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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, ar 4947(a)(1) of the Internal Revenue Code [except black lung

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

__OMB No. 1645-0047

2010

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

B checkit |G Name of organization D Employer identification number
applicable:

chehge’ | SAN FRANCISCO ZOOLOGICAL SOCIETY

change | _Doing Business As _ 94-1429538

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigme | 1 200 ROAD _ | (415) 753-7080

fhandee | City or town, state or country, and ZIP + 4 G Gross recelpls $ 17,650,972.
Dﬁgf”ca' SAN FRANCTSCO, CA 94132 H{a) Is this a group return

pending . . ) -

F Name and address of principal officerTANYA PETERSON for affiliates? |:|Yes No

|SAME AS C ABOVE

| Taxexempt status: (X 501(c)(3) [ 501(c) (

)< (insertno.) [ ] 4947}3}(1} or[_|527

J Website: B WWW . SFZ00 .ORG

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

H{b) Are all affiliates included? [_Ives [ INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B

[ L. vear of formation: 195 4] M State of legal domicile; CA

Summary

1 Briefly describe the organization’s mission or most significant activities: TO CONNECT PEOPLE WITH WILDLIFE .

% INSPIRE CARING FOR NATURE, AND ADVANCE CONSERVQT_I ON ACTION.

E 2 Check this box B’ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) ... e, ) 5 2
g 4 Number of Independent voting members of the governing body {Part VI, line 1b) 52
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 219
g 6 Total number of volunteers (estimate if necessary} ............ccoooeie oo e e, L _ﬁ Q
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 . . ... 0.
. b Net unrelated business taxable income from Form 990-T, line 84 .......... .....ooooiiiviiiiiiiii o 0.
| PriorYear Current Year )
o 8 Contributions and grants (Part VIII, fine 1h) | 7,914,119, 6,130,458,
S | 9 Program service revenue (Part Vil line 2g) ... ... ... e I—l 0,161,17 2. 10,130,752,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ..., "‘101 047. 101 ¢ 552.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ..., ... 359,787. 652,472.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... _18, 334,031. 17,015,234.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o, _45 5,91 3_- 417,926.
14 Benefits paid to of for members (Part IX, column (A} ine 4) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 10,669,003, 10,489,230.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... | i 0. 0.
& b Total fundraising expenses (Part IX, column (D}, line 25) B> 1,726,941, | . s S
wiq7 Other expenses (Part 1X, column (A), lines 11a-11d, 11124%) .. ... 5 4 8 8 433. 6 y 0 43 7 460.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) ... | 16,613,349.] 16,950,616.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ................... e 1,720,682.| 64,618.
Eg | Beginning of Current Year End of Year )
BRI 20 Total assets (Par X, iNe 18) o o 13,502,195, 12,895,392.
So! 21 Total liabilties (Part X, line 26) ... ... 5,363,369. 4,199,073.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,138,826. 8,696,319.

‘Part 1I"4 Signature Block

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

Sign Signature of officer T Dale
Here WAYNE READING, CFOQ
) Type or pnnt name and mle
Print/Type preparer’s name drer'sysi na[ “93/ / ek PTIN
Pai LINDA D. GEERY QU _j£;4 YL ) Eeremposs
Preparer | Firm's name p GILBERT ASSOCIATES, INC. Firm's EIN o
Use Only |Firm's addressp, 2880 GATEWAY OAKS DR  STE 100

SACRAMENTO, CA 95833

| Phone no.

May the IRS discuss this return with the preparer shown above? (see insiructions)

916-646-6464

Yes I:]Fo

032001 02-22-11

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

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

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o SOOI D

Briefly describe the organization's mission:
TO CONNECT PEOPILE WITH_ WILDLIFE, INSPIRE CARING FOR NATURE, AND
ADVANCE CONSERVATION ACTION.

Did the organization undertake any slgnlflcant program setvices durlng the year which were not Ilsted on

the Prior FOMM 890 0 880-EZ?  ._......_.......occooooooeoooeee oo [Jves [XINo
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?................ [ ves 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.

Sectlon 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 othars, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) {(Expenses $ 7 4 8,907. including grants of $ )(Revenue $ 1,925,05 1__)1
GENERAL PUBLIC SERVICE. (_INCLUDES : FOOD, MERCHANDISE SALES AND RIL RIDES ) s
THE SAN FRANCISCO 200 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 Z0OO. THE 200 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 O OF OVER 300,000 PLANTS.

(Code: ) (Expenses $ 2,538,575, including grants of ) (Revenue$ 8,222 7
MEMBERSHIP SERVICES, ADMISSIONS EDUCATIONAL PROGRAMS AND
PUBLICATIONS: 3 o -
EDUCATIONAL PROGRAMS AND SERVICES INCLUDING DOCENT:_GLIDED TOURS, ADULT
AND YOUTH VOLUNTEER PROGRAMS, ZCO CAMP, CHILDREN’'S AND ADULT CLASSES r
OVERNIGHTS, CONSERVATION LECTURE SERIES, ZOO-MOBILE, WILDLIFE THEATRE
PRESENTATIONS AND TEACHER RESOURCES.

4c

(Code: ) (Expenses $ 10,555,673 . including grants of $ 417,926 . )(Revenue $ )
ANIMAL COLLECTIONS, EXHIBITS, CHILDREN’S ZOO AND Z00 IMPROVEMENTS:
TE}__SAN FRANCISCO ZOO IS HOME TO OVER 1,000 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 %00 PARTICIPATES 1IN
CONSERVATION PROGRAMS THAT ARE ATMED AT SAVING OVER 35 SPECIES OF

ENDANGERED ANIMALS.

4d

Other program setvices. (Describe in Schedule O.)

de

(Expenses $ including grants of $ _ )(Revenue $ )
Total program service expenses B> 13,843,155,

032002

Form 990 (2010)
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990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Paged

| Checklist of Required Schedules

lYe§J No
1 lsthe organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? [
11"YES," cOmMPlete SCROAUIB A ... .. e e e |1 X|
2 s the organization required to complete Schedule B, Schedule of Contributors? | L X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for :
public office? If "Yes," complete Schedule C, Part] ... oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partlf ... e e 4 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part Il ... 5
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," compiete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... . ... .ccoueeiivei 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArT Il |\ oo oo et ettt e 8| | X
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? If "Yes," complete Schedule D, PartlV . 9 X
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' .. e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedule D,
PATE VI oottt e oot Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complele Schedule D, Part VIl . e e, 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl ... . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRaAUIE D, Part IX ... ...........ococ. eoeeeoo oot eeee s eeee et ee e senees X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X X |
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X__
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xy XM, @16 XU ... ... ooooooeoeeoo oo eoeeeee e 122 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional....... .. 126 | X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland 1V ... _.................... 14b | X
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 ltand IV ... e, 15 | | L
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 1 and IV ... .. o e, | 16 X
17  Did the organization report a totat 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 | . . e 17 L
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete SChedUIe G, Part ll ..............cccoooveoeeeeeoeeoeeeeeeeoee s seees e 18 | X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes,"
COMPIELE SCHEOUIE Gy PAIT Il ............ooooooeoeeoeeeo e e e enae e s e eeess e eeen e eereerssond 19| | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .......cccovie o eeeeeeeeeeee e 20a B X
b If "Yes" o line 203, did the organization attach its audited financial statements 1o this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...........ccccvevivaiceeiiceiiinennn.. 20bL
Form 990 (2010)
032003
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| Checklist of Required Schedules (continued) - -
[ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), ine 17 If "Yes," complete Schedule |, Partsfand If ... . . . | 21 § 1
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statss on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts 1 and Il ... 22 | | X
23 Did the organization answer "Yes" to Part VI, 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 J
SCREAUIE U ... oo oo ee ettt e eee et 23 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 INE 25 . ..o 2a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1BX-BXEMPL DONAST L et ettt et ettt e ettt r ettt er e e e an 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? |24d] |
25a Section 501(c)(3) 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 | . . |26a | | L
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-EZ7 Jf "Yes," complete
SCREUUIB L, PaItI ..o e e e e 250 | X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person oulstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ,...............................
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee membet, or to a persen related to such an individual? /f “Yes, " complete
SehedUle L, Part Il ... et ettt et e en s ettt et -
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): b e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..............ccce......... 28a | X__
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 128b | X )
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .. ... e 28¢ X .
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _....................... _29__5 1|
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCEULIE M ... ... eoet o oeeeeeee et 30 | X |
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, Part] . . oo e e, 3| [ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PEITI ... oo\ oo et | 82 | LX ~
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations [
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] .. ... e 33 | L
34 Was the organization related to any tax-exempt or taxable entity? “
If “Yes," complete Schedule R, Parts I, Hl, IV, @nd Vy 00 T ...\ oooooooooo oo 4| | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13) 7 ... e 35 | X_
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N6 2 _..............cc.oocoeioiieeeeee SO [:' Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in€ 2 _.................c...ccccccervvvioeeerireeeeeen, e 36| | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization [
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... |37 | | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 |:
Note. All Form 990 filers are required to complete Schedule O ...t e e |88 | X
Form 990 (2010)
032004

12-21-10



Form

990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 941429538  Pageb

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... [ 1b
¢ Did the corganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIST ... .. .o i et e e ee et e e e e e e s eeeeem e e e
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 |
b If at least one is reported on line 24, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {ses instructions)
Jda Did the organization have unrelated business gross income of $1,000 or more duringthe 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 authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b i "Yes," enter the name of the foreign country: B~ - o o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxabie 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:-T7 ... ...t et
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 deUCHIDIET ... ...\ oo oeeeeeeeeoeeee oo oo oo eee e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCDIE? ... e e e ettt e e
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 pravided to the payor?
b 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
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, 1o 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? ...
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the crganization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporing
organization, or a donor advised fund maintaingd by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advisedfunds, ~po g
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 VI, line 12 ... ...
b Gross receipts, included on Form 830, Part VIil, line 12, for public use of club facilities -
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.) ... . ... [ 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 the year _................. |j_ 2h ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . ... ...l
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ..., i&_ -
¢ Enterthe amount of reserves onhand . ... e [ 13¢ o
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... |
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b |
Form 990 (2010)
032005

12-21-10



Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  pageb
Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response 1o any question in this Part VI ... e i
Section A. Governing Body and Management

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

b Enter the number of voting members included in fine 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
officer, director, trustee, or ke 8MPIOYBET ... .. ..ottt e
3 Did the organization delegate control over management duties customarily peHormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or SToCKNOIEIS ? . e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
L= a1 T o Lo o U OO U ST USRS EUR P
b Are any decisions of the governing body subject to approval by members, stockhoelders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The @overniNg DOGYT L . i e ettt e et h e ettt art et et e et nan
b Each committee with authority to act on behalf of the governing bady? . e,
9 s there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .......c...oooooovivviiiiiiiiieesieeeeeeveee. 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

Yes | No
10a Does ihe organization have local chapters, branches, or affillates? ... . e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? ..., 10b | -
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go to line 13 .. ..o e,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIET oo ettt eve e eee e+ eeeeaee e —eme e e eaiteatee et e e ae e e e nee et e e b et et ne e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thisisdone ... ... .
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction PoOlCY T ... oo
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...................cccooooi i i e,
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity QUG The Yoar T e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 1o evaluate its partlclpauon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 SUCH ArTANGBMENES Y ... i i ittt iiiiiiisiess it iiiississieetetstsrsteseessneieiiaesseeeeeseeesennn 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website i::] Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
WAYNE READING, CFO - (415)753-7175
1 ZzOO ROAD, SAN FRANCISCO, CA 94132

12¢

Form 990 (2010)

032006
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Page7
N | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VII . (]

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.
® List 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.
® 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/for Box 7 of Form 1089-MISC) of mere than $100,000 from the arganization 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 formar directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and farmer such persons.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () [ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all _1h?.i gapﬂ compensation compensation amount of
week = from from related other
(descrlbe g L, the organizations compensation
hoursfor | & | g & organization (W-2/1099-MISC) from the
related g E g |2 (W-2/1099-MISC) organization
grganizations 3 E 3 T;; Bg| and rela?ed
in Schedule g g g é gé E organizations
0) £z 5|2 | -
JOSHUA S, ADLER, M. D,
DIRECTOR 0.001X]| | 0. 0. 0.
MARTA ALVEREZ
DIRECTOR - - 0.00(X 0. 0. 0.
ELENA M, ASTURIAS
DIRECTOR 0.00(X I 0. 0. 0.
ROSEMARY BAKER ; [
DIRECTOR - 0.00 X| i 0. 0. 0.
HARRIS BARTON
DIRECTOR ~0.00 X[ | 0. 0. 0.
WILLIAM BEECH
DIRECTOR 0.00|Xx 0. 0. 0.
BRUCE BLIGH }
DIRECTOR - 0.00[X| || 0. 0. 0.
LINDSAY BOLTON
DIRECTOR o 0.00(X 0., 0. 0.
ALISON CARLSON
DIRECTOR - | 0.00|X - 0. 0. 0.
DANNA CARNES
DIRECTOR - 0.00 X ! 0. “ 0. N 0.
CYNTHIA CARROLL ANN CHENEY |
DIRECTOR 0.00|X B 0. 0., 0.
BARNABY CONRAD ITI [
DIRECTOR 0.00 X 0. 0. 0.
MIGUEL ESPINOSA
DIRECTOR 0.00 X i 0. 0. 0.
JAMES T, FARRELL ||
DIRECTOR ~0.00 X 0. 0. 0.
ANTOINETTE FREITAS-KRAJCAR
DIRECTOR 0.00 X 0. 0. 0.
JANIE FRIEND
DIRECTOR 0.00 X || 0., 0. - 0.
SIDNEY GOODWILL
DIRECTOR 0.00|X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538  Page8

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

(A} (B) ©) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = | from from related other
(describe | 5 ihe organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | 8 E_ & (W-2/1099-MISC) organization
organizations| £ | 3 glE and related
in Schedule | 8 E 5 g ES E organizations
0) 2 [ < 5| F|FE| &
LAYNE GRAY 1 T o
DIRECTOR | 0.00|X% S 0. 0. 0.
MELINDA HENDERSON a
DIRECTOR ~0.00 X e L i 0. 0. 0.
GLORIA M, HING, M.D. I
DIRECTOR - | 0.00(X| | | 0. 0. B 0.
WILLIAM HUDSON [ | -
DIRECTOR | 0.00|X | 0. 0. 0.
RICHARD C, JACOBSEN, JR, |
DIRECTOR - 0.00[X| L 00, 0.
KEVIN D, JOHNSON [
DIRECTOR o 0.00 X | | | 0. o 0.
E, RICHARD JONES )
DIRECTOR S 0.00X| | o Ig 0. 0. 0.
BARRY R, LIPMAN
DIRECTOR 0.00 X e L 0. 0. 0.
JOHN D, LOWENBERG, JR.
DIRECTOR ~0.00(X| | | | 0. 0. 0.
1B SUB-TOAL ..o e s > 0.. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. .. 4 L _9 69,91 2_ o _O: 5_5 ’ 5_8 8 .
_d Total (add lines 16 and 6) ..o....ooocevvereeooriieroeeovcisnecreiinenee e | 969,912, 0. 55,588.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in 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 SUCh INIVIQUAL ... ...............ccumiuieeiee ettt
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... ... ...
§ Did any person listed on line 1a 1eceive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," compolete Schedule J for SUCH DOISOM .....ooooviiueiiieiieie oo e ee e ee
_Section B. Indepeﬂeﬂ(?gr_it_ra_ctgr_s:.

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

(A) (8) C}
Name and business address Description of services Compensation
PLANT CONSTRUCTION COMPANY o
_300 _N_EWH_ALL_ §’I‘_REET,_ §AN FRANCISCO, CA 94124CONSTRUCTION | 429,067.
RANDSTAD
g P O BOX 2084, CAROL STREAM, IL_§0132 SECURITY/SAFETY 237 ﬁf)‘ﬁ_

2 Total number of independent contréctors (inclu‘ding but not limited to those listed above) who received more than i :
$100,000 in compensation from the oraanization ¥ 2 Sl —
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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990 (2010} SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued) o o
(A) (B8) {C) (D) (E) (F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . §. the organizations compensation
ij’ :E: organization (W-2/1099-MISC) from the
H o) (W-2/1098-MISC) organization
g g % and related
E E g-._ 5 organizations
JOAN MURPHY N
DIRECTOR B 0.00 X 0. 0. 0.
EDWARD A, OATES ) -
DIRECTOR - - 0.00 X 0. 0. 0.
KIMBERLY PALMER '
DIRECTOR 0.00(X 0., 0. 0.
DEBRA PATERSON
DIRECTOR o _0.00 X 0. 0. 0.
LOUISE PATTERSON
DIRECTOR - - 0.00(X L. 0. 0., 0.
ROBERT PEDRERO
DIRECTOR 0.00 x| | S 0. 0. 0.
J. JAY PIERREPONT
DIRECTOR - 0.00|X 0. 0. 0.
= = S Ll e
NICK PODELL
DIRECTOR | _0.00|X 0., 0. 0.
EDWARD POOLE
DIRECTOR 0.00 x| 0. 0. 0.
MACGREGOR READ
DIRECTOR 0.00 X 0. 0. 0.
DEREX REISFIELD
DIRECTOR 0.00 X ~ 0. 0. 0.
ASHLEY RILEY '
DIRECTOR 0.00 X ! - 0. 0., 0.
MARK ROBERTS
DIRECTOR | 0.00x | B 0. 0. 0.
JAMES SERGI E
DIRECTOR B . 0.00I_)E_ B | 0., 0. 0.
SCOTT SETRAKIAN |
DIRECTOR R | 0.00(X | 0.] B 0. 0.
BARBARA STEPHENSON .|
DIRECTOR - 0.00 X 0. 0. - 0.
DIANNE MARIE TAUBE
DIRECTOR 0.00 X 0. 0. 0.
CHAD §, THOMAS
DIRECTOR 0.00 x| | | 0. 0. 0.
DAVID TRALTEL
DIRECTOR 0.00 X 1L 0. 0. 0.
CHRISTIAN D, VALENTINE
DIRECTOR 0.00 X 0. 0. 0.
Total to Part VI, S6ction A, 08 16 oooooooooooooooe oo |

032201 12-21-10
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Form 990 (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538
j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © ©) E) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
§ ? organization (W-2/1089-MISC) from the
B 2 (W-2/1099-MISC) organization
g § g and related
5 g § s organizations
HHEHLE
GEORGE VON ZEDLITZ ‘ - i -
DIRECTOR 0.00 X 0. 0. 0.
PAUL M. WYTHES, JR, T -
DIRECTOR 0.00 X 0. 0. 0.
SARA ZILKHA - B
DIRECTOR - 0.00 X L ) 0. 0 0.
DAVID STANTON _ T
CHAIRMAN OF THE BOARD | 0.00 X} [X| | J_ | 0. 0. 0.
CRAIG M., TIGHE
SECRETARY J 0.00 X |X| | 0. 0. 0.
JAMES J, LUDWIG R
VICE CHAIR | 0.00(X X 0. 0. 0.
TANYA PETERSON | - |
EXECUTIVE DIRECTOR AND PRESIDENT | 37.50 | X ] 273,269, 0. 13,664.
WAYNE READING
CHIEF FINANCIAL OFFICER | 37.50 X 1] 139,387.] 0. 13,845,
BRENNAN, JEAN '
VICE PRESIDENT HUMAN RELATIONS ~37.50| X 123,200., 0. 0.
JENKINS, ROBERT ' _
VP FOR GOVERNMENT EXTERNAL AFFAIRS | 37.50( | | | X[ 115,655. 0./ 5,783.
FITTING, JOSEPH | l
VICE PRESIDENT EDUCATION & conservar| 37.50 X 110,100. 0. 12,381.
LAMARCA, LORETTA ‘
DIRECTOR OF MARKETING & PUBLIC RELAT| 37.50] X 107,603. 0. 5,380.
HOPPES, ROGER |
VICE PRESIDENT OF OPERATIONS & pLany| 37.50| | | | [X| | 100,698, 0, 4,535.
—_ — S | . ) [ el e
Total 10 Part VI, S8GHON AL NG 18 oot oiieeeesseeeststeeiescesbersessessenssaes sesessneesees 969,912, 55,588.

032201 12-21-10



SAN FRANCISCO Z00LOGICAL SOCIETY 94-1429538  Page 9

A) (B) () (D)
Total revenue Related or Unrelated exé:l!gggg%‘raom
exempt function business tax under

revenue revenue sections 612,
513, 0r514

%% a Federated campaigns
Eg b Membershipdues ... ...
4E& ¢ Fundraisingevents ... ...
%}g d Related organizations ... .
‘gE e Government grants (contributions) 4,120,000
',g g f Al other contributions, gifts, grants, and
8% similar amounts not included above .. 11,997,758
.g'g g Noncash contributlons Ineluded In lines 1a-1F $ 2 5 ’ 3 6 0 -
ow h Total. Addlines 1a-1f .. ..o >
|Business Code e :
9 2a GATE ADMISSIONS - 900099 .4 778, 477.
Ey b MEMBERSHIP DUES 900099 [1,983,971.1,983,971. |
nc ¢ RETAIL SALES AND COMMI 900099 1,925_,_0_51.1,925,051.___
£5/ o PARKING 812930 | 715,999.] 715,999. B
§°| ¢ EDUCATION AND TRAVEL 900099 | 509,563. 509,563. o
o f Al other program service revenue .............. 900099 217,691.1 217,691.
q Total. ADG INES 28:2F oo oovoeeicereeiereeesess s, | 10130753 i i s
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 101 /55 2. ) 101,552.
4 Income from investment of tax-exempt bond proceeds o
5 Royalties ...
(i) Real
6a GrossRents ... - |
b Less:rental expenses ... o
¢ Rental income or (loss) ......
d Net rental income or (lo8s) ... i
7 a Gross amount from sales of | (i) Securities |
assets other than inventory |4 00,000.
b Less: cost or other basis
and sales expenses ..., @ 0, 000.
¢ Gainorfloss) ... 0._'
d Net gain or (088) ....ooociei it e
8 8 a Gross income from fundraising events {not
£ including $ 12,700, of
é contributions reported on line ic), See
5 Part IV, line 18 ... ... a
g b lLess:direct expenses ... ... ... blto2
¢ Net income or {loss) from fundraising events 635,407.
9 a Gross income from gaming activities. See o
Part IV, line 19 . ... al o
b lLess:directexpenses ... ... b . bl
¢ Net income or {loss) from gaming activities .................. > | )
10 a Gross sales of inventory, less returns i o ; :
and allowances .. ... al - ]
b less:costofgoodssold ... . b| B el R e [ s
¢ Net income ot (loss) from sales of inventory ................. »-
. Miscellaneous Revenue Business Code|: EGa S
11 a OTHER INCOME 900099 | 17,065. 17,065.
b - ==
c o -
d Allotherrevenve ... ..o oV o |
e Total. Add lines 11a11d ... ..., > 17,065. & L
12 Total revenue. Seeinstructions. ..o > 17015234 10147817. 0.] 736 959.

ogava Form 990 (2010)



Form 990 (2010} SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 page10
‘Papt X 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 amount: or'lines 6b, | (A) B {C) o)
7b, B O, and 100 of Pert Ul | Tolexpensss | Progamservics | Managementand | Fundaisng
1 Grants and other assistanca to governments and o e
organizations in the U.S. See Part IV, line 21 .. 417,926. 417,926.|
2 Grants and other assistance to individuals in .
the US.SeePart IV,iine22 . ... e |
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... — _ i S
4 Benefitspaldtoorformembers ... |
5 Compensation of current officers, directors,
trustees, and key employees ... 440,165.]  361,996. 33,611. 44,558.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
-persons described in section 4958(c)(3}B) ......... =
7 Othersalariesandwages ..........................._. 71806r855- 6r‘_3___81_113- 6031220- : 8_05_1522‘
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) _.___._.. 119,187, 103,131. 7,476. 8,580,
9 Cther employee benefits _........................... 1,529,354- 1'323,330- - 95,934. 110,090.
10 Payrolltaxes ... 593,669.]  513,694. 37,240.| = 42,735,
11 Fees for services {non-employees):
a Management ... . - - o
b Legal ... L .
€ AcCOUMING ... L ___ -
d Lobbying ... — I -
e Professional fundraising services. See Part IV, linet7 | 1 i e A e A
f Investment managementfees ... ... 32,783. 27,090. 2,078, 3,615,
G OMNET oo . 635,891. 380,178. 191,156.] 64,557,
12  Adventising and promotion ... | 412137_9- 9,905. ~1,036. 401,438.
13 Office eXPensSes............ccoo.cerrvevecceeerrerr oo, 650,778, 559,223. 35,900. 55,655.
14 Information technology ..., | -
15 Royalties . ... o o o
16 Occupancy ______________________________________________ 1,561,348._ 11431,927- 115,554_. 13L867-
17 TRAVEE oo 21,645. 14,682.]  476. 6,487,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . I
19  Conferences, conventions, and meetings ...... | 20,682.] 13,477, 7,205. i
20 Interest ... | 251157- 211563- = 1'851- 1:7_§3_-
21 Paymentsto affiliates ... I
22 Depreciation, depletion, and amortization .. 108,288. 55,227. 53,061,
23 INSUMANGE  ...ooovooeoeoeeeeeeeeeee s __790,357.  653,663. 102,311. 34,383,
24  Other expenses. ltemize expenses not covered i : E 2 i -
above. (List miscellanepus expenses in line 24f. If line |;
241 amount exceeds 10% of line 25, column (A} : :
amount, list line 24f expenses on Schedule 0.) ...... & i . L
a ANIMAL, CARE AND PRESERV 547,123,__ 547,123.
b REPAIRS/MAINTENANCE 414,144. 359,956. 36,004.0 18,184.
¢ OTHER CAPITAL EXPENDITU 255,118.]  255,118. ] ]
4 ARCHITECT, DESIGN, CONS 192,412. 113,514. o 78,898.
e DUES AND SUBSCRIPTIONS 64,948. 42,882. 20,698. l,?68.__
f All other expenses - 310,407. 239,437. 35,709, 35,261.
25  Total functional expenses. Add lines 1through 24t | 16,950,616.| 13,843,155.| 1,380,520. 1,726,941.
26  Joint costs. Checkhere B [ it following S0P
98-2 (ASC 958-720). Complete this line only if the 1 d %o 5.1 %o ",q}a
organization reported in column (B) joint costs from a (6 / '0 !
combined educational campaign and fundraising
solicitation ...

032010 12-21-10 Form 990 (2010)



Form 990 (2010) SAN FRANCISCO ZOOLOGICAIL SOCIETY 94-1429538 Page 11
1 Balance Sheet o N
(A) . {8)
Beginning of year | End of year
1 1 Gash «non-interest-bearing ... 2 r&l 4,282. 1 2,962,177.
2 Savings and temporary cash investments ... 1,455 ’ 000. 2 | 9 4 4 00 0 -
3 Pledges and grants receivable, net .. ..., J- »130,000.] 3 93 8,33 9.
4 Accounts receivable, net 4 5 23, '7 9 l
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Gomplete Part |l
of Schedule L ... e e _
6 Receivables from other disqualified persons (as defined under section :_ i ;
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6 -
‘qu 7 Notes and loans receivable, net ... 7 | . _
& 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges ... 2 2 3,37 5. 19 1 7 0 85 5
10a Land, buildings, and equipment: cost or other Bl eaiiin e
basis, Complete Part Vl of Schedule D ... 10a 1
Less: accumulated depreciation ... 10b 1,297,282 5 4 3 440, 4 6 3 9 45.
11 Investments - publicly traded securities ... ... 4 619, 5 27. 1 4 86 6_19 :i:_
12 Investments - other securities. See Part IV, line 11 ... 1,901,440.] 12 1,802,950.
13 Investments - program-elated. See Part IV, line 11 ... | 13 -
14 Infangible assets ... 14
15 Otherassets. See Part [V, line 11 ... e, 847,638. 15 223,231.
16  Total assets. Add lines 1 through 15 (must equalline 34) ... ... 13,502,195. 18 12,895,392,
17 Accounts payable and accrued expenses 1,538,637. 17| 1,347,984.
18 Grants payable | e e I ) 18
19 DEfered IOVENUB ... . o oot oo eeeee s ot e eee s e 1,010,923.] 19 923,750,
20 Tax-exempt bond liabilities ...
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part II
- Of SChedUle L .ot oo o
23 Secured mortgages and notes payable to unrelated third parties 1,893,385. 1,668,757,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24 -
25 Other liabilities. Complete Part X of Schedule D ... 920,424 «| 25 | 258,582.
| 26 _Total liabilities. Add lines 17 through 25 .....coooooviivveiciisiccreeenes ..5,363,369 4,199,073,
Organizations that follow SFAS 117, check here P> and complete - Ll e
] lines 27 through 29, and lines 33 and 34. i 2
g 27  Unrestricted net @sSets ... e 1,368,926. 27 2,434,234.
g 28 Temporarily restricted net assets e 2,608,006, 28 2,0 6 7,19 1. -
T |29 Permanently restricted net assets .. ..., ) 4 I 161 ‘8 9 4 4,1 9/ 4 8 9 4
Z Organizations that do not follow SFAS 117, check here  }> [Jand '
s complete lines 30 through 34, B
% 30 Capital stock or trust principal, or currentfunds ... ... — 30 o
g» 31 Paid-in or capital surplus, or land, building, or equipment fund - 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32 | . B
2 133 Total net assets of fund BAIINGES ................cooooovveeroeereeerssesresesereerseerseeneeene 8,138,826./ 33| 8,696,319,
34 Total liabilities and net assets/fund balances ... ... ... 13,502,195./ 34| 12,895,392.

032011 12-21-10
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Form 990 (2010) SAN FRANCISCO Z200LOGICAL SOCIETY 94-1429538 Pagei?
| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 ........ccoooviiiiiii e
1 Total revenue (must equal Part VI, column (A), Ine 32) .. e 1M _1 7,01 5 1234 .
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 16,950,616,
3 Revenue less expenses, Subtract line 2 fromline 1 ... ... 3 64,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... | 4 | 8,138,826 .
5 Other changes in net assets or fund balances (explain in Schedule Q) ... e 5 4 92_ ’ 875 .
6__Net assets or fund balances at end of year. Gombine fines 3, 4, and 5 (must equal Part X, line 33, conmn (8) | 6 | 8,696,319,

[ Hll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

1 Accounting method used to prepare the Form 990: [Jcash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
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 basls, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As arasult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

ACt and OMB GITCUIAF ATB37 ... oot oo oot eeeesees ea o oot s et e et 3a X
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. ......occoioiveeeiiiiiiiiie L 3b |
Form 990 (2010}
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SCHEDULE A . . . OMB No, 1545-0047

\F5rga0\ch 900-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer |dent|flcat|on number

94-1429538

Name of the organization

SAN FRANCISCO ZOOLOGICAIL SOCIETY
{ Reason for Public Charity Status (i organizations must complete this part.) See instructions.
The organizatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described in section 170(b}{1) (A){iii).

4 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: - - S —
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.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{A){v).
An organization that normally recelves 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 II.}
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, 1875,
See section 509(a)}(2). (Complete Part ill.)
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 508(a){(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 1h.
Type | bl Typell ¢ (1 Type I - Functionally integrated d [ Type 11 - Other
e l:] 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 502(a)(1) or section 509(a){2).

0 iDD

10
ih!

L0

f If the organization received a written determination from the IRS that it is a Type 1, Type |I, or Type Il
supporting organization, Check this BOX ... .. .. e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons? o
{iy A person who directly or indirectly controls, elther alone or together with persons described in (ji) and (i) below, | Yes | No
the governing body of the supported organization? ... ... . . e Mgfi) | |
{ii) A family member of a person described in (i) BDOVET ..o e [11g6i)|
(iii} A 35% controlled entity of a person described in () or (il) @boVe? ... e [119{“_”___ _[ o
h Provide the following information about the supported organization(s).
(i) Namg of supported (ii) EIN (i) Type of iv) Is the organization (v) Did you notity the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |9F ga"'za“m&'l" col. suoport
(descrioed on lines 1-9 |06 ing document” {i) of your support? ( orgatees n the PP
abave or IRG section —
{see Instructions)) Yes No Yes No Yes No
Total i ; e St i R
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 pagez
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 organizaticn
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support o )
Calendar year (or fiscal year beginning iny |  (a)2006 |  (b)2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

10257246.| 7590014.] 7456636.) 7914119.) 6130458.]39348473.

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 through3 . ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn L e ke L o ] 208,202,

10257246.] 7590014.| 7456636.) 7914119./ 6130458.39348473.

6 Public support. Sublract line 5 from line 4. i ST : 0 Sha i s e 391402 71.
Section B. Total Support - - -
Calendar year (or fiseal yeat beginnkng in) B> _(a) 2008 | (b) 2007 l (c) 2008 {d) 2009 (e)2010 ] () Total
7 Amounts from line 4 10257246.] 7590014. 7456636.| 7914119.] 6130458.39348473.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties |
and income from similar sources .. 363'757-_41_8J661_. 3Q1,897. 176,635- 101,552_- 136_8502.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) ... :

11 Total support. Add lines 7 through 10 £

12 Gross receipts from related activities, etc. (see B

18 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

5.| 368,832,
7141085807

sl 130,

oraganization, check this BOX @nd STOP MBIE ... ... oottt e ettt ete e et eeeeeee e e et teeeaee s et et e e eeeeeaeee e e nnneees »{ ]
Section C. Computation of Public Support Percentage - B
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f) ..............c.comiiiiiin.. I 14 J 9_5_- 2 %
16 Public support percentage from 2009 Schedule A, Part i, line 14 .. e, |_15_[ - 94 .36 %
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 qualifies as a publicly supported organization .. ... |

b 33 1/3% support test - 2009.|{ the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon ..
17a 10% -facts-and-circumstances test ~ 2010.1f 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 ..................cocooo i P ]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, 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 ... g [:]
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 ......... B [:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12221-10



Schedule A (Form 990 or 990-E2) 2010 Page 3

| 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 1. If the organization fails to

aualify under the tests listed below, please complete Part I1.)

Section A. Public Support _ , i o

Calendar year (or fiscal year beginning in) B> (a) 2008 | (b) 2007 (c) 2008 () 2009 | (e)2010 _1 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ] 1

2 Gross receipts from admissions, ' l
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

& 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 ) L 4‘__

b Amounts Included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $6,000 or 1% of the |
amount on lina 13 for the year

cAddlines7aand7b ... .. | |

8 Public support subtractline 7 fromling 6. i i |
Section B. Total Support - S B
Galendar year (or fiscal year beginnlng in) B> (a) 2006 (b) 2007 (c) 2008 (d)2009 | (e} 2010 {f) Total

9 Amounts fromline6 ... ... ...

10a Gross income from interest,
dividends, payments recelved on
securities foans, rents, royalties
and income from similar sources .

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

¢ Addlines 10aand10b , ... ... B
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Tolal suppart (aca tines 9, 10¢, 11, and 12 . e

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yea; asa secifon 501(c)(3) organization,

ChECK this DOX BN StOD MBEE i ittt ettt oot ottt e e eeaiaiaeeeeie e e e e e eeseet b et omeet st et e e oo e e e e eee et eeeem e e e et e e e e e enmenn s B[]
Section C. Computation of Public Support Percentage S
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il, line 15 16 %
Section D. Computation of Investment Income Percentage S
17 Investment income percentage for 2010 {fine 10¢, column {f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, N 17 e, 18 _ %
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 organizaticn 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 _.......... P [:]

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

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements ==
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 U

Department of the Treasury Part |V, line 6' 7, 8! 9, 10: 111 or 12. . " -
Internal Aevenue Service P> Attach to Form 990. B> See separate instructions.

Name of the organization Employer identification number

SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomglste if the
organization answered "Yes" to Form 990, Part IV, line 6. B o -
{a) Donor advised funds {b) Funds_and other accounts

Total numberatend ofyear ...

1
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 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 Privale DBNEMItT  ...iiioiiiiiiiri ittt e e et e et e et r e e e b e ne tortranionarenaorranntbnneens ':] Yes D No
ark il J Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7. B
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
[_1 Protection of natural habitat 1 Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a cettified historic structure includedin (@) .............occooeviiiiveereeen o,
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIEr ... ... ..o et ettt e seeen e aeeeeiens
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year®
4 Number of states where property sublect to conservation easement is located B>
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROldS T e D Yes [:] No
6 Staff and volunteer hours devoted to maonitoring, inspecting, and enfercing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ¥ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SCHION 17OMNANBIINT ....-.o--ooo o ooooeoeooeoe oo ees oo s eeeee oo e eeeee oo e LCdves [No
9 In Part XIV, describe how the organization reports conservation easemenis 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
conservaticn easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

o o0 oW

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
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 feotnote to its financial statements that describes these items.

b If the organization elected, as permitied 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 VHII, line 1 . . P os
(i) Assetsincluded in FOrmM 80, PArt X ..o oottt ee e e ereeeeee s eeee > 3

2 I 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 Revenuesincluded in Form 990, Part VIl ine 1 e e, L
b Assets included in Form 990, Part X . oot L o
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D {Form 990) 2010

032051
12-20-10
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Schedule D (Form 990) 2010 SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Ppage2
{ 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 Public exhibition d [:f Loan or exchange programs
D Scholarly research e [: Other

c E:l Preservation for future generations
4 Provide a desctiption 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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... [:] Yes [:] No
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, custodlan or other intermediary for cont;bitlons or othe_r as_sets not included -
ON FOrm 800, PArt X7 . oottt et ettt een e ettt et [ Yes CIne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount -
€ Beginning DalanCe ... ..o et T
d Additions during the year ....... SRS I 1 B } o
e Distributions during the year 1e -
T OENAING DAIANCE . e et e e | if
2a Did the organization include an amount on Form 890, Part X, N8 210 . e [::] Yes D No
b if "Yes " explain the arrangement in Part XIV.
1 Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10. i
| (a) Current vear (b) Priot year |I (c) Two years back | (d) Three years back _(e] Faur years back
1a Beginning of year balance ... 6,520 967, _1'»,_67_14_21_7_.{ 6,552 031, T
b Contributions ..o, 33,000.| §,000. 52,000-.;
¢ Netinvestment earnings, gains, and losses | 115 086, 837 750,|  -924 814,
d Grants or scholarships ... | -
e Other expenditures for facilities
and programs ... _ f
f Administrative expenses _[ __
g Endofyearbalance ... ... 6,669,053, 6,520,967, 5,677 217.)
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B 37.10 %
b Permanent endowment®»  62.90 = %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administeregd for the organization
by:

(i) unrelated OrganIZations ... .. .. ..........cccooiiiiiioii ittt ettt et et
(1) related OrganZationS e et
b |f "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
- - . - baﬂinvest(n_ent) il N basls _(other)__ A deprec:latlon -
Ta Land e, | _ ! o _
b BUIINGS oo | o -
¢ leasehold improvements ... ... _ S S
d EQUIPMENt ... oo, 976,211. 635,668. 340,543,
e 785,016.  661,614.] 123,402.

463,945.
Schedule D (Form 990} 2010

Total, Add lines 1a through 1e. fCqumn (d) mustequa/ Form 980, Part X, column (B), line 10(c).)

032052
12-20-10



D (Form 890) 2010

SAN FRANCISCO ZOOLOGICAL SOCIETY

94-1429538 Paged

I Investments - Other Securities. See Form 980, Part X, line 12,

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

{b} Book value

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

(1) Financlal derivatives __..............cccocoiiviiiiiienen .

{2) Closely-held equity interests
(3) Other

(a) MONEY MARKET ACCOQOUNTS

1,802,950.

END-OF-YEAR MARKET VALUE

(B)

(C)

(D)

-

(F)

= R T —

__H

U]

Total. (Cot (u) must equal Form 990, Part X, col (B) fine 12.) B>

1,802,950.,

_il_i| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

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

Tatal. (Col (b) must equal Form 930, Part X._col (8) line 13.) B>

.| Other Assets. See Form 990, Part X, line 15.
{a) Descti

ption

T (_b) Book value

Column (b) must equal Form 990, Part X, col (B) line 15.)

| Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descriptjon of Iiability

(1) Federal income taxes

®) Amount__

(z DUE TO THE CITY AND COUNTY OF SAN

(33 FRANCISCO

258,582,

_ @

(5)

(6)

(7)
8 =

(9)

(10)

{(11)

~ 258,582.

Tatal. (Column Eb must equal Form 990, Fart X, col (B) line 25.)
T 4 (ASC 74

coinole. In Farl 71V, provide [he Text of Thie Toolnofe To The organizalion's financTa’ stalemenls Thal reporis tre organi

2. FIN 48 [ASC 740].

rian

posilions unde

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAN FRANCISCO ZOOLOGICAI, SOCIETY 94-1429538 paged

P Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ]
1 Total revenue (Form 830, Part VIll, column (A), 08 12) 1 ] 17 ,_0 15_, 2 _3 4.
2 Total expenses (Form 990, Part X, column (A), Ine 25) . e 2 _:__ = 16,950,616.
3  Excess or (deficit) for the year. Subtractline 2 from fine 1 .. e [ a ] 64, § 18.
4 Net unrealized gains (10sSes) ON INVESIMENtS . e e _4 - 492,875.
5 Donated services and use of fTacilities ... .. e 5 — _—

6 INVESIMENT BXDENSES | ... . e 6 .
7 Prior period adiUstMENtS ... ..ottt e ee et 7 B -

B Other (DesCribe N Part XIV ) e e e e 8

9 Total adjustments (net), Add liNes 4 through B ... ..o\ o | 492,875.

10 Fxcess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 ..., 10 557,493.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return )
1 Total revenue, gains, and other support per audited financial StatemMents ... oo, 1 | 17,508,04 2
2  Amounts included on line 1 but not on Form 890, Part VIii, line 12: :

a Net unrealized gains on investments ... ... . e, 2a |

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

¢ Recoveries of prior year @rants ... ... 2¢

d Other (Describe in Par XIV.) ... ooooooocoooooooeecerooeoeeeese oo 2d

€ AQGINES 28 AIOUGN 2 ... oo\ooooeo oot ettt | 2e | 579,543.
8 SUBHACE NG 26 fTOM INE T .......o...oooooeoeeo oo oo eeeoe oo | 3 |16,928,499.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1: 1

a Investment expenses not included on Form 890, Part Vil line 7b ... }»43 \ - 32 7 783.}

b Other (Describein Part XIV.) oo s 4b 53,952.

C AGANES 48 BN AD .. oo oo ee oo oo et J‘L ~86,735.
5 Total revenue. Add fines 8 and 4c. (This must equal Form 990, Part . fine 12.) . oo 5 | 17,015,234.

| Pagt X11l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtEMENS ... .....co.oooiiooi oo 1] 16,9 50,549.

2 Amounts included on line 1 but not on Form 890, Part (X, line 25: i

a Donated services and use of faclities | 2a | 86,668 .| o

b PHOF Year adjUSIMENS _...o....oooooo oo eoeeeesseeoes e sveseesees oeeeeeeesen oo 2b G

C OherloSSEs . ...t e et 2c | -

d Other (Describe in Part XIV) o it et eeeeerreeeae e 2d B

e Addlines 2athrough 2d i e e 2e 8 6_:_ 668.
3 SUBHAC NE 2ETOM NG 1 ... .ot oo+ oot eeeeesene e eeeee e ee s | 3|16,863,881.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: _' =

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a 32,783.

b Other (Describe in Part XIV.) ... ... TS ab | 53,952.)

C Addlines Aaand db e et 4c | 86, 735L

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fin€ 18.)  .ocoooeieeiooiioceiie 5 | 16,950,616.

[ Supplemental Information _
Compilete this part to provide the descriptions required for Part Il lines 3,5,and 9; Part i, hnes 1a and 4; Part IV, lines 1b and 2b; Part V Ilne 4; Part

X, line 2; Part XI, line 8; Part Xll, 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_ USEP TO SUPPORT ANIMALS, ANIMATL

EXHIBITS, EDUCATION, CONSERVATION AND GENERAL OPERATIONS OF THE SAN )
FRANCISCO ZOO. - - B

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

PRINCIPLES RELATED TC THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

HAS DETERMINED THERE IS NO MATERIAL IMPACT CON 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 FRANCISCO ZOOLOGICAL SOCIETY 94-1429538 Ppages_
| Supplemental Information (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 - B i 53,952.
PART XIII, LINE 4B - OTHER ADJUSTMENTS : o
SPECIAL EVENT EXPENSES 53,952.

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



SCHEDULE G Supplemental Information Regarding DB Yo 1565:0047

(Form 950 or 990-EZ) Fundraising or Gaming Activities 2.1 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ;
F‘:Pa“;“;"‘ of ‘“EST’e?S“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Fevenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. A
Name of the organization Employer |dent| ication numher
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 followmg activities. Check all that apply.

a D Mail solicitations e D Solicitation of non- government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i - B r i e | : (v) Amount paid . - _

(i} Name and address of individual e fL(md)ra[i)s'gr {iv) Gross receipts | to zor ,eta,ne’é by) (vi) Amount paid

of entity {fundraiser) (i} Activity have cl{sllod from activity fundraiser to (or retained by)

canirbutons? listed in col. (i) organization
Yes | No ' o B
!
= = BV | —
Total .......... et TR T O OO PSPV P PP PO T U PO PR DPOPPOPPOTR > -
3 List all states in which the organization is registered or Ilcensed to solicit contrlbutlons or has been notified it is exempt from reglstratlon

or licensing. a _ - _ -
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-E2) 201D

032081 01-13-11



SAN FRANCISCO ZOOLOGICAL SOCIETY

94-

1429538 page2

Sch dule G (Form 990 or 990-£2Z) 2010

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

7O00FEST Z00TOPIA g | B C‘;tl‘a‘(’c;;"°“gh

v {event type) (event typs) (total number) '

c

5]

E 1 GroSS receiptS ... oo 777,211, 61,950.] = 44,684. 883,845.
2 Less: Charitable contributions . ................ ~12,700. o - 12,700.
3 Gross income (line 1 minus line 2) .......... . 764,511, 61,950. 44,684 .] 871,145.
4 Cashprizes .. ... - B

g |5 Noncashprizes ... . ... 5,439. N L 5,439.

n

v

l%- 6 Rent/facilitycosts 77,847. L 242. 78,089,

§ 7 Food and beverages ..., 85,142. 10,000. 9,358. 104,500.
8 Entertainment ... . I 3, 300 o - 2,500- 5,800-
9 Other direct expenses 23,386. 5,262.] 13,262. 41,910.
10 Direct expense summary. Add lines 4 through 9 in column (d) L{ 235,738 Ll
11 Net income summary. Combine line 3, column (d), and line 10 635,407.

[ art Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than

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

T (b} Pulltabsfinstant | . i
© . . {(d) Total gaming (add
2 Rl bingo/progressive bingo (e) Other gaming col. {(a) through col. {c))
% I X I S
o
_ |1 Grossrevenue .................. L St = - I} — — ]
n| 2 Cashprizes ... ... )= | ==
7]
5
£ |3 Noncashprizes . ...
LIVJ — — — =
sl
D1 4 Rentffacilitycosts .
= L NN |
__ | 5 Otherdirectexpenses .....................
D Yes % D Yes % [ Yes %
6 Volunteerlabor .. ... [ INo L_INo ___I:ﬁo L
7 Direct expense summary. Add lines 2 through 5 in column (0) e » 1 )
8 Net gaming income summary. Combine ling 1, column d, and linB7  .......ooooiiiiiiii e, »
9 Enter the state(s) In which the organization opsrates gaming activities: -
a Is the organization licensed to operate gaming activities in each of these states? . . [ lves |:| No
b If "No," explain: - . o
10a Were any of the organizaticn’s gaming licenses revoked, suspended or terminated during the tax year? [::] Yes |:] No

b If "Yes," explain:

032082 01-13-11

Schedule G (For
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Schedule G (Form 990 or 990-EZ) 2010 SAN FRANCISCC ZOOLOGICAL SOCIETY 94-1429538 pages

11 Does the organization operate gaming activities with nonmembers? ... ... [ Jves [_INo
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? ... .. [Clves [ INo
13 Indicate the percentage of gaming activity operated in: | E

8 The organization’s TaCI Y e e E__13a %
b An oUtside FACHY ... ettt 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? ... . :] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> § - __and the amount

of gaming revenue retained by the third party B> $ .
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation ¥ §$

Description of services provided ¥

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICBNSET ... .. i et [ Jves [INo
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 ¥ §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 1ll,

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

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization a.nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1645-0047

2010

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 foliowing to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[__] First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions |___| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization requlre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensatlen committee
D Independent compensation consultant

Form 990 of other organizations

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive aseverance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" ta 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.
S 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:
8 The OFGaNIZAtIONT ..o o e e e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11l
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any related organization?
if "Yes" to line 8a or 6b, describe in Part il
T For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l|
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 111
9 If “Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHON B340 B BIC) 7 ... .ttt i ieeiiiieeeeeeeieieesssiresseimaseeseeeeeeeeeeee et eeeseneaeeeenenre e e

| Ye

7| | X
8 X
9

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

032111
12-21-10

Schedule J {Form 990) 2010
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SCHEDULE M
{(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Intemal Revenue Service

990, Part 1V, lines 29 or 30.
P> Attach to Form 890.

OMB No. 1545-0047

Name of the organization

Employer identification numher

SAN FRANCISCO Z0OOLOGICAIL SOCIETY 94-1429538
Types of Property
- (a) (b) () B (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vil, line 1a
1 Art-Worksofart ... . X 520. FATR MARKET VALUE
2 Art-Historical treasures ... A _
3  Art-Fractionalinterests ... | _ S
4 Books and publications ... .
5 Clothing and household goods ... X 3,100. FATR MARKET VALUE
6 Carsandothervehicles . ... . - . _
7 Boatsandplanes ... ... . B
8 Intellectual property .. ... _ - —
9 Securities - Publicly traded ... ... _
10  Securities - Closely heldstock ..................... - —
11 Securities - Partnership, LLC, or —
trustinterests ..., .
12 Securities - Miscellaneous  ..................... =
13 Qualified conservation contribution -
Historic structures ... - , =
14  Qualified conservation contribution - Other B
15 Real estate - Residential ... - e
16 Real estate - Commercial ... L —— —
17  Realestate-Other . ... ) B == ——
18 Collectibles ...............cooo e M — »
19 Food INVentory ..........oooeeeeveevreerreesneeeee X 12 9,170. [FATR MARKET VALUE
20 Drugs and medical supplies ........................ —— e
21 Taxidermy ... .. . - =
22 Historical artifacts e = ==
23 Scientificspecimens ... ... N e
24  Archeological artifacts  .......................... .. - =
25 Other B ( SUPPLIES ) X 6 8,762. FAIR MARKET VALUE
26 Other ¥» ( EQUIPMENT } X 1 2,300. FATR MARKET VALUE -
27 Other B PL&\]_‘_I‘S ) X 1 1,508. FAIR MARKE_'I‘ VALUE
28  Other P> | s N ) _
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 ............ 28 - o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, 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 POIOT? e e et e
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
O U oM T et
b If "Yes," describe in Part II.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2010)
032141

12-23-10
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M (Form 990) (2010) SAN FRANCISCO ZOOLOGICAL SOCIETY 94-1429538

Pace 2

Supplemental Information. Complete this parl to provide the information required by Part I, ines 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 O Supplemental Information to Form 990 or 990-EZ ——°§ﬁ——‘%ﬁ“

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on

Department of the Treasu Form 980 or 990-EZ or to provide any additional information.

st Havsnue Sarvies. > Attach to Form 990 or 990-EZ.

Name of the organization I
|

SAN FRANCISCO ZOOLOGICAI, SOCIETY

94-1429538

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

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

THE 990 FORM WILL POSTED ON THE Z00'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 ORGANTZATION DOES NOT MAKE THE GOVERNING DOCUMENTS, NOR THE CONFLICT OF

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

ORDINANCE" AS DESCRIBED IN THE SAN FRANCISCO ADMINISTRATIVE CODE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: _ 492,875.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

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

CHANGED FROM PRIOR YEAR.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2010)
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