OMB No. 1545-0047

2013

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

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

fm 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B Gheck if C Name of organization D Employer identification number
applicable:
Saree® | SAN FRANCISCO ZOOLOGICAL SOCIETY
e e Doing Business As 941429538
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 1 ZOO ROAD (415) 753-7080
Amended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23,118,912.
fepica- | SAN FRANCISCO, CA 94132 H(a) Is this a group return
Pendind T £ Name and address of principal officer TANYA PETERSON for subordinates? ... [_IYes No
SAME AS C ABOVE H(b) Are all subordinates included?l:j Yes D No

I Tax-exempt status: [ X 501(c)3) [_1501(c)( )< (insertno.) [ 4947(a)1)or [_] 527
J Website: » WWW.SFZ0O.0RG

K _Form of organization: Corporation || Trust [ | Association | | Other P
|

Summary

If "No," attach a list. (see instructions)
H{c) Group exemption number P>
| L Year of formation: 195 4] M State of legal domicile: CA

o | 1 Briefly describe the organization’s mission or most significant activites: TO CONNECT PEOPLE WITH WILDLIFE,
g INSPIRE CARING FOR NATURE, AND ADVANCE CONSERVATION ACTION.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... .., 3 48
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 48
@1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 262
£ | 6 Total number of volunteers (estimate if necessary) ... 6 600
;5 7 a Total unrelated business revenue from Part VIli, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ...t 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line Th) .__.............occoocmmiiiniinniinnn 8,562,521. 9,045,512,
S| 9@ Programservice revenue (Part Vil line2g) ... 12,727,323, 13,709,783.
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ...l 70,798. 61,850.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 397,491. —-123,820.,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 21,758,133. 22,693 325,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,564,449. 1,940,760.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Pant IX, column (A), lines 5-10) ... 11 7 218 7 564. 12 7 152 7 988.
2 | 16a Professional fundraising fees (Part IX, colurnn (A), line 11€) ..., 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ... 6,806,334. 8,329,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 20,589,347, 22,423,720.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..........ooveveieiiiiieeiiieveeariens 1,168,786. 269,605.
‘g‘% Beginning of Current Year End of Year
B 20 Totalassets (Part X, ine 18) 17,820,128. 18,311,171.
25|21 Total liabilities (Part X, in€ 26) ... 4,060,972. 4,272,599.
%:: 22 Net assets or fund balances. Subtract fine 21 from N 20 ... 13,759,156., 14,038,572.

Signature Block

Under penaties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

} Signature of officer

Sign Date
Here WAYNE READING, CFO
Type or print name and title i _
Print/Type preparer's name arers signatyre jfUM (] Dat 7/l ,?‘“" ]| PTN
Paid LINDA D. GEERY . i Ql’ l 7’ { ;elf—emplowd P00364484
Preparer |Firm'sname _p GILBERT ASSOCIATES, INC. ' g~ ' |rmvsenp 68-0037990
Use Only | Firm's address > 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464
May the [RS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Hl ... i ieee e D

Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOMM 890 0F O90-EZ?  __.........cccccccoooeee oo eeeoe oo oo [_Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,904,4 66. including grants of ) (Revenue$ 2,803, 178. )
GENERAL PUBLIC SERVICE. (INCLUDES: FOOD, MERCHANDISE SALES, RIDES AND
CHILDREN'S Z00.):

THE SAN FRANCISCO ZOO SERVES OVER 900,000 VISITORS ANNUALLY AND IS OPEN
TO THE PUBLIC 365 DAYS A YEAR. THE FACILITY RESTS ON A 125 ACRE AREA
WITH NEARLY 85 ACRES DEVOTED TO THE ACTUAL Z00. THE Z00O IS LOCATED IN
THE CITY OF SAN FRANCISCO AND SITS ON THE EDGE OF THE BEAUTIFUL PACIFIC
OCEAN. IN ADDITION TO THE ANIMAL COLLECTION WE MAINTAIN A LARGE
BOTANICAL COLLECTION OF OVER 350,000 PLANTS.

4b (Code: ) (Expenses $ 5 ’ 673 7 443. including grants of $ ) (Revenue$ 10 v 927 7 537. )
MEMBERSHIP SERVICES, ADMISSIONS, EDUCATIONAL PROGRAMS, AND
PUBLICATIONS:

EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT-GUIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, Z0O0O CAMP, CHILDREN'’S AND ADULT CLASSES,

OVERNIGHTS, CONSERVATION LECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE

PRESENTATIONS AND TEACHER RESOURCES.

4c  (Code: ) (Expenses $ 1 1 [ 2 80 [ 4 7 O * including grants of $ 1 /4 9 4 O [ 4 7 6 0 e ) (Revenue$ )

ANIMAL COLLECTIONS, EXHIBITS AND ZOO IMPROVEMENTS:
THE SAN FRANCISCO ZOO IS HOME TO OVER 1,700 ANIMALS COMPRISED OF OVER
200 SPECIES FROM AROUND THE WORLD. VISITORS CAN SEE ANIMALS IN
NATURALISTIC MULTI-SPECIES HABITATS LIKE THE AFRICAN SAVANNA AND ENJOY
THE PUBLIC VIEWING OF THE LARGE CATS. THE Z0OO PARTICIPATES IN
CONSERVATION PROGRAMS THAT ARE AIMED AT SAVING OVER 50 SPECIES OF
ENDANGERED ANIMALS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 18,858,379.

332002

Form 990 (2013)
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990 (2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  page3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

If"Yes," complete SChedUIB A ... . .
Is the organization required to complete Schedule B, Schedule of Contributors? ... e
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] . . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ———————
|s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ......................c.ccc.......o......
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Il ... . ...ttt ettt ettt e sttt te st ettt e s s ae st st eteaneneas
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... ... ..ot e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... ... . .o
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI oo eeeesense e R e S 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 182 If "Yes," complete Schedule D, Part VII . e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX . ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1 and XIl s
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 Xl and Xil is optional ...............
Is the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E ... ... ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... ..ot
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e,
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .......................ccccoo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? If "Yes," complete Schedule G, Part Il ... . . e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes,"

complete SChedUle G, Part lll ... e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _............................

332003

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10-29-13

11a | X

11b X
11¢ X
11d X
11e | X

11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

Form 990 (2013)
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Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il ... e
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

SCREAUIB U ... .. e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO T liN@ 258 ... .. e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAST et ettt s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 ] ... . . . e
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, Part] e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll e
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):

Yes

No

21

23

24a

24b

24c

24d

25a

25b

26

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... 28b
¢ 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 ... . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChadUle M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part | ... .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Partll ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
PtV BIN@ T o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512()13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... ... .. . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChOUIR R, Part V, N 2 ... oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..............ocoiiiiiiriiiiii s 38 | X
Form 990 (2013)
332004

10-29-13



990 (2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PHZE WINNMEIST ... . oottt ettt e e et e e e eaes e e m e e e e s eenneeaessbreeesse e sbmseeaannns
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOtEaX QBAUCHDIE? e
Organizations that may receive deductible contributions under section 170(c).

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

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

RO 18 FOMM B2B2? oo
If "Yes," indicate the number of Forms 8282 filed during the year ... | 74 |

3b

6a X

7a X
7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 49667 .. ... e
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 Vil line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ............ ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? ... .. ...
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 ..., 13b
¢ Enterthe amount of reserves on hand ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .................... 14b
Form 990 (2013)
332005

10-28-13



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 ornotetoany line inthis Part VI ..o

990 (2013) SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538  Ppage6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

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

officer, director, trustee, or key @mMpPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS ? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the GOVeIMING DOAY T e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DoAY Y et

b Each committee with authority 1o act on behalf of the governing body? e

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

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

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

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... .. 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONE ... .. ... e 12¢ | X

13 Did the organization have a written Whistleblower POICY ? e X

14  Did the organization have a written document retention and destruction policy? . .. e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? .. ... ettt

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Ancther’s website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 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 7Z00 ROAD, SAN FRANCISCO, CA 94132

332006 10-29-13 Form 990 (2013)



Form 990 (2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page?
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

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

(A) (8) © (D) (E) (3]
Name and Title Average | . cfe‘zf‘rf"gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘fﬁw and a director/trustes) from from related other
(list any § the organizations compensation
hours for g b organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ 3 g £ and related
below 25|88 g;g B organizations
line) HEEHEE
(1) ROBERT PEDRERO 0.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) EDWARD POOLE 0.00
VICE-CHAIR X X 0. 0. 0.
(3) JAMES J. LUDWIG 0.00
VICE-CHAIR X X 0. 0. 0.
(4) WILLIAM HUDSON 0.00
SECRETARY X X 0. 0. 0.
(5) MARIA ALVAREZ 0.00
DIRECTOR X 0. 0. 0.
(6) ELENA M. ASTURIAS 0.00
DIRECTOR X 0. 0. 0.
(7) ROSEMARY BAKER 0.00
DIRECTOR X 0. 0. 0.
(8) BILL BEECH 0.00
DIRECTOR X 0. 0. 0.
(9) BRUCE BLIGH 0.00
DIRECTOR X 0. 0. 0.
(10) RYAN BROOKS 0.00
DIRECTOR X 0. 0. 0.
(11) CYNTHIA CARROLL 0.00
DIRECTOR X 0. 0. 0.
(12) MATTHEW COOK 0.00
DIRECTOR X 0. 0. 0.
(13) DAVID L. DIXON 0.00
DIRECTOR X 0. 0. 0.
(14) SEAN ELSBERND 0.00
DIRECTOR X 0. 0. 0.
(15) MIGUEL ESPINOSA 0.00
DIRECTOR X 0. 0. 0.
(16) JAMES T, FARRELL 0.00
DIRECTOR X 0. 0. 0.
(17) ANTOINETTE FREITAS-KRAJCAR 0.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



90 (2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page8

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

(A) (8) ©) (D) (E) (F)
Name and title Average (do not cfegf‘;'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
rel.atec} é é (W-2/1099-MISC) organization
organizations| £ | 3 §§ 3 and related
below E § 5| E Eg 3 organizations
line) 2lE|g]|s 26|
(18) JANIE FRIEND 0.00
DIRECTOR X 0. 0. 0.
(19) SARAH GAMMILL 0.00
DIRECTOR X 0. 0. 0.
(20) SIDNEY GOODWILL 0.00
DIRECTOR X 0. 0. 0.
(21) MARGARET HAUBEN 0.00
DIRECTOR X 0. 0. 0.
(22) MELINDA HENDERSON 0.00
DIRECTOR X 0. 0. 0.
(23) GLORIA M. HING, M.D. 0.00
DIRECTOR X 0. 0. 0.
(24) ARTHUR HUMPHREY 0.00
DIRECTOR X 0. 0. 0.
(25) YASUNOBU "KEN" KYOGOKU 0.00
DIRECTOR X 0. 0. 0.
(26) BO LASATER 0.00
DIRECTOR X 0. 0. 0.
Tb Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA ... > 1,207,693. 0. 129,723.
d Total (addlines Tb and 1€} ................ooooooiiiiiiio oo » 1,207,693. 0.l 129,723.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization #> 7
Yes | No

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

line 1a? If "Yes," complete Schedule J for suchindividual ... ...

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

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for sUCh Person ...

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
SUNRISE GRADING & PAVING
588 LOTT DRIVE, BRENTWOOD, CA 94513 GRADING/PAVING 185,796.
UNIVERSAL PROTECTION SERVICE LP
P.O. BOX 101434, PASADENA, CA 91189 SECURITY 139,927.
MEGA EVENT PRODUCTION LIGHTING/EVENT
276 ELM AVENUE, SAN BRUNO, CA 94066 IPRODUCTION 136,082,
BUENOS PAINTORES
3740 CRESTVIEW DRIVE, PITTSBURG, CA 94565 [PAINTING 111,164.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 4

SEE PART VII, SECTION A CONTINUATION SHEETS
332008

10-29-13
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SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538

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

(A) (8 ) (D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any § é‘ organization (W-2/1099-MISC) from the
hoursfor |2 2 (W-2/1099-MISC) organization
related B g 2 and related
organizations g % g g organizations
below 218,18 -
line) EE’ % g ;? g’:’ g
(27) RICHARD F, LAWSON, JR. 0.00
DIRECTOR X 0. 0. 0.
(28) MELISSA MA 0.00
DIRECTOR X 0. 0. 0.
(29) GREGORY MALIN 0.00
DIRECTOR X 0. 0. 0.
(30) REVIN MARCHETTI 0.00
DIRECTOR X 0. 0. 0.
(31) JOAN MURPHY 0.00
DIRECTOR X 0. 0. 0.
(32) EDWARD A, OATES 0.00
DIRECTOR X 0. 0. 0.
(33) PATRICK OTELLINI 0.00
DIRECTOR X 0. 0. 0.
(34) DEBRA PATERSON 0.00
DIRECTOR X 0. 0. 0.
(35) TANYA POWELL 0.00
DIRECTOR X 0. 0. 0.
(36) DEREK REISFIELD 0.00
DIRECTOR X 0. 0. 0.
(37) MARK ROBERTS 0.00
DIRECTOR X 0. 0. 0.
(38) GAIL SECCHIA 0.00
DIRECTOR X 0. 0. 0.
(39) SCOTT SETRAKIAN 0.00
DIRECTOR X 0. 0. 0.
(40) EDWARD T, SICKEL IV 0.00
DIRECTOR X 0. 0. 0.
(41) WILLIAM C. SONNEBORN 0.00
DIRECTOR X 0. 0. 0.
(42) DAVID STANTON 0.00
DIRECTOR X 0. 0. 0.
(43) DIANNE MARIE TAUBE 0.00
DIRECTOR X 0. 0. 0.
(44) CHAD S. THOMAS 0.00
DIRECTOR X 0. 0. 0.
(45) DAVID TRAITEL 0.00
DIRECTOR X 0. 0. 0.
(46) CHARLEY ZECHES 0.00
DIRECTOR X 0. 0. 0.

Total to Part VIi, Section A, line 1¢

332201
05-01-13



SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538

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

(A (8) ©) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor | 2 B (W-2/1099-MISC) organization
related | g g g and related
organizations| £ | 5 g & organizations
below |[B8([2|s|& .
line) ’_E g g é g’ g
(47) ALAN ZIMMERMAN 0.00
DIRECTOR X 0. 0. 0.
(48) JOSHUA S, ADLER, M, D, 0.00
DIRECTOR X 0. 0. 0.
(49) TANYA PETERSON 37.50
EXECUTIVE DIRECTOR AND PRESIDENT X 348,077. 0. 27,850.
(50) WAYNE READING 37.50
CHIEF FINANCIAL OFFICER X 164,616. 0.l 18,677.
(51) CRAWFORD, GRAHAM 37.50
CHIEF VETERINARY SERVICES X 150,000. 0.] 17,946.
(52) WU, TIMOTHY 37.50
VICE PRESIDENT OF PHILANTHROPY X 150,000. 0.] 16,004.
(53) BOCIAN, DAVID 37.50
VICE PRESIDENT OF ANIMAL CARE & ENRI X 135,000. 0.] 17,196.
(54) FITTING, JOSEPH 37.50
VICE PRESIDENT OF EDUCATION & CONSER X 130,000. 0.] 15,104.
(55) ICARD, ROBERT 37.50
VICE PRESIDENT OF OPERATIONS & PLAN X 130,000. 0O.] 16,946.
Total to Part VI, Section A, Ne 1€ ..ot ittt iotastrss i te i et oseisatasesserias 1,207,693. 129,723.

332201
05-01-13
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Form 990 (2013) SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... s D
(A) (8) € D)
Total revenue Related or Unre}ated R?'Ygg]utea)?ﬁ?{gg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns
g é b Membershipdues ...
4| ¢ Fundraisingevents ... 363,682
g_‘é d Related organizations ... 1d
‘v__,:‘ :§’; e Government grants (contributions) 1e 4,120,000
.g 5 f  All other contributions, gifts, grants, and
2L similar amounts not included above . 1f 4 561 830
£6
g -g 9 Noncash contributions included in lines 1a-1f. § 188 567
oS h_Total. Addiinestaf ... | -
Business Cod
8 2 a GATE ADMISSIONS 900099 6,755 942, 6,755 942,
Eg b RETAIL SALES AND COMMISSIONS 900099 2,803,178, 2,803 178,
‘gg ¢ MEMBERSHIP DUES 900099 2,493 144. 2,493 144,
g,é d PARKING 812930 984 886. 984 886,
0 e EDUCATION AND TRAVEL 900099 604 590, 604 590,
o f All other program service revenue ... 900099 68 043, 68 043,
g Total. Addlines2a-2f ....oooooooiiiiiii » 13.709 783
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 61,850, 61,850,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ... .
¢ Rental income or (foss) ...
d Net rental income or (I0SS)  ......coooiiiiiiiiiiiiiieieeann >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorf{loss) ...
d Net gain or I0SS) ......ccoooioiiiiiiii e |
) 8 a Gross income from fundraising events (not
£ including $ 363,682, of
g» contributions reported on line 1c). See
5 PartIV,line18 ... ... a 280,835,
g b Less:direct expenses ... . e, b 425,587,
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . ..o a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 20,932, 20,932,
b
c
d Allotherrevenue . .. ... ...
e Total. Addlines 11a-11d ..o, > 20,932
12 Totalrevenue. Seeinstructions. ... - 22 693 325, 13 730,715, . -82,902,
332000 Form 990 (2013)



SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Ppage10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

Program service

C)
Managlement and

D)
Fundraising

expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,940,760.; 1,940,760.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 559,219. 468,441. 39,488. 51,290.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 8,975,037.] 7,488,182. 644,051. 842,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 156,719. 137,038. 9,085. 10,596.
9 Other employee benefits ... 1,807,006. 1,580,080. 104,756. 122,170.
10 Payrolitaxes ... 655,007. 572,751. 37,972. 44,284.
11 Fees for services (non-employees):

a Management ...

b legal ...

€ Accounting .........cocoeiiiiiiieee e

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 633,492. 387,251. 246,241.
12 Advertising and promotion ... 411,871. 9,848, 402,023.
13 Office eXPenses ...............cccooovcervvvcerni.... $34,481. 902,018. 24,459. 8,004.
14 Information technology ...
15 Royalties ...
16 OCCUPANCY ..o 1,777,462.| 1,558,406. 206,268. 12,788.
17 Travel 72,165, 39,482, 24,557. 8,126.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 368,222. 218,589. 4,472. 145,161.
20 INMEreSt ..., 9,858. 8,459. 716. 683.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 109,007. 57,774. 51,233.
23 Insurance 1,018,640 816,979 152,646 49,015
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a REPAIRS/MAINTENANCE 934,560. 848,195, 33,414. 52,951.

b ARCHITECT, DESIGN, CONS 717,965. 685,097. 32,868.

¢ ANIMAL CARE AND PRESERV 645,282. 643,877. 1,405.

d OTHER CAPITAL EXPENDITU 138,552. 138,552.

e All other expenses 558,415. 356,600. 5,784. 196,031.
25 Total functional expenses. Add lines 1 through 24e | 22 ,423,720.] 18,858,379.] 1,586,547.] 1,978,794.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> |1 if ollowing S0P 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 page 11

| Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 6,241,940. 1 6,644,947.
2 Savings and temporary cash investments ... 3 r’ 044 ’ 000.] 2 8,682,0 63.
3 Pledges and grants receivable, net ... e, 656,009.| 3 468,752.
4  Accounts receivable, net 225,052.| a 345,546.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L ...
@ 7 Notes and loans receivable, net ...,
< 8 Inventoriesforsale OrusSe ... ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 2,028,126.
b Less: accumulated depreciation ... 10b 1,464,819. 436,302.]10¢ 563,307.
11 Investments - publicly traded securities ... 4,964,872.| 11 1,424,350,
12 Investments - other securities. See Part IV, line 11 ... ... 1 ’ 842 ’ 021.] 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... 14
15  Other assets. See Part IV, line 11 . , 233,388.| 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) 17,820,128.] 16 18,311,171.
17 Accounts payable and accrued eXpenses ... 1,808,877.| 17 2,166,026.
18 Grantspayable ... 18
19 Deferredrevenue .. ... ... 1,005,330.| 19 1,111,943.
20 Tax-exemptbondliabilities ... .. ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part ltof Schedule L
= |23 secured mortgages and notes payable to unrelated third parties 1,058,314.] 23 805,906.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 11 o oo 188,451.) 25 188,724.
26 Total liabilities. Add lines 17through 25 ... 4,060,972, 26 4,272,599
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @ssels . .. ..., 5,404,894.| 27 6,335,804.
g 28 Temporarily restricted net assets ..., 4,152,368.| 28 3,490,874.
2 29 Permanently restricted netassets ...l 4,201,894.] 29 4,211,894.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrentfunds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .. ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances ... 13,759,156.] 33 14,038,572,
34 Total liabilities and net assets/fund balances 17,820,128.] 34 18,311,171.

332011
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Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ... e D
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) ... ..o, 1 22,693,325.
2 Total expenses (must equal Part IX, column (A), iN@ 25) .. e 2 22,423,720.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 269,605,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. 4 13,759,156.
5 Net unrealized gains (losses) on investMents e 5 9,811.
6 Donated services and use of facilities ... . 6
7 InVeSIMENt @XPENSES .. .ottt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

............ 10 14,038,572,

column (B)) .o

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [_] consolidated basis ] Both consolidated and separate basis

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

Act and OMB Circular A-133?

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 _............

................................... 3a X
.................................... 3b
Form 990 (2013)



SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 201 3

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

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

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

L]
L]

& W N

00 B0 O

10
11

[0

el ]

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

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

city, and state:
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 |l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 D Type | b E:] Type li c [:] Type i - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported 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 |, Type Hi, or Type lli
supporting organization, CheCK This DOX . e ]
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 (ji) and (iii) below, Yes | No
the governing body of the supported organization? ... | 11g(i)
{ii) A family member of a person described in () above? ... ... | 11g{ii)
(iif) A 35% controlled entity of a perscn described in () or (1) abOVe? ... .., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgag‘ggt'ﬁ)},“g] col, | vii) Amount of monetary
organization (described on lines 1-9 Jn col. (.i) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

7,914,119, 6,130,458, 9,611,893, 8,984,543, 8 681,830, 41,322,843,

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)

41,322 843,

1,513,220,
39 809 623,

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromlined4 ... 7,914 119, 6,130,458, 9 611,893, 8 984,543, 8 681 830, 41 322 843,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similarsources .. | 176,635.; 101,552, 88,622.] 70,798.] 61,850.| 499,457.
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) ... 101,817.
11 Total support. Add lines 7 through 10 41 924 117,
12 Gross receipts from related activities, etc. (see Instructons) 12 | 60 r 930 ’ 772.
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, checkthisboxandstophere ...l > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) ................................. 14 94.96 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . o 15 94.86 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. 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 ... > D

17a 10% -facts-and-circumstances test - 2013. 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 ... ... | 2 [:]
b 10% -facts-and-circumstances test - 2012. 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 ......... > ]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

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 disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support Sutractine 7c fromline 63
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 ... ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oot
13 Total suppont. (add lines 9, 10c, 11, and 12.)

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

CECK thiS DOX AN SEOP NI ... oot eee oo e e s e et £ttt et €t £tk et et etk emt s et e s et onnessnnceeness »[ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ................................ 15 %
16 Public support percentage from 2012 Schedule A, Partl, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. ... 18 %
19a 33 1/3% support tests - 2013. 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 .......................... > D

b 33 1/3% support tests - 2012, 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 | 4 [:}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 pages
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENT OF BOND ISSUANCE COSTS

2009 AMOUNT: 21,770.

2010 AMOUNT: 17,065.

2012 AMOUNT: 21,041.

$
$
2011 AMOUNT: $  21,009.
$
$

2013 AMOUNT: 20,932.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements

OMB No. 1645-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury X P> Attach to Form 990. . )

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

G bW N -

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMPErMISSIDIE PHVALE DONE It T i e [ Yes L__j No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

0 o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ]::] Preservation of an historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
]:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @aSemMeNtS ... e 2a
Total acreage restricted by conservation easements ..., 2b
Number of conservation easements on a certified historic structure includedin (@) .......... e, 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegisSter ... .. ... e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

aNd SECHON 170MNANBYIN? ......oooooo oo oo oot [ Jves [ INeo
In Part Xlil, 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.

1:} Yes [:j No

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vii, line 1
(i) 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 Vill, 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) 2013

332081
09-25-13



Schedule D (Form 990) 2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page2
.| 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 [:] Public exhibition d |:| Loan or exchange programs
b [:j Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
& 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? ... [_IYes [ INo

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X? ... o oo oo oo ee oo CIves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the YEar ...ttt 1e
f OENdING DAIANCE ... . 1f
2a Did the organization include an amount on Form 890, Part X, line 217 e (1 Yes L_INo

b _If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedin Pat XIll ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginningof yearbalance ... 6,806,893, 6 729 392, 6 669 053, 6 520 967. 5 677,217,

b Contributions ... 10,000, 7,000. 33,000, 6,000.

¢ Net investment earnings, gains, and losses 89 520, 70,501, 60 339, 115 086, 837,750,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ...,

f Administrative expenses ...

g Endofyearbalance ... ... 6 906 413, 6,806,893, 6,729 392, 6 669 053, 6,520 967,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 39.02 %

b Permanent endowment P 60.98 %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
() related OFganizZaltionS e 3afii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land .
b Buildings ...
¢ leaseholdimprovements ...
d Equipment ___________________________________________________ 1,332,538. 842,646- 489,892-
€ Oer .o 695,588. 622,173. 73,415.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .........oovocvvviiceciiieies: > 563,307.
Schedule D (Form 990) 2013
332052

09-25-13



D (Form 990) 2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page3d

Investments - Other Secuirities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financialderivatives ... ...
(@) Closely-held equity interests
(3) Other

{A)

(B)

Q)

(H)

Total. (Col. (j:) must equal Form 990, Part X, col. (B) line 12.} >
: l{ Investments - Program Related.
Compilete if the organization answered "Yes"

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

{a) Description of investment

{b) Book value

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

M

@

3

@

)

6)

]

@)

)

b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

'Column (b) must equal Form 990, Part X, col. (B) liNe 15.) .. oo »

Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@ DUE TO THE CITY AND COUNTY OF SAN

3 FRANCISCO

188,724.

)

(5)

(6)

@

@)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) ............... »

188,724.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

332063
09-25-13

Schedule D (Form 990) 2013
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Schedul
[ Park ‘1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 22,800,945,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year Qrants . 2c

d Other (Describein Part XHL) ..., 2d

e Add lines 2a through 2d 107 7 620.
3 Subtract line 2e from line 1 22,693,325,
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b

€ AJINES 4B aNGAD ... ..o 4c 0.
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Partl, line 12.) ... ... ... 5 22 7 693 7 325.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... 1 | 22,521,529.
Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prior year adiustments e 2b

€ OherloSSES ...t 2¢

d Other (Describe in Part Xl ... e 2d

e Add lines 2a through 2d 97,8 09.
3 Subtract line 2e from line 1 22,423,720.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XUL) e, 4b

c Addlines 4@ and Ab e 0.

................................................ 5 | 22,423,720.

H Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE FUNDS ARE USED 70 SUPPORT ANIMALS, ANIMAL EXHIBITS,

EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN FRANCISCO Z0O.

PART X, LINE 2:

EXPLANATION: THE SOCIETY APPLIES THE PRINCIPLES RELATED TO THE ACCOUNTING

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

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. WITH SOME EXCEPTIONS, THE

SOCIETY IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

332054
09-25-13

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Pages
P i1| Supplemental Information (continued)

SPECIAL EVENT EXPENSES 33,9009.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 33,9009.

Schedule D (Form 990) 2013
332065
09-25-13



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

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.

Depaf‘m:"‘ of thes Treasury P> Attach to Form 990 or Form 990-EZ.

Intermal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

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

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

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

a D Mail solicitations e D Solicitation of non-government grants
b l___:] Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g Ej Special fundraising events

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

i) Di v) Amount paid " :
{i) Name and address of individual i fl(u:d)ra?slgr (iv) Gross receipts tc(> zor retaine’é by) | ,{vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
Ot i ieieie it ieieesieeisiiereiseseeeirireeseisesiieeriieieie: >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13
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94-

1429538 page2

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

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

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
7ZOOFEST 700TOPIA 3 | b °‘;'C'>,(a(’c;;"°”gh
° (event type) (event type) (total number) )
§ 1 Gross receipts ...............ccocccovcoreel 515,117. 67,500. 61,900. 644,517.
2 Less: Contributions ... 342,142. 13,600. 7,940. 363,682.
3 Gross income (line 1 minustine2) ... .. 172,975. 53,900. 53,960. 280,835.
4 Cashprizes ...
5 Noncash prizes ... 64,324. 11,240. 26,285, 101,849.
7]
[}
g 6 Rentfacilitycosts ... 27,080. 4,318. 3,317. 34,715.
&
B |7 Foodandbeverages . . ... 93,968. 21,772. 13,531. 129,271.
5
8 Entertainment ... 3,500. 548. 12,145, 16,193.
9 Other direct eXpenses ......................... 117,650. 14,845. 11,064. 143,559.
10 Direct expense summary. Add lines 4 through 9 in column (d) 425,587.
11_Net income summary. Subtract line 10 from line 3, column (d) -144,752.

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

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

. {b) Pull tabs/instant . {d) Total gaming (add
()]
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
v
1 GroSSrevenue .. ...
o |2 Cashprizes ...
&
g
5— 3 Noncashprizes ...
k3]
% 4 Rentfacilitycosts ...
5 Otherdirectexpenses ...
D Yes % [:] Yes % L—.J Yes
6 Volunteerlabor . ... ... D No D No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ........................................... >

a Is the organization licensed to operate gaming activities in each of these states? . ... D Yes :] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E_j Yes [:] No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-£2)2013 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 page3s

11 Does the organization operate gaming activities With nONmMemMbers? . e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
1o administer Chartable GamMING Y e [ JYes [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHlitY e et 13a %
b Anoutside facility ..., . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . .. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

E:] Director/officer [:] Employee |:] 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 lICENSET ... .. .. ... . i ettt b e ettt ettt ettt ettt
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 P> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-18 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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

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

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

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ............................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedin line 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part il

Compensation committee D Wiritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part 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? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

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

Only section 501(c)(3) and 501(c){4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TRE OTQaNIZAYION T e e e et e et e e e et ae et n
b ANy related OrgaN At ON T e

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

B TRE OTQaNIZA T ON T e
b Any related Organization? ... .. ... e

If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ...
2 An-Historicaltreasures ...
3 Art- Fractionalinterests ............................
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectualproperty .. .. ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate- Commercial ...
17 Realestate-Other ... ...
18 Collectibles ..o
19 Foodinventory ... X 26 35 ’ 178. FAIR MARKET VALUE
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeological artifacts ...
25 Other P ( SUPPLIES ) X 22 71,685. FAIR MARKET VALUE
26 Other P ( ENTERTAINMENT ) X 33 55,904. FAIR MARKET VALUE
27 Other » ( HOSPITAL EQUI) X 1 25,800. FAIR MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
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
oMU OMS Y e et 32a X
b If "Yes," describe in Part [l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) 2013) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS OF THE

SAME ITEM BY THE SAME DONOR NOT THE NUMBER OF INDIVIDUAL ITEMS.

332142 09-03-13 Schedule M (Form 990) (2013)



Supglemental Information to Form 990 or 990-EZ 20 1 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. )
Internal Revenue Service ormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

SCHEDULE O
(Form 990 or 990-EZ)

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

EXPLANATION: THE 990 IS REVIEWED BY THE CFO AND THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICT OF INTEREST DOCUMENT IS REQUIRED TO BE FILED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: TO DETERMINE COMPENSATION FOR THE PRESIDENT, CHIEF FINANCIAL

OFFICER AND SENIOR MANAGERS (WHICH INCLUDES VICE PRESIDENTS), THE

ORGANIZATION USED COMPARABLE DATA, REQUESTED REVIEW AND APPROVAIL THROUGH

THE BOARD, AND CONTEMPORANEOUSLY DOCUMENTED ALL DISCUSSION AND DECISIONS.

THIS PROCESS WAS LAST DONE IN FISCAL YEAR 2014.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE SAN FRANCISCO ZOOLOGICAL SOCIETY'S AUDITED FINANCIAL

STATEMENTS ARE ON THE ORGANIZATION’'S WEBSITE. THE ORGANIZATION DOES NOT

MAKE THE GOVERNING DOCUMENTS, NOR THE CONFLICT OF INTEREST POLICY AVAILABLE

TO THE PUBLIC, OTHER THAN VIA THE "SUNSHINE ORDINANCE" AS DESCRIBED IN THE

SAN FRANCISCO ADMINISTRATIVE CODE.

FORM 990, PART XII, LINE 2C

EXPLANATION: 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) (2013)

332211
08-04-13





