) 2008



SCHEDULE M

NonCash Contributions

{Form 990}
¥ To be completed by organizations that answered
Dopartment of tha Treasury “Yes" on Form 890, Part IV, fines 29 or 30.
Intemat Revenue Sewvice

B Attach to Form 990,

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCITETY 94-1429538
Types of Property
{a) {b) {c} {d)
Checkif | Numberof Revenues reported on Method of determining
applicable {contributions| Form 980, Part Vill, line 1g revenues
1 Art-Works of @t ..o p.4 1 3,500.FATR MARKET VALUL
2 Art- Historical treasures  .........ccvvremieenes
3 Art- Fractionalinterests ...
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles .
7 Boatsand planes . ...
8 Intelleciual property ..
8 Securities - Publicly traded
10 Securitios - Closely held stock ...

11 Secuiities - Parlnership, LLG, or
trust inferests .

12  Sacurlties - Miscellaneous

43  Qualified conservation contribution
(historic StUCIUIBS) .. ..o

14  Gualified conservalion contribution {other} ..,

15 Real estate - Residential

16  Real estate - Commerclal

7 Heal estate - Other

18 Collectibles

19 Foodinventory

20 Drugs and medicat supplies ._.................

21 Taxidermy ........ccccoimrmiiieeeins

22  Historical artifacts  ............

23  Sclentific specimens ..

24  Archeologlcal arlifacts

25 Other P { GIFT 68,960.FATR MARKET VALUE
26 Other P ( FOOD: 42,571 .FAIR MARKET VALUE
27 Other B ( TOYE & BOOKS ) 19,401.FAIR MARKET VALUE
28 Other B _( SUPPLIES 3,016.FATR MARKET VALUE
20 Number of Forms 8283 received by
for which the organization completed Form 8283, Part IV, Donee AcKnowledgrem ... 29 0
Yes | No

30a During the year, did the organization receive by contribution any properly reporiad in Part ], lines 1:28 that It must hold for
al least three years from tha date of the Initlal contribution, and which is not required to be used for exempt purposes for

the entire nolding peticd?

b If "Yes," describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? ...

a%a Doea the organization hire or use third partles or related organizations lo solicil, process, or sell noncash
contributions? .........

b I *Yes," describe In Part Il.

33 If the organization did not report revenues in column (o) for a type of property for which column (g) is checked,
describe in Part I,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

832141
-03-11-0%

Schedute M (Form 990) 2008



SﬁmmbMﬁ%mﬂmm%mB SAN FRANCISCO %OOLOGICAL SOCIETY 94-1429538

Supplemental Information. Complete this part to provide the information required by Patt 1, lines 30b, 32b, and 33.
Also complete this pari for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

HEALTH & BEAUTY

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2580.

{D) METHOD QF DETERMINING REVENUE: FAIR MARKET VALUE

APPLIANCES

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PARvafII $ 2050.

(D) METHOD OF DETERMINING REVENUEJifAIR M QKET VALUE

HOME DECOR

(A) CHECK IF APPLICABLE

(B) NUMBER OF CONTRIBUTORS

(C) REVENUE REPORTED ON FORM . 990‘ PARTfVIII $ 1710.

(D) METHOD OF DE.ERMINING REVENUE FAIR MARKET VALUE

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

NUMBER OF CONTRIBUTIONS MADE NOT NUMBER OF ITEMS CONTRIBUTED.

832142 12-18-08 Schedule M [Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 — R anG

(Form 990) B~ Attach to Form 980. To be completed by organizations to provide 2 0 0 8

Depariment of 1he T additlonal informatlon for respoenses to specific questions for the
epa nta e kreasury - .
Intemal Ravenue Sevice Form 290 or to provide any additional information.

Name of the organization Employer identification number

SAN FRANCISCC ZO00OLOGICAL SOCIETY 04-1429538

FORM 990, PART VI, SECTION A, LINE 10: CFO AND AUDIT COMMITTE WILL REVIEW

BEFORE FILING.

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

REQUIRED TO BE FILED.

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

OFFICER. T/Y 2009

FORM 990, PART VI, SECTION C, LINE

9: THE SAN FRANCISCO Z00LOGICAL

SOCIETY DOES NOT MAKE THESE DOCUﬁEﬁP-;AVAfﬁhBLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2¢

THIS PROCESS HAS NOT .CHANG! D_FROM PRIOR. YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule O {Form 990} 2008
832211
12-18-08



