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1 Briefly describe the organization's mission or most significant activities: TO CONNECT PEOPLE W I T H W I L D L I F E , 
I N S P I R E C A R I N G FOR N A T U R E , AND ADVANCE C O N S E R V A T I O N A C T I O N . 

2 Ch 

3 Nu 

4 Nu 

eck this box • 1 1 if the organization discontinued its operations or disposed of more than 25% of its n 

mber of voting members of the governing body (Part VI, line 1a) 

mber of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7 a To 

b Ne 

al unrelated business revenue from Part VIII, column (C), line 12 

t unrelated business taxable income from Form 990-T, line 34 

8 Co 

9 Pre 

ntributions and grants (Part VIII, line 1h) 

jgram service revenue (Part VIII, line 2g) ... 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
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12 To 
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14 Be 

ner revenue (Part VIII, column (A), Iines5, 6d, 8c, 9c, 10c, and l i e ) 

al revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

ants and similar amounts paid (Part IX, column (A), lines 1-3) 

nefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) • 1 , 7 2 6 , 9 4 1 . 

17 Ot 

18 To 

ner expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 

tal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
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tal assets (Part X, line 16) 
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End of Year 
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Part l l Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page2 
JRairtlll j Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III I I 

1 Briefly describe the organization's mission: 

TO CONNECT PEOPLE WITH WILDLIFE, INSPIRE CARING FOR NATURE, AND 
ADVANCE CONSERVATION ACTION. 

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

the prior Form 990 or 990-EZ? [ H I Yes C S No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 

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

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 7 4 8 , 9 0 7 . including grants of $ ) (Revenue $ 1, 925, 051 . ) 
GENERAL PUBLIC SERVICE. (INCLUDES; FOOD, MERCHANDISE SALES AND RIDES.); 
THE SAN FRANCISCO ZOO SERVES OVER 800,000 VISITORS ANNUALLY AND IS OPEN 
TO THE PUBLIC 365 DAYS A YEAR. THE FACILITY RESTS ON A 125 ACRE AREA 
WITH NEARLY 85 ACRES DEVOTED TO THE ACTUAL ZOO. THE ZOO IS LOCATED IN 
THE CITY OF SAN FRANCISCO AND SITS ON THE EDGE OF THE BEAUTIFUL PACIFIC 
OCEAN. IN ADDITION TO THE ANIMAL COLLECTION WE MAINTAIN A LARGE 
BOTANICAL COLLECTION OF OVER 300,000 PLANTS. 

4b (Code: ) (Expenses $ 2 , 5 3 8 , 5 7 5 . including grants of $ ) (Revenue $ 8 , 2 2 2 , 7 6 6 . ) 

MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND 
PUBLICATIONS; 
EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT-GUIDED TOURS, ADULT 
AND YOUTH VOLUNTEER PROGRAMS, ZOO CAMP, CHILDREN'S AND ADULT CLASSES, 
OVERNIGHTS, CONSERVATION LECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE 
PRESENTATIONS AND TEACHER RESOURCES. 

4c (Code: ) (Expenses $ 1 0 , 5 5 5 , 6 7 3 . including grants of $ 4 1 7 , 9 2 6 . ) (Revenue $ 

ANIMAL COLLECTIONS, EXHIBITS, CHILDREN'S ZOO AND ZOO IMPROVEMENTS; 
THE SAN FRANCISCO ZOO IS HOME TO OVER 1,000 ANIMALS COMPRISED OF OVER 
2 00 SPECIES FROM AROUND THE WORLD. VISITORS CAN SEE ANIMALS IN 
NATURALISTIC MULTI-SPECIES HABITATS LIKE THE AFRICAN SAVANNA AND ENJOY 
THE PUBLIC VIEWING OF THE LARGE CATS, THE ZOO PARTICIPATES IN 
CONSERVATION PROGRAMS THAT ARE AIMED AT SAVING OVER 35 SPECIES OF 
ENDANGERED ANIMALS 

4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses • 1 3 , 8 4 3 , 1 5 5 

032002 
12-21-10 

Form 990 (2010) 

 

 

 



Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page3 
j t a r i l ^ l Checklist of Required Schedules 

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

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? // "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

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

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II andIV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and l i e ? If "Yes," complete Schedule G, Part I 

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

1cand8a?/rlYes,"comp/efeSc/iedL//eG, Part II 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

operate one or more hospitals must attach audited financial statements (see instructions) 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 
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X 

X 

X 

X 

X 

Form 990 (2010) 
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page4 
IBirf lSl i j Checkl is t of Required Schedules (continued) 

21 

22 

23 

26 

27 

28 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Parti 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete 

Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/^ "Ves," complete 

Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Parti 

Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 • Yes [K\ No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 
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22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 
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31 
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38 
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 PageS 
!miM§ Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V • 
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 

b Enter the number of Forms W-2G included in line la . Enter -0- if not applicable 

1a 

1b 

63 
0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prizewinners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 219 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... 
. w 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial / 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

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

\ccounts. 

ction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ... 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88 

t? 

99 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? .. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10a 

10b 

a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

11a 

l i b 

1041? 

12b | 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 
ffiSSSS 

7a 
7b 

7c 

7e 
7f 

79 
7h 
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page6 
i B p r t P i j G o v e r n a n c e , M a n a g e m e n t , a n d D i s c l o s u r e For each "Yes" response to lines 2 through 7b below, and for a "No" response 

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

Check if Schedule O contains a response to any question in this Part VI I_XJ 

Section A. Governing Body and Management 

la 

l b 

1a Enter the number of voting members of the governing body at the end of the tax year 

b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

52 
52 

4 

5 

6 

7a 

8 

9 

S e c t i o n B. P o l i c i e s (This Section B requests information about policies not required by the Internal Revenue Code.) 

7a 

7b 

8a 

8b 

Yes 

X 
X 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arrangements? 

13 
14 

15 

a 

b 

16a 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

X 
X 
X 

X 

Section C. Disclosure 
17 

18 

19 

20 

List the states with which a copy of this Form 990 is required to be filed • C A 

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

public inspection. Indicate how you make these available. Check all that apply. 

I X I Own website I I Another's website LKJ Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public. 

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

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

Form 990 (2010) 
032006 
12-21-10 

 

 

 



Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page? 
|!%Myi)| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
^ Check if Schedule O contains a response to any question in this Part VII • Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

1 J Check this box if neither the organization nor any related organization 

(A) 

Name and Title 

JOSHUA S . ADLER, M. D. 

DIRECTOR 

MARIA ALVEREZ 

DIRECTOR 

ELENA M. ASTURIAS 

DIRECTOR 

ROSEMARY BAKER 

DIRECTOR 

HARRIS BARTON 

DIRECTOR 

WILLIAM BEECH 

DIRECTOR 

BRUCE BLIGH 

DIRECTOR 

LINDSAY BOLTON 

DIRECTOR 

ALISON CARLSON 

DIRECTOR 

DANNA CARNES 

DIRECTOR 

CYNTHIA CARROLL ANN CHENEY 

DIRECTOR 

BARNABY CONRAD I I I 

DIRECTOR 

MIGUEL ESPINOSA 

DIRECTOR 

JAMES T . FARRELL 

DIRECTOR 

ANTOINETTE FREITAS-KRAJCAR 

DIRECTOR 

J A N I E FRIEND 

DIRECTOR 

SIDNEY GOODWILL 

DIRECTOR 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

O) 

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 

compensated any current officer, director, or trustee. 

(C) 

Position 
(check all that apply) 

I 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

.8 

I 
B E 

I 

s 
s 

It , 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 
032007 12-21-10 Form 990 (2010) 

 

 

 



Form 990 (2010) S A N F R A N C I S C O Z O O L O G I C A L S O C I E T Y 

Partvn 
9 4 - 1 4 2 9 5 3 8 Page8 

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

(A) 
Name and title 

LAYNE GRAY 

DIRECTOR 

MELINDA HENDERSON 

DIRECTOR 

GLORIA M. H ING, M.D. 

DIRECTOR 

WILL IAM HUDSON 

DIRECTOR 

RICHARD C. JACOBSEN, J R . 

DIRECTOR 

KEVIN D. JOHNSON 

DIRECTOR 

E. RICHARD JONES 

DIRECTOR 

BARRY R. LIPMAN 

DIRECTOR 

JOHN D. LOWENBERG, J R . 

DIRECTOR 

(B) 
Average 
hours per 

week 
(describe 
hours for 
related 

organizations 
in Schedule 

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 

(C) 
Position 

(check all that apply) 

o 

i 
• a 
o 

I 
s 
3 
• a 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 
s 
2 

s E 

I 

1 
i l 
SI 

l 

1b Sub-total >• 

c Total from continuation sheets to Part VII, Section A ^• 

d Total (add lines l b and 1c) > 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-IVIISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

9 6 9 , 9 1 2 . 

9 6 9 , 9 1 2 . 

(E) 

Reportable 
compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 
0 . 
0 . 
0 . 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 
0 . 

5 5 , 5 8 8 . 
5 5 , 5 8 8 . 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

compensation from the organization • 

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? li "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

Did any person listed on line l a leceive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes," complete Schedule J for such person 

Yes 

X 

No 

X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. 

(A) 
Name and business address 

PLANT CONSTRUCTION COMPANY 
30 0 NEWHALL STREET, SAN FRANCISCO, CA 9 412 4 
RANDSTAD 
P O BOX 2 0 8 4 , CAROL STREAM, I L 6 0 1 3 2 

(B) 
Description of services 

CONSTRUCTION 

SECURITY/SAFETY 

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

$100,000 in compensation from the orqanization • 2 

(C) 
Compensation 

4 2 9 , 0 6 7 . 

2 3 7 , 8 8 6 . 

HIBII SEE PART VII, SECTION A CONTINUATION SHEETS 
032008 12-21-10 

Form 990 (2010) 

 

 

 



Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 

wmm 
9 4 - 1 4 2 9 5 3 8 

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

Name and title 

JOAN MURPHY 

DIRECTOR 

EDWARD A. OATES 

DIRECTOR 

KIMBERLY PALMER 

DIRECTOR 

DEBRA PATERSON 

DIRECTOR 

LOUISE PATTERSON 

DIRECTOR 

ROBERT PEDRERO 

DIRECTOR 

J . JAY PIERREPONT 

DIRECTOR 

NICK PODELL 

DIRECTOR 

EDWARD POOLE 

DIRECTOR 

MACGREGOR READ 

DIRECTOR 

DEREK R E I S F I E L D 

DIRECTOR 

ASHLEY RILEY 

DIRECTOR 

MARK ROBERTS 

DIRECTOR 

JAMES SERGI 

DIRECTOR 

SCOTT SETRAKIAN 

DIRECTOR 

BARBARA STEPHENSON 

DIRECTOR 

DIANNE MARIE TAUBE 

DIRECTOR 

CHAD S . THOMAS 

DIRECTOR 

DAVID TRAITEL 

DIRECTOR 

CHRISTIAN D . VALENTINE 

DIRECTOR 

(B) 
Average 

hours 
per 

week 

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 

(C) 
Position 

(check all that apply) 

a 

i 

1 
-S 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

8 

o 

I E 
1 

E 
o 
o 

I £ 

Total to Part VII, Section A, line 1c 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

032201 12-21-10 

 

 

 



Form 990 (2010) SAN F R A N C I S C O Z O O L O G I C A L S O C I E T Y 
Part VII 

9 4 - 1 4 2 9 5 3 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

GEORGE VON ZEDLITZ 

DIRECTOR 

PAUL M. WYTHES, J R . 

DIRECTOR 

SARA ZILKHA 

DIRECTOR 

DAVID STANTON 

CHAIRMAN OF THE BOARD 

CRAIG M. TIGHE 

SECRETARY 

JAMES J . LUDWIG 

VICE CHAIR 

TANYA PETERSON 

EXECUTIVE DIRECTOR AND PRESIDENT 

WAYNE READING 

CHIEF FINANCIAL OFFICER 

BRENNAN, JEAN 

VICE PRESIDENT HUMAN RELATIONS 

J E N K I N S , ROBERT 

VP FOR GOVERNMENT EXTERNAL AFFAIRS 

F I T T I N G , JOSEPH 

VICE PRESIDENT EDUCATION & CONSERVAT 

LAMARCA, LORETTA 

DIRECTOR OF MARKETING t PUBLIC RELAT 

HOPPES, ROGER 

VICE PRESIDENT OF OPERATIONS & PLANN 

(B) 
Average 

hours 
per 

week 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

0 . 0 0 

3 7 . 5 0 

3 7 . 5 0 

3 7 . 5 0 

3 7 . 5 0 

3 7 . 5 0 

3 7 . 5 0 

3 7 . 5 0 

(C) 
Position 

(check all that apply) 

1 
s 

I 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 
1 

1 
31 

X 

X 

X 

X 

X 

"" 

Total to Part VII, Section A, line 1c 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

2 7 3 , 2 6 9 . 

1 3 9 , 3 8 7 . 

1 2 3 , 2 0 0 . 

1 1 5 , 6 5 5 . 

1 1 0 , 1 0 0 . 

1 0 7 , 6 0 3 . 

1 0 0 , 6 9 8 . 

9 6 9 , 9 1 2 . 

<E) 
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

1 3 , 6 6 4 . 

1 3 , 8 4 5 . 

0 . 

5 , 7 8 3 . 

1 2 , 3 8 1 . 

5 , 3 8 0 . 

4 , 5 3 5 . 

5 5 , 5 8 8 . 

032201 12-21-10 

 

 

 



Form 990 (2010) SAN F R A N C I S C O 

liiiiii 
ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page9 

Statement of Revenue 

!!!!!!§IIB^^ 

2B 
1 = 
J2 ra 

«2E 
o« 

•cf 
0 c 
O "> 

<u 

'i» «§ 
fc> 

r a 

c 

> 
a 

s 

1 a F 

b l\ 

ederated campaigns 

/lembership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contributions included in lines "la-lf. $ 

h To ta l . A d d lines l a - l f 

l a 

l b 

1c 

1d 

1e 

1f 

1 2 , 7 0 0 . 

4 , 1 2 0 , 0 0 0 . 

1 , 9 9 7 , 7 5 8 . 
2 5 , 3 6 0 . 

• 

2a GATE ADMISSIONS 
b MEMBERSHIP DUES 
c R E T A I L SALES AND COMMI 
d PARKING 
e EDUCATION AND TRAVEL 
f All other program service reve 

q To ta l . A d d lines 2a-2f 

lue 

Business Code 

9 0 0 0 9 9 
9 0 0 0 9 9 
9 0 0 0 9 9 
8 1 2 9 3 0 
9 0 0 0 9 9 
9 0 0 0 9 9 

• 
3 Investment income (including dividends, interest, and 

other similar amounts) • 

4 Income from investment of tax-exempt bond proceeds * " 

5 F Royalties • 

6 a Gross Rents 

b Less: rental expenses 

c Rental income or (loss) ... 

d r 
7 a ( 

vlet rental income or (loss) 

Bross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d r 
8 a ( 

i 

c 

F 

>Jet gain or (loss) 

(i) Real (ii) Personal 

• 
(i) Securities 

4 0 0 , 0 0 0 . 

4 0 0 , 0 0 0 . 
0 . 

(ii) Other 

• 
Bross income from fundraising events (not 
ncluding$ 1 2 , 7 0 0 . of 

;ontributions reported on line 1c). See 

^art IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities 

10 a ( 

b I 

Bross sales of inventory, less returns 

ind allowances 

.ess: cost of goods sold 

a 

b 

c Net income or (loss) from sales of inventory .. 

Miscellaneous Revenue 
11 a OTHER INCOME 

b 
c 

d / 

e 

12 1 

Ml other revenue 

8 7 1 , 1 4 5 . 
2 3 5 , 7 3 8 . 

• 

• 

• 
Business Code 

9 0 0 0 9 9 

Fotal. Add lines 11 a- l ld • 

Cotal revenue. See instructions. • 

(A) 
Total revenue 

™ _ _ _ 

;::o:;:;:;:j:j:::;:::|:;:;:j:i:;:;:;:o:;:;xox;:o!;:;:;:j:; 

4 , 7 7 8 , 4 7 7 ; 
1 , 9 8 3 , 9 7 1 . 
1 , 9 2 5 , 0 5 1 . 

7 1 5 , 9 9 9 . 
5 0 9 , 5 6 3 . 
2 1 7 , 6 9 1 . 

1 0 1 3 0 7 5 2 . 

1 0 1 , 5 5 2 . 

™ ™ _ . 

' ' : : ' :6 :35,'40 7-

^^Yf^Qeir 

1 7 , 0 6 5 . 
1 7 0 1 5 2 3 4 . 

(B) (C) (D) 
Related or Unrelated e x c t e l r o m 

exempt function business tax under 
revenue revenue sections 512, 

513, or514 

IHIiillllli 

™ _ _ ™ 

1 , 9 8 3 , 9 7 1 . 
1 , 9 2 5 , 0 5 1 . 

7 1 5 , 9 9 9 . 
5 0 9 , 5 6 3 . 
2 1 7 , 6 9 1 . 

Pl l : : j | | | i l l l l l : 

' :1;7,'665:1 

v-.]:>;:]>>x;:;:;x":::::'::::::::;:::i">:":::::::::"::>::::: 

1 0 1 4 7 8 1 7 . 

i i i i i i i i i i i i 

l l i l l l l l l l l l l l l : 

0 . 

1 0 1 , 5 5 2 . 

: ' :-:::o>xo:::::o::-:: :>:::^ 

WMm'::Mv:i::'\ •:-•}!: 

6 3 5 , 4 0 7 . 

o:;:;:;:;::;::.';.:;:::::::::::::::::::::::::::::;:;:;.;!;!;:; 

7 3 6 , 9 5 9 . 
032009 
12-21-10 

Form 990 (2010) 

 

 

 



Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 PagelO 
PJartilX: Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 
4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) ... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses.... 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a ANIMAL CARE AND PRESERV 
b REPAIRS/MAINTENANCE 
c OTHER CAPITAL EXPENDITU 
d ARCHITECT, DESIGN, CONS 
e DUES AND SUBSCRIPTIONS 
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs. Check here ^ 1 J it following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 

(A) 
Total expenses 

4 1 7 , 9 2 6 . 

4 4 0 , 1 6 5 . 

7 , 8 0 6 , 8 5 5 . 

1 1 9 , 1 8 7 . 
1 , 5 2 9 , 3 5 4 . 

5 9 3 , 6 6 9 . 

3 2 , 7 8 3 . 
6 3 5 , 8 9 1 . 
4 1 2 , 3 7 9 . 
6 5 0 , 7 7 8 . 

1 , 5 6 1 , 3 4 8 . 
2 1 , 6 4 5 . 

2 0 , 6 8 2 . 
2 5 , 1 5 7 . 

1 0 8 , 2 8 8 . 
7 9 0 , 3 5 7 . 

5 4 7 , 1 2 3 . 
4 1 4 , 1 4 4 . 
2 5 5 , 1 1 8 . 
1 9 2 , 4 1 2 . 

6 4 , 9 4 8 . 
3 1 0 , 4 0 7 . 

1 6 , 9 5 0 , 6 1 6 . 

(B) 
Program service 

expenses 

4 1 7 , 9 2 6 . 

3 6 1 , 9 9 6 . 

6 , 3 9 8 , 1 1 3 . 

1 0 3 , 1 3 1 . 
1 , 3 2 3 , 3 3 0 . 

5 1 3 , 6 9 4 . 

2 7 , 0 9 0 . 
3 8 0 , 1 7 8 . 

9 , 9 0 5 . 
5 5 9 , 2 2 3 . 

1 , 4 3 1 , 9 2 7 . 
1 4 , 6 8 2 . 

1 3 , 4 7 7 . 
2 1 , 5 6 3 . 

5 5 , 2 2 7 . 
6 5 3 , 6 6 3 . 

5 4 7 , 1 2 3 . 
3 5 9 , 9 5 6 . 
2 5 5 , 1 1 8 . 
1 1 3 , 5 1 4 . 

4 2 , 8 8 2 . 
2 3 9 , 4 3 7 . 

1 3 , 8 4 3 , 1 5 5 . 

(C) 
Management and 
general expenses 

• . • : • : • : • : • : • : • • : • : • : • : • . . . : • : • : • : • : • : • : • : • : • : • : 

WMMMM. 

3 3 , 6 1 1 . 

6 0 3 , 2 2 0 . 

7 , 4 7 6 . 
9 5 , 9 3 4 . 
3 7 , 2 4 0 . 

WMSt$MiMMMS:i 
2 , 0 7 8 . 

1 9 1 , 1 5 6 . 
1 , 0 3 6 . 

3 5 , 9 0 0 . 

1 1 5 , 5 5 4 . 
4 7 6 . 

7 , 2 0 5 . 
1 , 8 5 1 . 

5 3 , 0 6 1 . 
i 1 0 2 , 3 1 1 . 

3 6 , 0 0 4 . 

2 0 , 6 9 8 . 
3 5 , 7 0 9 . 

1 , 3 8 0 , 5 2 0 . 

(D) 
Fundraising 
expenses 

• : • : • : • . : • : • : • : • : • : • : • : : : • : : • • • : • : • : • : • : • : • : • : • : • : • : • : • : • : • : • : • : • : • . • : • : • . • : : • : • : • : • 

4 4 , 5 5 8 . 

8 0 5 , 5 2 2 . 

8 , 5 8 0 . 
1 1 0 , 0 9 0 . 

4 2 , 7 3 5 . 

3 , 6 1 5 . 
6 4 , 5 5 7 . 

4 0 1 , 4 3 8 . 
5 5 , 6 5 5 . 

1 3 , 8 6 7 . 
6 , 4 8 7 . 

1 , 7 4 3 . 

3 4 , 3 8 3 . 

1 8 , 1 8 4 . 

7 8 , 8 9 8 . 
1 , 3 6 8 . 

3 5 , 2 6 1 . 
1 , 7 2 6 , 9 4 1 . 

032010 12-21-10 Form 990 (2010) 

 

 

 



Form 990 (2010) SAN F R A N C I S C O ZOOLOGICAL SOCIETY 94 — 1429538 Page 11 
IPartiX; Balance Sheet 

« 
^ 

S 

(0 

o 
c ra 

CD 
•D 
c 
3 
U. 
O 

a 
(A 

n; 
z 

1 Cash • non-interest-bearing .... 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation 

10a 

10b 

1 , 7 6 1 , 2 2 7 . 
1 , 2 9 7 , 2 8 2 . 

11 Investments • publicly traded securities 

12 Investments - other securities. See Part IV, line 1 

13 Investments - program-related. See Part IV, line 1 

14 Intangible assets 

1 

1 

15 Otherassets. See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV 
22 Payables to current and former officers, directors, trus 

highest compensated employees, and disqualified per 

of Schedule L 

23 Secured mortgages and notes payable to unrelated th 

24 Unsecured notes and loans payable to unrelated third 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 

of Schedule D 

tees, key employees, 

sons. Complete Part II 

rd parties 

parties 

Organizations that follow SFAS 117, check here • I X | and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here • l and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

(A) 
Beginning of year 

2 , 2 1 4 , 2 8 2 . 
1 , 4 5 5 , 0 0 0 . 
1 , 1 3 0 , 0 0 0 . 

5 6 7 , 4 9 3 . 

ffi:!8*:|:S:?8^ 

2 2 3 , 3 7 5 . 

::::';K::;;': 5 4 i ; ^ ? o T 
4 , 6 1 9 , 5 2 7 . 
1 , 9 0 1 , 4 4 0 . 

8 4 7 , 6 3 8 . 
1 3 , 5 0 2 , 1 9 5 . 

1 , 5 3 8 , 6 3 7 . 

1 , 0 1 0 , 9 2 3 . 

mmmmmimmmi 

1 , 8 9 3 , 3 8 5 . 

9 2 0 , 4 2 4 . 
5 , 3 6 3 , 3 6 9 . 

. ™ . _ _ ™ ™ , 
26. 

2 , 6 0 8 , 0 0 6 . 
4 , 1 6 1 , 8 9 4 . 

8 , 1 3 8 , 8 2 6 . 
1 3 , 5 0 2 , 1 9 5 . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

2 , 9 6 2 , 1 7 7 . 
9 4 4 , 0 0 0 . 
9 3 8 , 3 3 9 . 
5 2 3 , 7 9 1 . 

:v:^::^^;:::^^^^^\::::\::vX:x^::;:^^:::::::::::::.-.:::::^-.::::;:;:;::::: 

:|:|:|:;:;:|:;:i:;:;:̂  

1 7 0 , 8 5 6 . 

lillilillilllll 
4 6 3 , 9 4 5 . 

4 , 8 6 6 , 1 0 3 . 
1 , 8 0 2 , 9 5 0 . 

2 2 3 , 2 3 1 . 
1 2 , 8 9 5 , 3 9 2 . 

1 , 3 4 7 , 9 8 4 . 

9 2 3 , 7 5 0 . 

1 , 6 6 8 , 7 5 7 . 

2 5 8 , 5 8 2 . 
4 , 1 9 9 , 0 7 3 . 

, :, :, :, :,,,™. :.^_™,„. :.„,„.™,.... 

2 , 0 6 7 , 1 9 1 . 
4 , 1 9 4 , 8 9 4 . 

8 , 6 9 6 , 3 1 9 . 
1 2 , 8 9 5 , 3 9 2 . 

Form 990 (2010) 
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page12 
iartjjKllj Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI m 
1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 

| PartXIIj Financial Statements and Reporting 

1 

2 

3 

4 

5 

6 

1 7 , 0 1 5 , 2 3 4 . 
1 6 , 9 5 0 , 6 1 6 . 

6 4 , 6 1 8 . 
8 , 1 3 8 , 8 2 6 . 

4 9 2 , 8 7 5 . 
8 , 6 9 6 , 3 1 9 . 

Check if Schedule O contains a response to any question in this Part XII m 
1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 

2a 

b 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Yes No 

X 

X 

Form 990 (2010) 

032012 12-21-10 

 

 

 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No. 1546-0047 

2010 
|i9^fl;:TO.!|!fl|i]|i|| 

Name of the organization 

SAN FRANCISCO ZOOLOGICAL SOCIETY 

Employer identification number 

9 4 - 1 4 2 9 5 3 8 
Ei r t i ;F | ; R e a s o n f o r P u b l i c C h a r i t y S t a t u s (All organizations must complete this part.) See instructions. 

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

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 • A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I 1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 I J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 1 X I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975. 

See section 509(a)(2). (Complete Part III.) 

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

11 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11h. 

a I I Type I b I I Type II c I I Type III - Functionally integrated d I I Type III • Other 

e I ) By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box I I 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

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

HgO) 

i lq( i i ) 
11g(iii) 

Yes No 

(i) Name of supported 
organization 

Total 

(ii)EIN (iii) Type of 
organization 

(described on lines 1-9 
above or IRC section 
(see instructions)) 

!i!i!!!l!!i!!!ii!!!! 

iv) Is the organization 
n col. (i) listed in your 
governing document? 

Yes No 

(v) Did you notify the 
organization in col. 
(i) of your support? 

Yes No 

(vi) lsthe 
organization in col. 
(i) organized in the 

U.S.? 

Yes 

lllllll! 

No 

(vii) Amount of 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2010 

032021 12-21-10 

 

 

 



Schedule A (Form 990 or 990-EZ) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 paQe2 
;:jfjlj|U|| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 

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

2 Tax revenues levied for the organ­
ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 P u b l i c s u p p o r t . Subtract line 5 from line 4 

(a) 2006 

1 0 2 5 7 2 4 6 . 

1 0 2 5 7 2 4 6 . 

::£:5::|:J::::::S:# : 

( b ) 2 0 0 7 

7 5 9 0 0 1 4 . 

7 5 9 0 0 1 4 . 

(c) 2008 

7 4 5 6 6 3 6 . 

7 4 5 6 6 3 6 . 

: | | | | | | l l l l l l l 

(d) 2009 

7 9 1 4 1 1 9 . 

7 9 1 4 1 1 9 . 

IllPlflfllll:; 

I I i l # : : I I I IP ; 

(e)2010 

6 1 3 0 4 5 8 . 

6 1 3 0 4 5 8 . 

11111111:11111: 

(f) Total 

3 9 3 4 8 4 7 3 . 

3 9 3 4 8 4 7 3 . 

2 0 8 , 2 0 2 . 
3 9 1 4 0 2 7 1 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources . 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, 

(a) 2006 
1 0 2 5 7 2 4 6 . 

3 6 3 , 7 5 7 . 

1 0 8 , 5 7 9 . 

etc. (see instruct! 

(b) 2007 
7 5 9 0 0 1 4 . 

4 1 8 , 6 6 1 . 

2 0 3 , 7 3 6 . 

sns) 

(c) 2008 
7 4 5 6 6 3 6 . 

3 0 7 , 8 9 7 . 

1 7 , 6 8 2 . 

llllilillii; 

(d) 2009 
7 9 1 4 1 1 9 . 

1 7 6 , 6 3 5 . 

2 1 , 7 7 0 . 

(e)2010 
6 1 3 0 4 5 8 . 

1 0 1 , 5 5 2 . 

1 7 , 0 6 5 . 

(f) Total 
3 9 3 4 8 4 7 3 . 

1 3 6 8 5 0 2 . 

3 6 8 , 8 3 2 . 
4 1 0 8 5 8 0 7 . 

12 j 5 5 , 2 6 5 , 3 5 4 . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here • • 
Section C. Computation of Public Support Percentage 

14 
15 

9 5 . 2 6 
9 4 . 3 6 

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization quali'ies as a publicly supported organization 

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

% 
% 

• 133 

• • 

• • 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2010 

032022 
12-21-10 

 

 

 



Schedule A (Form 990 or 990-EZ) 2010 Page 3 
:f^iij^|jij|| Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 

qualify under the tests listed below, please complete Part II.) 
If the organization fails to 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

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

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

3 Gross receipts from activities that 
are not an unrelated trade or bus­
iness under section 513 

4 Tax revenues levied for the organ­

ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

8 P u b l i c s u p p o r t (Subtract line 7c from line 6.) 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 

i l f : l ; i l i l l l : l 

(e)2010 (f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

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

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 

13 Total Support (Add linesQ, 10c, 11, and 12.) 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total 

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

check this box and stop here • • 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column i 

16 Public support percentage from 2009 Schedule A, Part III, line 15 
15 
16 

% 
% 

Section P. Computation of Investment Income Percentage 
17 

18 
% 
% 

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 
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(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
• Attach to Form 990. • See separate instructions. 

OMB No. 1545-0047 

2010 
Operv.to. Public 
Inspection • Name of the organization 

SAN FRANCISCO ZOOLOGICAL SOCIETY 
Employer identification number 

9 4 - 1 4 2 9 5 3 8 
l f jg||| j l l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

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

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit? 

. • Yes • No 

I I Yes I I Nc 
R ^ i i l l i l C o n s e r v a t i o n E a s e m e n t s . Complete if the organization answered "Yes" to Form 990, Part IV, line?. 

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

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of an historically important land area 

I I Protection of natural habitat I I Preservation of a certified historic structure 

I I Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

2b 
2c 

Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

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

year ^ 
Number of states where property subject to conservation easement is located • 

2a 

2d 

Held at the End of the Tax Year 

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

violations, and enforcement of the conservation easements it holds? • Yes • No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year • 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ^ $ 

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

and section 170(h)(4)(B)(ii)? • Yes • No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

ffapltlli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 • $ 

(ii) Assets included in Form 990, Part X • $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 • $ 

b Assets included in Form 990, Part X • $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
032051 
12-20-10 

 

 

 



Schedule D (Form 990) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 Page2 
Pajrt'JjIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a I I Public exhibition d L_J Loan or exchange programs 

b I I Scholarly research e L J Other 

c I 1 Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? [__] Yes L j _ N c 

Hart;IV:::| E s c r o w a n d Custodia l A r r a n g e m e n t s . Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

l a 

c 
d 

e 

f 

2a 

b 

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

on Form 990, Part X? 

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

I I Yes • No 

1c 
1d 

1e 

Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance _ 

Did the organization include an amount on Form 990, Part X, line 21? I 1 Yes 
If "Yes," explain the arrangement in Part XIV, 

1f 

Amount 

• Nc 

:mmmm E n d o w m e n t Funds. Complete if the organization ar 

1a Begin 

b Contr 

ning of year balance 

butions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other 

and p 

f Admir 

g End o 

expenditures for facilities 

rograms .... 

istrative expenses 

f yearbalance 

(a) Current year 
6 ,520 ,967 . 

33,000. 

115,086. 

6 ,669,053. 

swered "Yes" to Form 990, Part IV, line 10. 

(b) Prior year 
5,677,217. 

6,000. 

837,750. 

6 ,520,967. 

(c) Two years back 
6 ,552 ,031 . 

50,000. 

-924 ,814. 

5 ,677,217. 

(d) Three years back 

111111111:11111:;:: 

(e) Four years back 

i l l i i l i l l l l l i l : : 

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

a Board designated or quasi-endowment • 3 7 . 1 0 % 

b Permanent endowment • 6 2 . 9 0 % 

c Term endowment • % 

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

by. 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIV the intended uses of the organization's endowment funds. 

3a(i) 
3a(ii) 

3b 

Yes No 
X 
X 

llRapWJ! j Land, Buildings, and Equipment. See Form 990, Partx, line io. 
Description of investment 

l a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

9 7 6 , 2 1 1 . 
7 8 5 , 0 1 6 . 

(c) Accumulated 
depreciation 

6 3 5 , 6 6 8 . 
6 6 1 , 6 1 4 . 

Total. Add lines l a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) • 

(d) Book value 

3 4 0 , 5 4 3 . 
1 2 3 , 4 0 2 . 
4 6 3 , 9 4 5 . 

Schedule D (Form 990) 2010 

032052 
12-20-10 

 

 

 



Schedule D (Form 990) 2010 S A N F R A N C I S C O Z O O L O G I C A L SOCIETY 94 - 1 4 2 9 5 3 8 Page3 
I s i l i M j j l : I n v e s t m e n t s - O t h e r S e c u r i t i e s . See Form 990, Part x, line 12. 

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

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) MONEY MARKET ACCOUNTS 
(B) 

(C) 

(D) 

(E) 

(F) 
(G) 

(H) 

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

(b) Book value 

1 , 8 0 2 , 9 5 0 . 

1 , 8 0 2 , 9 5 0 . 

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

END-OF-YEAR MARKET VALUE 

i P a r t V l i i j I n v e s t m e n t s - P r o g r a m Re la ted . See Form 990, Part x, line 13. 

(a) Description of investment type 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

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

(b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

| l j lar£J&: O t h e r Assets . See Form 990, Part X, line 15. 
(a) Description 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990, PartX, col (B) line 15.) • 

(b) Book value 

| PaVf'Xv O t h e r Liabil i t ies. See Form 990, Part X, line 25. 
1 _ (a) Description of liability 

(1) Federal income taxes 
(2) DUE TO THE CITY AND COUNTY OF SAN 
(3) FRANCISCO 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) • 

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote tc the organization's tinancia 

(b) Amount 

2 5 8 , 5 8 2 . 

2 5 8 , 5 8 2 . 
statements that reports the organ 

! ? B ? 3 ! I I I W 

S : : : ! : ; - : ^ 

::S™?iJS^™^§^j^^5^^^^j^mSSg^5^^^S; 

:;:;:::;:o:;::::x:>::>:::::;:::::o:^ 

lllllllilllllllMili 
l:;:;:!:;'::̂  
zation's liability tor uncerta n tax positions under 

FIN 48 (ASC 740). 
032053 
12-20-10 
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Schedule D (Form 990) 2010 SAN F R A N C I S C O Z O O L O G I C A L S O C I E T Y 9 4 ^ 1429538 Page 4 
['PartlXlsj Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities .. 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 .... 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

17 
16 

, 0 1 5 
, 950 

6 4 , 
4 9 2 , 

2 3 4 . 
6 1 6 . 
6 1 8 . 
8 7 5 . 

492 
5 5 7 , 

8 7 5 . 
4 9 3 . 

i i l l l ^ t i l l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities . . 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

2a 

2b 

2c 

2d 

4 9 2 , 8 7 5 . 
8 6 , 6 6 8 . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 .... 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIV.) 

4a 

4b 

3 2 , 7 8 3 . 
5 3 , 9 5 2 . 

c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

i 

2e 

3 

4c 

5 

17 

16 

17 

, 5 0 8 

579 
9 2 8 , 

86 
, 0 1 5 , 

0 4 2 . 

5 4 3 . 
4 9 9 . 

7 3 5 . 
2 3 4 . 

|:Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Otherlosses 

d Other (Describe in Part XIV.) 

2a 

2b 

2c 

2d 

8 6 , 6 6 8 . 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIV.) 

4a 

4b 

3 2 , 7 8 3 . 
5 3 , 9 5 2 . 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18.) 

1 

2e 

3 

4c 

5 

16 

16 

16 

, 950 

8 6 , 
, 8 6 3 

8 6 , 
r 9 5 0 , 

5 4 9 . 

6 6 8 . 
8 8 1 . 

7 3 5 . 
6 1 6 . 

Plr l ip lWl Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4; THE FUNDS ARE USED TO SUPPORT ANIMALS, ANIMAL 

EXHIBITS, EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN 

FRANCISCO ZOO. 

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

PRINCIPLES RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND 

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

WITH SOME EXCEPTIONS, THE SOCIETY IS NO LONGER SUBJECT TO U.S. FEDERAL AND 
Schedule D (Form 990) 2010 

032054 
12-20-10 

 

 

 



Schedule D Form 990) 2010 SAN F R A N C I S C O Z O O L O G I C A L S O C I E T Y 9 4 - 1 4 2 9 5 3 8 Page 5 
!i3ir|;;X)Vj Supplementa l In format ion (continued) 

STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR SOCIETY TAX YEARS 

PRIOR TO JUNE 30, 2007. 

PART XII, LINE 4B - OTHER ADJUSTMENTS; 

SPECIAL EVENT EXPENSES 53,952 

PART XIII, LINE 4B - OTHER ADJUSTMENTS; 

SPECIAL EVENT EXPENSES 53,952 

Schedule D (Form 990) 2010 
032055 
12-20-10 

 

 

 



SCHEDULEG 
(Form 990 or 990-EZ:) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 
Name of the organization 

SAN FRANCISCO ZOOLOGICAL SOCIETY 

OMBNo. 1545-0047 

2010 
: Open To Pybiic 
Inspection- . 

Employer identification number 

94-1429538 
I gg j i pP I F u n d r a i s i n g A c t i v i t i e s . Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
'•'••'•"•"••••"•'"̂  required to complete this part. 

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

a I I Mail solicitations e I I Solicitation of non-government grants 

b I I Internet and email solicitations f I I Solicitation of government grants 

c I I Phone solicitations g I I Special fundraising events 

d I I In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

I I No 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 
(i i i) Did 

fundraiser 
have custody 
or control of 

contributions? 

Yes No 

Total • 

(iv) Gross receipts 
from activity 

(v) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (i) 

(vi) Amount paid 
to (or retained by) 

organization 

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 

032081 01-13-11 

 

 

 



Schedule G (Form 990 or 990-EZ) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 9 4 - 1 4 2 9 5 3 8 p a ge2 
I l i i i t l J l l F u n d r a i s i n g " E v e n t s . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

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

«) 

i 
rc 

v> 

I 
u 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Gross receipts 

Less: Charitable contributions 

Gross income (line 1 minus line 2) 

Cash prizes 

Noncash prizes 

Rent/facility costs 

Food and beverages 

Entertainment 

Other direct expenses 

Direct expense summary. Add lines 4 througf 

(a) Event #1 

ZOOFEST 
(event type) 

7 7 7 , 2 1 1 . 

1 2 , 7 0 0 . 

7 6 4 , 5 1 1 . 

5 , 4 3 9 . 

7 7 , 8 4 7 . 

8 5 , 1 4 2 . 

3 , 3 0 0 . 
2 3 , 3 8 6 . 

9 in column (d) 

Net income summarv. Combine line 3, column (d), and line 10 
l^a l l i l l l . : ! ] G a m i n g . Complete if the organization answered "Yes" to Form 

(b) Event #2 

ZOOTOPIA 
(event type) 

6 1 , 9 5 0 . 

6 1 , 9 5 0 . 

1 0 , 0 0 0 . 

5 , 2 6 2 . 

990, Part IV, line 19, or 

(c) Other events 

2 
(total number) 

4 4 , 6 8 4 . 

4 4 , 6 8 4 . 

2 4 2 . 

9 , 3 5 8 . 

2 , 5 0 0 . 
1 3 , 2 6 2 . 

• 
> 

eported more than 

(d) Total events 

(add col. (a) through 

col. (c)) 

8 8 3 , 8 4 5 . 

1 2 , 7 0 0 . 

8 7 1 , 1 4 5 . 

5 , 4 3 9 . 

7 8 , 0 8 9 . 

1 0 4 , 5 0 0 . 

5 , 8 0 0 . 
4 1 , 9 1 0 . 

( 2 3 5 , 7 3 8 ^ 
6 3 5 , 4 0 7 . 

$15,000 on Form 990-EZ, line 6a. 

> 
ir 

w 

u 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo 

I I Yes % 
I I No 

(b) Pull tabs/instant 
bingo/progressive bingo 

I I Yes % 

r i NO 

(c) Other gaming 

I I Yes % 

I I No 

7 Direct expense summary. Add lines 2 through 5 in column (d) • 

8 Net gaming income summary. Combine line 1 , column d, and line 7 • 

(d) Total gaming (add 
col. (a) through col. (c)) 

( ) 

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

a Is the organization licensed to operate gaming activities in each of these states? 

b If "No," explain: 

I I Yes • No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," explain: 

I I Yes • No 

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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Schedule G (Form 990 or 990-EZ) 2010 SAN F R A N C I S C O Z O O L O G I C A L S O C I E T Y 9 4 - 1 4 2 9 5 3 8 Page 3 
11 Does the organization operate gaming activities with nonmembers? I I Yes I I No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? I I Yes I I No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

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

Name • 

Address • 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I I No 

b If "Yes," enter the amount of gaming revenue received by the organization • $ and the amount 

of gaming revenue retained by the third party • $ . 

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

Name ^ 

Address • 

16 Gaming manager information: 

Name • 

Gaming manager compensation • $ 

Description of services provided • 

I I Director/officer I I Employee I I Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? I 1 Yes I 1 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year • $ 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (III) and (v), and Part II 

lines 9, 9bi 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

0320B3 01-13-11 Schedule Q (Form 990 or 990-EZ) 2010 

 

 

 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

• Attach to Form 990. 

Name of the organization 
SAN FRANCISCO ZOOLOGICAL SOCIETY 

mmim 

OMBNo. 1545-0047 

2010 

Employer identification number 
94-1429538 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

I I Yes [X ] No 

^gjillj;;:!; Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Check this 

1 (a) Name and address of organization 
or government 

C I T Y AND COUNTY OF SAN FRANCISCO 

5 0 1 STANYAN STREET 

SAN F R A N C I S C O , CA 9 4 1 1 7 

(b) EIN 

9 4 - 6 0 0 0 4 1 7 

box if no one recipient received more th 

(c) IRC section 
if applicable 

5 0 1 ( C ) ( 1 ) 

(d) Amount of 
cash grant 

4 1 7 , 9 2 6 . 

an $5,000. Part II 

(e) Amount of 
non-cash 

assistance 

0 . 

can be duplicated if additional space is needed • 1 
(f) Method of 

valuation (book, 
FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

tf/A 

(h) Purpose of grant 
or assistance 

2APITAL E X P E N D I T U R E S 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 
• 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010) 

032101 01-13-11 

 

 

 



Schedule I (Form 990) (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 2 

iRarJ l̂ts:: Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non­
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(f) Description of non-cash assistance 

IwPlSiiiB/;;:;! Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information. 

032102 01-13-11 Schedule I (Form 990) (2010) 

 

 

 



SCHEDULE J 
(Form 990) 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
• Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See separate instructions. 

Name of the organization 

SAN FRANCISCO ZOOLOGICAL SOCIETY 

OMB No. 545-0047 

2010 
l l loRii l i lSi i i i i 

lnspeqtK?n 
Employer identification number 

9 4 - 1 4 2 9 5 3 8 
|:;Rartil| Questions Regarding Compensation 

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

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
I I First-class or charter travel I I Housing allowance or residence for personal use 

I I Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organizatio 

trustees, and the C 

n require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

EO/Executive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the folloving the organization uses to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. 

1 X Compensation committee Written employment contract 

1 1 Independent compensation consultant X | Compensation survey or study 

1 Form 990 of other organizations [ X [ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

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

5 For persons listed in Form 990, Part VII, Section A, line 1a. did the oraanization oav or accrue anv comoensation 

contingent on the r 

a The organization? 

b Any related organiz 

evenues of: 

.ation? 

6 For persons listed in Form 990, Part VII, Section A, line la , did the organization pay or accrue any compensation 

contingent on the r 

a The organization? 

b Any related organ!? 

If "Yes" to line 6a c 

7 For persons listed 

not described in lin 

8 Were any amounts 

initial contract exce 

9 If "Yes" to line 8, d 

Regulations sectio 

let earnings of: 

ation? 

r 6b, describe in Part III. 

n Form 990, Part VII, Section A, line la , did the organization provide any non-fixed payments 

es 5 and 6? If "Yes," describe in Part III 

reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

jption described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

d the organization also follow the rebuttable presumption procedure described in 

i 53.4958-6(c)? 

l b 

2 

4a 

4b 

4c 

5a 

5b 

6a 

6b 

7 

8 

9 

Yes 

MM 

111 
iigii 

::;:;:;:::::::::;:; 

'•:•:'••<•'<« 

•v:::: •.:•:;:;: 

No 

X 
X 
X 

. „ _ . . , 

X 

'" "x'' 
X 

X 

X 

(Form 990) 2010 

032111 
12-21-10 

 

 

 



Schedule J (Form 990) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 2 

$$tiSiM Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la . 

(A) Name 

1 T A N Y A PETERSON 

2 WAYNE R E A D I N G 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

O) 
(ii) 

(i) 
(ii) 

(ii) 

0) 
(ii) 

0 
(ii) 

(i) 

(ii) 

0) 
(ii) 

(i) 
(ii) 

ffl 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(>) 
(ii) 

O) 
(ii) 

(') 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base 
compensation 

2 2 3 , 2 6 9 . 
0 . 

1 1 9 , 3 8 7 . 
0 . 

(ii) Bonus & 
incentive 

compensation 

5 0 , 0 0 0 . 
0 . 

2 0 , 0 0 0 . 
0 . 

(iii) Other 
reportable 

compensation 

0 . 
0 . 
0 . 
0 . 

(C) 
Retirement and 
other deferred 
compensation 

1 3 , 6 6 4 . 
0 . 

6 , 9 6 9 . 
0 . 

(D) 
Nontaxable 

benefits 

0 . 
0 . 

6 , 8 7 6 . 
0 . 

(E) 
Total of columns 

(B)(i)-(D) 

2 8 6 , 9 3 3 . 
0 . 

1 5 3 , 2 3 2 . 
0 . 

IF) 
Compensation 

reported in prior 
Form 990 or 
Form 990-EZ 

0 . 
0 . 
0 . 
0 . 

Schedule J (Form 990) 2010 
032112 12-21-10 

 

 

 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Sen/ice 

Noncash Contributions 

• Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 

• Attach to Form 990. 
Name of the organization 

SAN FRANCISCO ZOOLOGICAL SOCIETY 

OMBNo. 545-0047 

2010 
'\::_ Open .to Pjjblicv jj, 

'•?;•••:
: inspectibit..!. 

Employer identification number 

9 4 - 1 4 2 9 5 3 8 
liJUlii:::! Types of Property 

1 Art • Works of art 

2 Art • Historical tree 

3 Art • Fractional int 

4 Books and public; 

5 Clothing and hous 

6 Cars and other ve 

7 Boats and planes 

8 Intellectual proper 

9 Securities • Public 

10 Securities • Closel 

11 Securities • Partne 

isures 

srests 

ations 

ehold goods 

nicies 

ty 
y traded 

y held stock 

rship, LLC, or 

trust interests 

12 Securities • Misce 

13 Qualified conservs 

Historic structures 

14 Qualified conserv: 

15 Real estate • Resit 

16 Real estate • Com 

17 Real estate • Othe 

18 Collectibles 

laneous 

ition contribution • 

ation contribution - Other... 

dential .. .. 

mercial 

r 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specime 

24 Archeological artif 

25 Other • ( S 

ns 

acts 
UPPLIES ) 

26 Other • ( E Q U I P M E N T ) 

27 Other • ( P L A N T S ) 

28 Other • ( ) 

(a) 
Check if 

applicable 

X 

X 

X 

x 
X 
X 

(b) 
Number of 

contributions or 
items contributed 

1 

j:|:;:;:j:|:;:;:-:;:;:;:|:|:;:::;:;:|:;:# 

l:::;:;:;:-:-::̂  

12 

6 
1 
1 

29 Number of Forms 8283 received by the organization during the tax year for c 

for which the organization completed Form 8283, Part IV, Donee Acknowledt 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1a 
5 2 0 . 

3 , 1 0 0 . 

9 , 1 7 0 . 

8 , 7 6 2 . 
2 , 3 0 0 . 
1 , 5 0 8 . 

ontributions 

jement 29 

(d) 
Method of determining 

noncash contribution amounts 

FAIR MARKET VALUE 

F A I R MARKET VALUE 

F A I R MARKET VALUE 

F A I R MARKET VALUE 
FA IR MARKET VALUE 
FA IR MARKET VALUE 

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for 

the entire holding 
K If " V a o " Hdcsr-riKa 

period? 
+ u — „ ~ , „ , , + ;« n«*+ I I 

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 
33 If the oraanization diH nnt rpnnrt an amnunt in nnlumn (n) for a tvne of nrnnprtv for which column (pfi is nhfinked. 

describe in Part II 

30a 

31 

32a 

Yes 

X 

No 

X 
$$&$: 

X 

:.:::::::":":::":::" 
'££:$& 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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Schedule M Form 990) (2010) SAN F R A N C I S C O Z O O L O G I C A L S O C I E T Y 9 4 - 1 4 2 9 5 3 8 Page2 

:IIJ1 S u p p l e m e n t a l I n f o r m a t i o n . Complete this part to provide the information required by Part I, lines 30b, 32b, and 33. 
Also complete this part for any additional information. 

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

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

INDIVIDUAL ITEMS 

032142 12-23-10 Schedule M (Form 990) (2010) 

 

 

 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sen/ice 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

Name of the organization 
SAN FRANCISCO ZOOLOGICAL SOCIETY 

OMBNo. 1545-0047 

2010 
rtj.Qpen tb.PgljliC:,.. 
.:;::Inspection'-' ••;•:;::• 

Employer identification number 
94-1429538 

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

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

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

TO THE BOARD MEMBERS ON REQUEST. 

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

REQUIRED TO BE FILED. 

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

OFFICER. THIS PROCESS WAS LAST DONE IN FISCAL YEAR 2010. 

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

SOCIETY'S AUDITED FINANCIAL STATEMENTS ARE ON THE ORGANIZATION'S WEBSITE, 

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

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

ORDINANCE" AS DESCRIBED IN THE SAN FRANCISCO ADMINISTRATIVE CODE. 

FORM 99 0, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED GAINS ON INVESTMENTS". 492,875 

FORM 9 90, PART XII, LINE 2C 

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE 

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

CHANGED FROM PRIOR YEAR. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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