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SCANNED JAN 04 2010

REJECTED ELECTRONIC RETURN 11-13-09

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Departmfnl of the Treasury

OMB No 1545-0047

Open to Public

Internal Kevenue Senice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 12/31 2007, and ending 12/28 » 2008
B _Check nappicanie | Please |C Name of organization 7 0OTL.OGICAL SOCIETY OF SAN DIEGO D Employer identification number
Eness ‘;:e:?r Doing Business As 95-1648219
Name change p'r;’r::eor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

tnitial return See ([POST OFFICE BOX 120551

(619)231-1515

Terminaton fn:f\"'lc City or town, state or country, and ZIP + 4
| " |SAN DIEGO, CA 92112 G Grossrecepts S 276,118, 335.

';EPM['?:;“ F Name and address of principal officer DOUGLAS MYERS, CEO
POST QFFICE BOX 120551 SAN DIEGO, CA 92112

H(a) Is this a group retum for Yes No
affilates?
H(b) Are all affiliates included? Yes No

1 Tax-exempt status Ix [ 501(c)(3 ) 4 {insertno) ] | 4947(a)(1) or [ I 527 If *No " attach a st (see instructions)
J Website P WWW. SANDIEGOZ0O. ORG H(c) Group exemption number P
K Type of organization l X l Corporation l I Trusll l Association | I Other P L Year of formation 191 g I M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actmies __ _ _ ____ _ _ __ _ _ ___ _ _ _ _ _ _ _ __ _ _ ____ _ ___________
@ THE ZOOLOGICAL SOCIETY OF SAN DIEGO IS A CONSERVATION, EDUCATION AND ________________
§ RECREATION ORGANIZATION DEDICATED TO THE REPRODUCTION, PROTECTION AND _______________
§ EXHIBITION OF ANIMALS, PLANTS AND THEIR HABITATS. __ _  _____________________________
é 2 Check thisbox p |:| If the organization discontinued its operations or disposed of more than 25% of its assets
s 3 Number of voting members of the governingbody (Part Vi, lne1a) . ... ... . 3 12
.§ 4  Number of independent voting members of the governing body (Part VI, me 10) . . . . .. . ... 4 12
3|5 Total number of employees (PartV.Ine2a). . . . . ... ... ... 5 3,311
3 6 Total number of volunteers (estimate If necessary) L 6 600
7Ta Total gross unrelated business revenue from Part VIII I|ne 12, CO_%IFH;(C ”S/r" -_."'_"f“_‘"{ ____________ 7a 11,171, 584.
b Net unrelated business taxable income from Form 990;T I|ne-34 ...... E:U I I P 7b -963, 5009.
F\ 7 O, Prior Year Current Year
e 8 Contribution and grants (Part VIll, ine 1h) f\\! . DEC 0 8 2009 37,761,491. 33,161,014.
£| 9 Program service revenue (Part VIl ine2g) = | Y S (471 . 135,667, 391. 145, 364, 550.
E» 10 Investment income (Part VIil, column (A), hines 3, 4, and 7d) ________ n—[ L. 7,950,682. 102,033,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,,,1,Qc andqq N s U] L. J L. 22,419,843, 14,082,895.
12 Total revenue - add lines 8 through 11 (must equal Part VI, m?‘.“?"?. .. 203, 799,407. 192,710,492.
13 Grants and similar amounts paid (Part IX, column (A), mes 1-3) NONH 486, 085.
14 Benefits paid to or for members (Part IX, column (A), ined) NONH NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), | 93,400,933. 97,811,963.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e¢) 406,117. 35, 000.
2 b Total fundraising expenses, Part IX, column (D), ine25) p 3,679,386, _
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 116-241) 81,640,007, 82,215,367.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . | 175,447, 057. 180,548, 415.
19 Revenue less expenses Subtractine 18 from Ne 12 . . . . . v v v v 0 e v v v v s e e 28, 352, 350. 12,162,077.
S § Beginning of Year End of Year
§5120 Total assets (PartX,Ine 16) | ... ... 387,200,048. 364,226, 299.
25121 Total habilites (Part X, e 26) . . ... 104,495,531.| 143,198, 264.
gé 22 Net assets or fund balances Subtractiine21fromline20. . . . . . v v v v v v v v v v v v 282,704,517. 221,028,035.
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 belie rue, correct, and com Iete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ,/ /0 9
Here w;gaf officer / : Date / 7
Type or print name and title
Paid Preparer's } /( {/Z Dale/ / /j _ [)7 ger;fe-‘:k " fsr:g ?r::tr'rjclt?:::)fymg number
Preparer's signature L employed B l:l
Use Only | if selfemmar’™"™ BERNST & YOUNG U.S. LLP EIN > 34-6565596
address, and ZIP +4 718111 VON KARMAN AVENUE, SUITE 1000 IRVINE, CA 92612 Phoneno B  949-794-2300
May the IRS discuss this return with the preparer shown above? (Seenstructions) , ., . . . . . . . . v v v v v v vt v e u v v I_I Yes Il_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2008)
;?:0102000 é‘/é
TQ5595 2020 60104781
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Form 990 (2008) 95-1648219 Page 2
_Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE ZOOLOGICAL SOCIETY OF SAN DIEGO IS A CONSERVATION, EDUCATION AND

RECREATION ORGANIZATION DEDICATED TO THE REPRODUCTION, PROTECTION AND
EXHIBITION OF ANIMALS, PLANTS AND THETR HABITATS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ? . . . . . . .\ vt e e e e e e e e e [ves [xINo
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BTV ICES T L e e e e e e e e e e e e e e e D Yes '.__X—J No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ _ 141,901,379. Including grants of $ 230,085. ) (Revenue $ 136,599,645, )
OPERATION OF 2 ANIMAL EXHIBITION FACILITIES; THE SD ZOQ AND
THE SD Z00'S WILD ANIMAL PARK. THE 100-ACRE Z0OO IS HOME TO
4,000 RARE AND ENDANGERED ANIMALS AND CONTAINS A PROMI NENT
BOTANICAL COLLECTION WITH MORE THAN 700,000 PLANTS. THE
WILD ANIMAL PARK IS AN 1800-ACRE WILDLIFE SANCTUARY, WITH
OVER HALF OF THE PARK BEING SET ASIDE AS PROTECTED
HABITATS.

4b (Code )(Expenses $ 17,046, 000. _'ncluding grants of § 256,000. ) {Revenue $ 8,498,297, )
CONSERVATION PROGRAMS THROUGH THE 2SSD'S INSTITUTE FOR
CONSERVATION RESEARCH WHICH IS THE LARGEST ZOO-BASED
MULTIDISCIPLINARY RESEARCH TEAM IN THE WORLD. THE INSTITUTE HAS
GROWN TO INCLUDE INTERNATIONAL FIELD CONSERVATION PROGRAMS IN_ MORE
THAN 35 COUNTRIES WORLDWIDE

4¢ (Code. )} (Expenses $ 2,716, 000. tncluding grants of NONE ) (Revenue $ 3,225,124 )
EDUCATIONAL PROGRAMS SUCH AS SCHOOL FIELD TRIPS, ASSEMBLY &
CLASSROOM PROGRAMS, CLASSROOM KITS, CURRICULUM & ACTIVITIES,
TEACHER WORKSHOPS, VIDEQOCONFERENCING AND THE CANS FOR
CRITTERS PROGRAM, WHICH IS A STUDENT CONSERVATION PROJECT.

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

{Expenses $ NoNE_including grants of $ NonE ) (Revenue $ NONE )
4e Total program service expenses »$ 161, 723, 379. (Must equal Part IX, Line 25, column (B} )
;‘Eozo 1000 Form 990 (2008)
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Form 990 (2008) 95-1648219 Page 3
144\ . Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . ... .. e e e . R I "
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?_ . X
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete

Schedule C, Part 1 L e e e et et et e e e 4 X
5 Sections 501(c)(4) 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiit LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,"” complete

Schedule D, Partl | e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historc land areas, or histonc structures? If "Yes,” compiete Schedule D, Partil | LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels" If "Yes

complete Schedule D, Part il . . ... ..... e e e e e ...p 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed ln Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartiV e e e e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VIl VIII, IX, or X as apphcable | e e 11 X
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and XIll . . .. 12 | x
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . .. ... 14a| X

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

business, and program service actvities outside the U.S.? i "Yes,"” complete Schedule F, Part! = . .. 14b| X
15 Dud 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, Partll . . I
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . .. ...... 16 X
17 D the orgamization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part! | 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, ines 1c and 8a? if Yes,” complete Schedule G, Partil | = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = |19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ....... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? ¥ "Yes,” complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part iX, column (A), line 2? K "Yes," complete Schedule I, Parts landlll == | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete

Schedule J 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 /f "Yes, " answer questions

24b-24d and complete Schedule K. If "No,” go to question 25 . . . . 24a)| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | . . . L e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? = | 24d X
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! . . . . . . . ... ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes," complete Schedule L, Part1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If "Yes," complete Schedule L, Partill . . . . . 27 X
821021 1 000 Form 990 (2008)
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Form 990 (2008) 95-1648219 Page 4
._Checklist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . @ it v i ittt st oot v o s oo s nnonnn o ne e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part1V , . . . . .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , . ., . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualffied

conservation contributions? If "Yes,” complete Schedule M , . . . . . v @ i v i i it et e e e e e 30 X
31 Dud the organization liqguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

e 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part il . . . . . i i i i i i i e e i i et et i s ettt i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. ¢ e i e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,

HLIV,and V,IIne 1 . o o o e e e i e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,IINe 2 . . . . . i i i i it i it it ot s i st s s s st s e i se s snos 35 | x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yes," complete Schedule R, PartV,lne 2 . . . . . .. .. ... .e.. s s e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| e TP 37 X
Form 990 (2008)

JSA
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Form 990 (2008) 95-1648219

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter-0-ifnotapplicable. « « v v o v v v s v v v v o o v o v v e 1a 331
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ... ... 1b NONE

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErS? . . « o . v o o o v v v v ot o s o s s s v e o o s o s oo v oo s o

1¢ X

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 thusreturn . . . [ 2a | 3,311

2b | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(3T TET0 =] (112 )2

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

3a| X
3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM)? & v v v v v e s o v v v oo o s s mm st s u s s n oo s s s s s b s a e e e s e e e e ey

4a X

If “Yes,” enter the name of the foreign country. .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

5b X

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « « v+ @ &« ot v v o v v s o v s s s o s oo s o s n s s s nnaaassons

5¢

6a X

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. et e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

6b

gifts were not taxdeductible? . . . ¢ . v o oL Ll e e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

I

7a| X

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toOfle FOrM 82827 + v = = & « s ¢ o v s o s ¢ s o 5 = s = 5 s s s o » 5 s 5 5 s 5 s = 2 5 » s 6 8 s 8 s 80 s

7¢c X

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . v v v v v v v v v v o v ug_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

B I

7e X

= 7= {11 = o1
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requred? .. ....... et e e e e e m e e e e e e e e e e e e s

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

U [N S — |

I N

9a X

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, line 12 . . . . .. . . .. . .

Gross {eceipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . ... ... i e

Gross iIncome from other sources (Do not net amounts due or paid to other sources against

amounts dus orreceived fromthem.) « + v v o« v v vt 0 i b vttt et s e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . . . 12b|r

JSA

8E1040 2 000
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Form 990 (2008) 95-1648219 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ , . . .. ... .......... 1a 12
b Enter the number of voting members that are independent . . . . . ... ....... ib 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . i i i ittt et et et 2 X
3 D 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 organizational documents since the prior Form 990 was filed?, , | , ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . . . . . . . . @ i i i it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... ... ittt e e 7a| x
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? , , , .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? & L e et e et e i e 8a| x
b Each committee with authority to act on behalf of the governingbody? _ . . . .. . ... .......... 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . . ... ... . . . 9a X
b If "Yes,"” does the organization have written policies and procedures govermng the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . . . .. 10| X
11 Is there any officer, director or trustee, 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 , . , .., .. .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . ... ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give
MSE 10 CONMICES? | | L e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O how thiS1SAONe | | . . ...\t e 12¢| x
13 Does the organization have a written whistleblower policy? e 13 X
14 Does the organization have a written document retention and destructionpolicy? . .. .. ... ...... 14 | 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 managementofficial? = . . . ... ... ......... 15a] X
b Other officers or key employees of the organization? =~ . 15b] X
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 during the year? | L i 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamzation's exempt status with respect to suchammangements? , . . . . . . ... .. .. v ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » ca, HT, NJ, NY, __ _ _ _ ___________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website L—x] Another's website D—d 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 ppAULA_BROCK, _CFQ_2920 200 DRIVE SAN DIEGQ, CA_ %2101 __________________________
619-231-1515
JSA Form 990 (2008)
8E1042 1000
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Form 990 (2008) 95-1648219 Page 7

CEYRYI[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Comp]ete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

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

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ =1 Q[ F[§ZT[ 3| compensation compensation amount of
week |22/ 2|2/ |2%|3 from from related other
g_ g ;5; S13[s2| % the organizations compensation
CRA I gl° 8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
3|2 H and related
° & organizations
a
SEE SCHEDULE J-2
J5A Form 990 (2008)
8E1041 1000
TQ5595 2020 60104781



Form 990 (2008) 95-1648219 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) )] (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ S[ Q] F|§Z[ 3| compensation compensation amount of
week |22 Z|F|% %3 from from related other
g g % N ELIRES g the organizations compensation
g3 CARR: organization | (W-2/1099-MISC) from the
S_ 5 ] ?‘ (W-2/1099-MISC) organization
3|2 2 and related
@ % organizations
_________________________________ .
b Total .. ............0c. .00 ooco s oo seennsnes »| 2,873,704, NON 779,626.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 45
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [ O
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ¢ v v v v i i i v v e e v e 3 X
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 $150,000? If "Yes," complete Schedule J for such —
o 17 1o - T 4 X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . v . v v v v o o v o v o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (€)
Name and business address Description of services Compensation

SEE STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 29

JSA

8E1050 1 000

TQ5595 2020 60104781

Form 990 (2008)



Form 990 (2008) Page 9

Statement of Revenue 95-1648219

(A) (8) (© {0)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
. revenue 512, 513, or 514

Federated campaigns . « « + . . . . |18 !
Membershipdues + + « o + « . . . | 1D i
Fundraisingevents . . « « « « +» + o | 1€ 1,365,012

Related organizations . . . . . .. . |1d i
Government grants (contributions) . . | 18 2,044,891,
All other contnbutions, gifts, grants,

- 0 O 0o T o

and similar amounts not included above . [1f 29,751,111,

Noncash contributions included nbnes 1a-1f $ 329,346, | .. __ ___ __ _]__. . . N .
Total. Addlines 1a-1f . « o« « « = o o v o o & T 33,161,014,
Business Code

Contributions, gifts, grants
and other similar amounts

=

IR D S ——

2a OPER. OF 2 ANIMAL EXHIBIT. FACILITIES 900099 111,099,231, 111,099, 231. NONE
EDUCATIONAL PROGRAMS AND ACTIVITIES 611710 3,225,124, 3,183,654 41,470.
GRANT REVENUE FQOR SERVICES 900099 4,387,000. 4,387,000.
CITY TAX REVENUE 900099 9,719,525 9,719,525
MEMBERSHIP DUES 900099 16,789, 990. 16,789,990
All other program service revenue . « . « « 122320 143,680, 143,680.
Total, AddInes 2a-2f . .+ o o v v v v e v o v oo P 145, 364, 550. i
3 Investment income (including dividends, interest, and

other SIMIlaramounts) « « o o s s v s o s s e v o v o s > 857,713, NONE NONE 857,713

Income from investment of tax-exempt bond proceeds . . . P NONE

Royalhes e % e e e s v eos s P S R R R R S S » 160,799, 160,799‘
(1) Real {(n) Personal

Program Service Revenue
o - © & o0 T

6a GrossRents .« « .. ... |
Less' rental expenses . . . 1
Rental tncome or (loss) . . U ) DU SN |

Net rental Incomeor(loss)s = « + o « « o o o PP NONE
(1) Secunties (n) Other

ao o

7a Gross amount from sales of
assets other than inventory 74,309, 000.

J

I

b Less cost or other basis l
and sales expenses « . . . 15,064, 680. J

c Ganor(loss) « « « « 4 & -155, 680. i oo
d Netgamnor{loss} « « « ¢ « v ¢ v e v st e oo s oot eoP -1755, 680. NONE NONE =755, 680.
8a Gross ncome from fundraising ‘
events (not including $ __ 1, 365,012, ;

of contributions reported on line 1c). {

|

i

SeePartIV,lne 18 . . . . . . . e, @ 479,159.
Less directexpenses « . . « . . R 687,163.]_ . _. SIS I N e
-208,004.
9a Gross income from gaming activities ,
See Part IV, line 19.

b Less directexpenses . « « « s+ » o s .. b !
c Net income or (loss) from gaming activities . . A NONE

Other Revenue

¢ Net income or (loss) from fundraisingevents « « . . . . . . P -208,004

P |

10a Gross sales of inventory, less
returnsand allowances , , ., ...... a 21,708, 000.

b Less costofgoodssold. . ....... b 7,656, 000. . ,
¢ __Net income or (loss) fromsalesof inventory. . . . + . . . . B 14,052, 000. 3,143, 666. 10,908,334
Miscellaneous Revenue Business Code

——_—— — p— — R - - —_ PO

11a HOTEL COMMISSIONS 900004 78,100. 78,100.

Allotherrevenue « « + + « « ¢« s ¢ o s o
Tota. Addlines 11a-11d « + v v v v v v e v v e v 0o B 78,100.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11 « « + ¢+ o v 4 & ISR IR 2 192,710,492 148,323, 066. 11,171, 584. 54,828.
JSA Form 990 (2008)
8E1051 1 000
TQ5595 2020 60104781
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Form 990 (2008)

Statement of Functional Expenses

95-1648219

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, {A) (8) (©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P onese boner expenses Feponses.
1 Grants and other assistance to governments and
organizations in the U S, See Part IV, ine 21 297, 590. 297,590.
2 Grants and other assistance to indwiduals n
theUS SeePartiV,lne22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , _ , ., .. 188, 495, 188, 495,
4 Benefits paidtoorformembers, , .. ..... NONE;|
§ Compensation of current officers, directors,
trustees, and key employees , , , ... ... . 2,860,617, 641, 449. 1,991,620. 227,548.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)}B) . . . 13,089, 3,937, 9,152,
Other salanesandwages. . . . « v v v s s+ & 62,268,033, 57,252, 268. 3,233,993. 1,781,772,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 5,131,403, 4,594,362, 380, 285. 156, 756.
9 Other employeebenefits . . . . .« v v v v« 21,654, 405. 19,802, 213. 1,283,940. 568, 252.
10 Payrolltaxes « « o ¢ + o o ¢ v o s o o v v v o s 5,884,416, 5,323,001, 391,186. 170, 229.
11 Fees for services (non-employees)

a Management | . . . ... s e e e e e e e 4,007, 350. 3,331,589, 662,523. 13,238,

blegal . .. .¢ et v ettt 735,482, 729, 744. 5,738.

C ACCOUNtING v v s v s ¢ v v 0 s s v s o s s v 455, 000. 455, 000.

dLobbying - -« v v a sttt i .. NONE

@ Professional fundraising services See Part IV, ine 17 35,000. 35, 000.

f Investment managementfees ., ... ... .. 840,287. 840, 287.

g Other & v v v v v e ettt et n s e s 1,152, 280. 1,068,078. 69,512. 14,690.
12 Advertisingand promotion « « « « s o s o s &+ & 7,503,470. 7,494,835, 623. 8,012.
13 Officeexpenses . « v v v v ¢ o o o6 s s o s s 17,785,039. 16,207,352, 1,124,873, 452,814.
14 Information technology. . . . . . .. ... .. 858, 734. 858, 734.

15 Royaltles. . . . ... ......0cve.o. NONE
16 OCCUPANCY v v v v v v o v 0 v s v w u s NONE
17 Travel . o .o v v i i s e e e e e s e 1,161,607, 720, 896. 426,093, 14,618.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , 523,910. 385, 424. 121,876. 16,610.
20 Interest . . ... .0 it e e 1,325,095. 1,325, 095.
21 Paymentstoaffilates ... .......... NONE]|
22 Depreciation, depletion, and amortization . . . . 16,787,138, 16,682, 350. 104, 788.
23 INSUMANCE |, | . v v v v v e e e e e e e e 1,891,415, 1,678, 390. 201,134, 11,891.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a COST_QOF_GQQRS SQLD _ . ________ 6,764,636. 6,764,636. NONE NONE

b POSTAGE_& SHTPPING __________ 4,404,105. 3,750,035, 608,403. 45,667.

¢ SHARED_REVENUE _EXPENSE______ 2,243,139, 2,243,139, NONE NONE

d UTTLITLES & .WATER _ _ _________ 5,363,613. 5,361,981. 1,632, NONE

e FORAGE o e e 2,597,172, 2,597,172, NONE NONE

f All otherexpenses _ _ _ _ _ __ __ ________ 5.,815,895. 5,334,187, 325,157, 156, 551.
25 _Total functional expenses. Add lines 1 through 24f 180,548,415. 161,723, 379. 15,145, 650. 3,679, 386.
26 Joint Costs. Check here » I__—] If following

SOP 98-2 Complete this line only if the organization

reported in  column (B) joint costs from a

combined educational campagn and fundraising

SOMCHAtION '+ + ¢ o ¢ & ¢ o v b e s e s e e e
JSA

8E1052 1 000

TQ5595 2020

60104781

Form 990 (2008)



Form 990 (2008) 95-1648219 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash-non-interest-bearing . . . . v ¢ v v v v v i vttt i i e e e 487,678.1 1 566, 017.
2 Savings and temporary cashinvestments . . . ............. ... 57,179,091.| 2 49,040, 713.
3 Pledges and grants recevable,net . . . ... .. e e e e e e v 44,435,228.] 3 49,532,520.
4 Accountsreceivable, Net . . . . .t ittt e e s e s s e e s e e 6,678,278.| 4 5,834,637,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete Part lI
of Schedule L . . . . . . . i i it i it et e it it e e e e 6
& 7 Notesandloansrecevable,net . .. .0 v v v v i i i it i 7
ﬁ 8 Inventoriesforsalesoruse . . . v o v o v v o e s e v st ettt e 3,313,269.| 8 2,991,171.
<| 9 Prepaid expensesanddeferredcharges . . . « v « ¢ v v v o v v v 0o e a s 779,850.| 9 904, 125.
10a Land, buildings, and equipment’ cost basis . . . . |10a 365,172, 588.
b Less' accumulated depreciation. Complete
Part Viof ScheduleD. . . . . . . . . o o v o n 10b 175,076, 399. 176,957,612.]|10¢ 190,096, 189.
11 Investments - publicly traded secunties. « . . . . I 96,426, 620.[ 11 64,358,277.
12 Investments - other securities. See PartIV,lne 11. . » « + « v o e o v v 4 12
13 Investments - program-related See PartIV,lne11 . . .. .. .o oo h 13
14 Intangible assets . - + = v « v o v v v e et it e e e e e 14
15 Otherassets.SeePartiV,line 11 . « « « ¢ v . v vt i v v b o v v o v s 942,422.115 902, 650.
16 Total assets. Add lines 1 through 156 (mustequallne34) ... ... . ... 387,200,048.]16 364,226,299,
17 Accounts payable and accrued expenses. « « « ¢ v s s v st 0 e e e r a .. 39,211,341.]|17 81,287,671,
18 Grantspayable. . - « v v ¢« v o v it s i e e e e 18
19 DeferredrevVenue « « « v o « o ¢ ¢ s o o ¢ o s s s s s 8 s 8 s s a5 s 0080 16,455,398.]19 14,176, 735.
20 Tax-exemptbondliabilties . - . . . ¢ . v it i i i e e e 44,250,000.| 20 43,500, 000.
@21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . . . . 21
|22 Payables to current and former officers, directors, trustees, key employees,
:-E highest compensated employees, and disqualfied persons. Complete Part lI
- T T Y=Y 171135 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 750, 000.] 23 500, 000.
24 Unsecured notes andloanspayable. « « « « v v o v v i i i i i i i e 24
25 Other habilities. Complete Part Xof ScheduleD . . . .+ ¢« o o v . v v o .. 3,828,792.125 3,733,858.
26 Total llabllities. Add ines 17 through 25. « « + « « + o v v v v v v v e v v o 104,495, 531.] 26 143,198,264,
Organizations that follow SFAS 117, check here » I_)Sl and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . v v v v v i it it i e it i e e e e 193,102,613.]27 130,025, 253.
g 28 Temporarily restrictednetassets . . . . . . . .. o oo oo 69,716,561.| 28 65, 408,671.
2 29 Permanentlyrestrictednetassets. . « « . v v o v v e i e n e n e e 19,885, 343.] 29 25,594,111.
2 Organizations that do not follow SFAS 117, check here » [_| and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... ... 30
¢131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnet assets orfund balances « « « « v v v v e v v e v v b e n e 282,704,517.] 33 221,028,035,
34 Total iabilities and net assets/fund balances. . « . « ¢ v v« v v v v 0 u ... 387,200,048.] 34 364, 226,299,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I__x] Accrual I:__—l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? « v « « « v v o v v & o o o s 2a X
b Waere the organization's financial statements audited by an independent accountant? + « + v + « ¢ o s ¢ v s 0 s b 0 b 0 s s 2b X
If "Yes" to lines 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? . . « .« « v « v v o 0 v 2¢c X
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=1337 o v v ¢ ¢ ¢ s s ¢ s o o 5 ¢ o 5 0 s 8 0 0 o s o s s 6 s s s v e s s s oo s 3a X
b If *Yes,” did the organization undergo the required audit Or @UAILS? . - « « « v & & =t 4 & & 4 @ @ s e vt u e e e e e e 3b X

3210531000
TQ5595 2020 60104781

Form 990 (2008)



OMB No 1545-0047

(spcof'mE?Jstﬁo.m Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
| Aschool described in section 170(b){1}(A)(ii}. (Attach Schedule E.)
|| A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H.)
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
L X

2
3
4

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lll.)

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

11 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 |:| Type li c D Type lll - Functionally Integrated d I:' Type lll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 1in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this DOX_ | . . . .. .. ...
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 (n) Yes | No
and () below, the governing body of the supported organmization? . .. ... ... ...... 11g(i) X
(i) A family member of a persondescnbed n () above? . L e 1g(in) X
(iii) A 35% controlled entity of a person described in (1) or (u) above? . ... ..., e e .. | Metin X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (1) EIN (iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
TQ5595 2020 60104781




Schedule A (Form 990 or 990-EZ) 2008

95-1648219 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calar;dar year (or fiscal year beginning in) p

1

6

Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or faciliies
furnmished by a governmental unit to the
organization without charge . « « . . . .

Totall Addlnes 1-3 . + « v « v v ¢ o u «

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) , , ., ...
Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from line 4. . .
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES = o » = s o o s o o » = s s = » &

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartiV). . ..

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions )

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubhc support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26 . . . . . 15 %
33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the "facts-and-circumstances"™ test. The organization qualifies as a publicly

L= 0T oo To T (=« IR e o F=T 114 1 4o o T
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1000
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Schedule A (Form 990 or 990-EZ) 2008 95-1648219

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line  of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished in any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on

(e) 2008 (f) Total
30,713,156, 26,948,130. 38,563,239, 37,761,491, 32,953,010 166,939,026.
121,100, 160. 129,880, 975. 134,498,375 141,091, 882. 146, 337, 641. 672,909,033
unrelated trade or business under sectton 513 | 263,070. 193, 085 291, 485 265,245 NONE] 1,012,885,
its behalf 6,372,929, 7,202, 404. 8,000, 000. 8,700, 000. 9,719,525 39,994,858,

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , . |, . . .

6 Total. Add lines 1-5 158,449, 315, 164,224, 594. 181, 353, 099 187,818,618,

189,010,176,

880, 855, 802.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , . 1,533,000, 1,541, 350 1,647,728 2, 355,000

740, 535.

7,817,613,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

‘y’;g,‘g‘,a;g’(','ggs 9. 10c. 11, and 12 for the NONE] NONH] NONE] NONE

NONH

NONE

¢ Addlines7aand7b. . . . ... .. .. 1,533, 000. 1,541,350, 1,647, 728. 2,355,000

740, 535.

7,817,613,

8 Public support (Subtract line 7¢ from

IN@6.) v o « v o « v o o = o o s s o o

873,038,189

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 158, 449, 315. 164,224, 594. 181,353,099 187,818, 618.

189,010, 176.

880, 855, 802.

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ + o « o s » o s o s = » s o o « 1,544,087, 2,897, 644. 4,367,150 4,155,989

857, 713,

13,822, 583.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | NONE] NONH NONH NONH

NONE|

NONE

¢ Add lines 10a and 10b 1,544,087, 2,897,644, 4,367,150, 4,155,989

857,713

13,822, 583.

11 Net income from unrelated business
activities not Included in line 10b,

whether or not the business I1s regularly
CAMIBAON = o = o o o o s o o s o v on NONH] NONH NONH] NONH

NONH

NONE

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

(Explanwn PartivV.) . . .. . e . 3, 500. 4, 000. 45, 578. 3,447, 895.

NONE]

3,500, 973.

13 Total support. (Add hnes 9, 10c, 11,

and 12.)

898,179, 358

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

organization, check thisboxand Stophere« « « = « s o o ¢« v s ¢ o v o v s s o o s o o o s o o o s s s s o a

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f)dwided by ne 13, column (f)) . . . . ... .. ...[15 97.20%
16 Public support percentage from 2007 Schedule A, PartIV-A, e 27g . . . . . v« v v o v v v v v v v v u o 16 96.09%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f)y . . ., .. ... |17 1.54%
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine27h .. ... ... ... 18 1. 42 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and lkne 15 is more than 33 1/3 %, and line

17 ts not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported org.

anization L.

b 33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

e H

-8’2;}2211000
TQ5595 2020 60104781

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 95-1648219 Page 4
_Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _______________._2004 ______ 2005 _______ 2006 _______2007 _______ 2008 ______ TOTAL __
_REEUND US GOVT _ _ __ _____________: 300, ______4.000._______ L352. NONE_ ______! NONE _ _ _ ___| 8,82 _ ______
_ACH CRUNION ADJ _ _ _ __ __ __________ NONE_ ______J NONE _ ____12816 ________ NONE_______ NONE _____12,9i6. _______
_WAP SHED FIRE INS. _ ______________ NONE__ _____ NONE _____3L30. _______ NONE _______ NONE _ ____3L,310. _______
_LEGAL SETTLEMENT __ _ _ _____ ________ NONE_ ______.| NONE _______NONE___ 1,018,124 _______| NONE __ _L,018114. _______
_WILDLIFE INS, CLAIM PAYMENT _ __ ______ NONE_______. NOWE _ ______NONE___ 1,307,077 _______. NONE _ __1,90%,077. _______
_FUEL TANK METIGATION ______________ NOME_ ______ ] NONE _______NONE_ ____456,977 _______ NONE _ _ __456,977.________
_ATM SURCHARGE _ _ _ _ _ __ ____________ NONE_______ NONE _ _ _____NONE ____ | 65,127 _ ______] NONE __ ___65.721._ _______
oms_ 08000 55T __ AL W50
JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
a?::;";:‘}e?,ﬁ:%:zzw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
ZOOLOGICAL SQCIETY QOF SAN DIEGO 95-1648219

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . .. .
3 Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear . ........
§  Dud 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 legalcontrol? . . . . .. ... .. D Yes I:I No

6 Did the organization nform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L L. L e e e s e e e e e e es s e e e e e e e aeas |:] Yes D No

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

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

Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . ¢ v vttt e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. . .. i i e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. .. .. .. ittt it it e v, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)1)? « « v v ¢ ¢ v v v e v e v e v s v a s e e e e s s e s . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

~

the organization's accounting for conservation easements.
m_g_ 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 pubtc service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIILIne 1 . . . v v v v v v i i v i v v s e e v v e s o o ma s ns >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . o o i i i i e et e e e e e e s e e e e e >3

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 relating to these items.

a Revenuesincludedin Form 990, Part VIILINe 1 . . v ¢ o v v i i o o ot o v ot e s s e s s o a s ownn >3
b Assets included in Form 990, PartX .. ........ et e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

JSA
8E1268 1 000
TQ5595 2020 60104781



Schedule D (Form 990) 2008
ZXIII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

95-1648219

Page 2

3 Using the organization's accession and other records, check any of the following that are a sigmficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X7, . . . . v v it v i i i i et i et s e et e e e s [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . . . ¢ v v v i i i it e e e e e e e e 1c
d Additionsduringtheyear ... ... v it ittt ittt 1d
e Distributionsduringtheyear. . . . ¢ ¢« v ¢ v v ot 0 v et it e e e e e 1e
f Endingbalance . « « v v ¢« v v i i it i e e s i e e e s i e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 . . . . . . v v v v v v v v v e e n e nns [ Jyes [_INo
b If "Yes," explain the arrangement in Part XIV.

1

- [T - N T - A ]

-

3a

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.

(c) Two years back (d) Three years back

(e) Four years back

(a) Current Year (b) Prior year
Beginning of year balance . . . . 41,396, 892.
Contributions . . . . ... .... 20, 058.
Investment earnings or losses . -13, 904, 280.
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . ... .. ... 2,337,220
Administrative expenses . . . . .
End of year balance. . . . . . .. 25,175, 450.

Provide the estimated percentage of the year end balance held as

Board designated or quasr-endowment » 36. 0000 %

Permanent endowment » g4. 0000 %
Term endowment » NONE %

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

organization by.

(i) unrelated orgamizations . .« v « o v o v i b it ot e et e s e e s e e e e s s s s e e s e e e

(i) related organizations

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

Yes | No
3af(i) X
3a(ii) X
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
{investment) basis (other)
1a Land. . . . vt v i vttt e e e e e e e
b Buildings ... ... SO 307,873,862. 156,039, 096. 151,834, 766.
¢ Leasehold mprovements . ........
d Equpment . .........0n 29,966,041.] 18,037,303, 10,928, 738.
@ Other .« ¢ v o v v v i ittt et e e an 271 332’ 685. NONE 2713324 6865.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B),ine 10(c)) . .. .. .. .. » 190,096,189.

JSA
8E1269 1 000

TQ5595 2020

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

95-1648219

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} line 12) P

CEI @Yl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

[XITd  Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15)

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

(a) Description of hability (b) Amount

Federal income taxes

OTHER CAPITAL LEASE 233,858. i

LINE OF CREDIT B OF A 3,500, 000. |
|
|
|
1
1
|

Total. (Column (b) should equal Form 990, Part X, col (8) ine 25) P 3,733,8658.

In Part XIV, 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.

JsA
8E1270 1 000

TQ5595 2020

60104781

Schedule D (Form 990) 2008
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Part

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

le D (Form 990) 2008 95-1648218

Pagell

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) , , . ,

192,710, 492.

180, 548, 415.

Excess or (deficit) for the year Subtractlne 2 fromlne 1 |

12,162,077,

Net unrealized gains (losses) on investments

—-33,787,430.

Donated services and use of facilities

~N[o|njejw N

Other (Describe in Part XIV) e e e 8

-40,051,1289.

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

-73,838,559.

10

-61,676,482.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts Iincluded on hine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

166,585,811.

Donated services and use of facilities 2b

2¢

2d 7,662, 749.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b

2e

7,662,749.

158,923,062,

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue Add Iines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

4c

33,787,430,

182,710,492,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of facilities 2a

188,211,0985.

2b

2c

2d 7,662,680,

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

Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

7,662,680.

180, 548,415.

4b

Other (Describe mPartXivy oonnnns

Add lines 4a and 4b ]

4c

180,548, 415.

b\l Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, ine 8; Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

SEE

PAGE_S

JSA
8E1271 1.000
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Schedule D (Form 990) 2008 95-1648219 Page §
MSupplemental Information (continued)

_COST_OF GOODS_SOLD_RECLASS ______________ o _____ 1,656,000 _ ___ ___ . ___
_SALE_OF DONATED_STOCK NET_EXP _____________________ ______ 6,680 ______ .
_ROUNDING _ o 69 ..
________________________________________________________________ 1,662,743 .

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 95-1648219 Page 5
M:Supplemental Information (continued)

_LOST_OF_GOODS_SOLD_RECLASS __________ o ____ 1,636,000 ________ ____________
_SALE_QF DONATED_ STOCK NET EXP ___ __ __ o 6.680___ __ _______________
________________________________________________________________ 1,662,680

Schedule D (Form 980) 2008

JSA
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| oms No 1545-0047

Open to Public
Inspection

Name of the organization

ZOOLOGICAL SOCIETY OF SAN DIEGO

Employer identlfication number

95-1648219

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? ,

E] Yes D No

2 For grantmakers. Descnibe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the | employees or region (by type) (re., a program service, expenditures in
region agents In fundraising, program services, describe spectfic type of region
region grants to recipients located In service(s) in region
the region)

SUB-SAHARAN AFRICA 1 NONE | PROGRAM SERVICES CONSERVATION RESEARCH 350, 000.
EAST ASTA AND THE PACIFIC 1 NONE | PROGRAM SERVICES CONSERVATION RESEARCH 386,000
EAST ASIA AND THE PACIFIC 1 NONE | PROGRAM SERVICES CONSERVATION RESEARCH 71,000
CENTRAL AMERICA/CARIBBEAN 1 NONE | PROGRAM SERVICES CONSERVATION RESEARCH 89,000
NORTH AMERICA 1 NONE | PROGRAM SERVICES CONSERVATION RESEARCH 220,000
Jotals . . . . ........ » 5 NONE 1,116,000

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

JSA

8E1274 1000
TQ5595 2020

60104781

Schedule F (Form 990) 2008
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Schedula F (Form 990) 2008 95-1648219 Page 4

. Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

SPENT. RECEIPTS_ARE_SENT TO AND RETAINED BY_THE_ZOOLOGICAL SOCIETY_OF

Schedule F (Form 990) 2008

32}}2771000
TQ5595 2020 60104781



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 ar 990-EZ) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be pleted by \zations that *Yes" to Form 990, Part IV, lInes 17, Open To Public

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
EEl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations g PI Special fundraising events
d “ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? m Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indmwdual (it) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contnbutions? fundraiser listed in organization
col (I}
Yes No
AUCTION
GAVEL GROUP PRODUCTION X 138, 362. 17,500. 120,862.
TELE-
DSG MARKETI NG X 206,439. 92,338. 114,101,
|
|
|
Total . . ... e e s e s e s a a s e s s s e e e e s e s vee . P 344,801, 109, 838. 234,963,

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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G (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col,
R.I.T.2. CRITTERS 1 {a) through cal {c}))
(event type) (event type) (tota! number}
3
Q| 1 Grossrecepts | ., . ....... 1,080,118, 618,164. 145,889. 1,844,171,
& | 2 Less: Chantable
contributions, , , ., ... e e e e 799,874. 493,753. 71, 385. 1,365,012,
3 Gross revenue (line 1
minuslne2}. . . o« o v oo v oo 280, 244. 124,411. 74, 504. 479,159.
4 Cashprzes . . ........
(723
@| 5 Non-cashprizes , . . . ...... 62,469. 30,871. 93, 340.
g
aj | 6 Rent/facilitycosts . . . . . . ...
2
5 7 Other directexpenses _ . ., ., . 327,572, 180,215. 86,036. 593,823.
8 Direct expense summary. Add lines 4 through 7 incolumn{d) _ . . . .. . ... ......+.'.u... » |( 687,163. )
9 Net income summary. Combine lines 3and8mcolumn(d). . . . . ¢ o v v v v v v v o o v v v oo v > -208,004.
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.
o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col. {c))
2
4
1 Grossrevenue . . . . ... ... ..
@1 2 Cashprizes _ ., . ........
§
21 3 Non-cashprizes . .. ........
w
_§ 4 Rent/facitycosts . , , . ... ..
[a)
5 Other directexpenses , .. ... ..
|| Yes % | |Yes % ||__{Yes %
6 Volunteerlabor . . .. . .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) | . . . . . ... v o i nn. » |( )
8 Net gaming income summary. Combine ines 1 and 7incolumn(d) . . ... .............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvves: _ __ _________________________
a Is the organization licensed to operate gaming activities in each of these states? _ . _ . . .. ..... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers?, , . ., . .. . ... . ... .. ... ..... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . .. ... .o e s s e e e e e e o e w e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E 1282 1000

Schedule G (Form 990 or 990-EZ) 2008 95-1648219

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2
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Schedule G (Form 990 or 990-EZ) 2008 95-1648219

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in

Theorganization'sfacility . . . . .. ..ttt e e 13a %

Anoutside facilty . . . v v v v v it e et et e e e e e e e e e, 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Does the organization have a contract with a third party from whom the organization receves gaming
TEVENUET & o o v v v v s o v v v i m o n ot oo et a s o me e e
If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address:

Description of services provded » __

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to

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

15a

17a

In the organization's own exempt activities during the tax year » $

JSA
8E1283 1000

Schedule G (Form 990 or 990-E2Z) 2008

TQ5595 2020 60104781



800Z (066 wio4) | 8lnpayss

000 Z 88ZL38

*066 WJ0J JO} SUOIIONIISU| BY) 3dS 'aDIJON 19V UOHINPAY Niomiaded pue Joy Adeald 104

ANON
ST

suoneziueblio Jay)o Jo Jequinu |g)0} J3jug €

suoneziuebio Juswuiaaob pue (€)(2)1 0§ UOIOSS jO JaqUINu [B)O} JBJUT 2

aouelsIsse Jo
wesb jo asoding (y)

8JUEjSISSE YSEd-Uou
Jo uonduoseq (6)

oo
‘fesiesdde "And H0oq)
uoeniea jo poylop ()

aouejsisse

yseo-uou Jo junowy (e) [yueub yseo yo Junowy (p)

o|qeondde
uonoes oY) {3)

Ni3 ()

juswwaaob o
uoneziwebio jo ssaippe pue swep (e) b

DA R R wammcw_QONQm_NCOEUUNtAomm:tomv L-| 8lnpayds pue Al Hed asn
"000°'G$ uey) alow paaidal uatdioal suo ou Ji X0q SIU} ¥93YD 000'G$ UBY) S10W paAladad jey) yualdival Aue 1oj 'Lg aul| ‘Al Hed ‘066 wio4
uo ,SaA, paiamsue uoijeziueblio ay) i 8)9|dwo,) “sajels pajiun ay} ul suoljeziuebiO pue SJUSWUIGAOL) 0} 2OUBISISSY JaYJ0 PUB SjueID) E

‘saje)s paliun ay) i spuny juelb jJo asn ay) Bulojuow 10} sainpasold s,uoneziuebio ayy Al ed ul 8quUIsaq g
ozD mo>_mll_ e sl 10 SUEID 8U) PIEME O} PAS BLBILD UOID3JS aY)
pue ‘soue)sisse Jo sjueib ay) 1o} Auqibie seajuelb ay) ‘aoue)siSSe Jo sluelb ay} JO Junowe ay) ajeluelsqns o) SpJodal uiejuiew uoleziueblo ayy seoq 1

aJUeJSISSY pue Sjuels) UO UOHRULIOJU| |RIdUdD) E

uonvadsuy|
dl|gnd oy uadQ

-800%@

6128F91-G6

Jequinu uopeaynuepy sekojdwy

ODdId NYS 40 ALAIDOS TYIIDOTO0Z

uoneziuefuo ay) jo eweN

Lv00-5pS1 ON BNO

*Z2Z 40 | Z saul) ‘Al Hed ‘066 Wwio4 uo . ‘sep,, paisamsue uoneziuebio ay) it 939idwon «

‘066 Wwiod 0} yoeyny 4

"S’N 9Y} Ul S[ENPIAIPU} PUR ‘SJUBLLIUIBAOL)
‘suoljeziuebiQ 0} asuejisISSY JaYj0 pue sjuels)

QOIS 3NUIARY [BWAU|
Kinseas) ey jo juswyedeq

(066 wi04)
1 3TINA3HOS

vsr



800Z (066 wuod) | BNpayds

000 L 682138

SINVYYD 40 dSfl JHL ONIYOLINOW ¥dOJd STINAID0Ed S NOILVZINVDIO

“UOIJeWIOJUI |EUCHIPPE 18Y)0 AUB pUE ‘g aui| | Jed ul padinbal uoewloul ayy apiaold o) ped siyy 8)a[dwos) “‘uonjewo) [ejuswajddng E

@oue|sIsse yseo-uou Jo uonduaseq ()

(soy10 ‘fesiesdde ‘AL 8OUB)SISSE YSEO-UOU wesb ysed susidioal
‘300q) uonenjea jo pouyiap (o) jo unowy (p) 0 unowy (2) jo Jaquinp (q) eouejsisse Jo Juelb jo adA] (e)

"papaau si adeds [euohippe ) (066 WI0d) L-| 3INPaYIS asn

"ZZ 83Ul ‘Al Wed ‘066 WI04 U0 ,SaA, palamsue uonheziueBbio ay) Ji a)a|dwo) sajels pajun ay} ul S|EnpIAIpU] 03 3IURISISSY JAYIO pue Ssjuels E

Z ©bed

6128¥91-56 8002 (066 wJod) | 8|npayas

Vsl



2002 (066 Wuod) | onpeyss

000 1 682138

“UOTEWLIO}UI [BUOHIPPE 180 AUE pue ‘Z aul| ‘| Med Ul pasinbai uonjewlojul 84} apircid o} yed siy) a38)dwo)) ‘uogewnou) jejuswajddng E

8oUB]SISSE YSed-uou jo uonduaseq ()

{seyjo 'fesieadde ‘AN
"§ooq) uoneniea jJo poyian (a)

eoUue]sisse YSed-uocu
jo tunowy (p)

juesb yseo
Jo junowy (9)

syuaidioal
0 Jaqunn (q)

aoue)sISSe Jo juesh jo adA) (e)

"papaau st soeds [eUONIPPE Ji (066 WI04) |-| 2INPaYDS as()

‘2T 9Ulj ‘Al Hed ‘066 WJ04 U0 ,SBA, paiamsue uoleziueblo ay) ji a)o|dwon) “saje)g pajiuf a4y Ul S|ENPIAIPU] O} 32UR)ISISSY JOYJO PUE Sjueio E

Z obed

61¢879T-G6

8002 (066 Wi04) | 2INPaYdS

vsr



000 € L1€138

800Z (066 Wi04) L-| 8fnpaYysS *066 WI04 10} SUOIIMIISU| BY) 83S ‘9I1JON JIV UONINPIY diomiaded pue oy Adealld 104
~NON T T T T T T T T T T T T T T T T T suonezueBio 13410 JO 190WnU [EI0T 10T €
=Y €T GneBI0 JUBWUIBAOS pUB (£)(0)L0G UONDSS JO JOqUINY [B1) JOIUg

IN0ddNS NOIIVA¥ESNO] 00079 (€EYDTI69  T100pLI-E1 Z9b0T AN 'XNOWd UATd NJAHLNOS 00£¢

T T T T T T T T AIdT005 NOTiVAYISNOD FafTaTin

SSANTUYMY dd¥ LYady 01079 €100  10€Lb€0-02 805G NWA 'STI04VANNIN 55208 X08 0d

[TTTTTTTT T SOEONOT 30 SANTTWI

IN0ddNS WRAO0Y4 00078 1€71107109  1698b6£-G6 90126 YO '0931G NYS JATYA ANVTYWOT 006€
T XLISYAAING INTIVZEN VWOT INIOF

[¥04dnS NOIIVAYASNO] 00076 (€TI0 60EL2Li-cF 0T1t9 IN 'SINOT IS 3ATYG INZWNGIA0D aANO
"~ T 067 STNOT IS/ afodd YNOVJ SVOSVOVAYR

I¥90ddNS NOTIVA¥ASNO] "00070T {€TD7109  £€97562-GL 07190 XI 'HIYOM LI AMMd TYINOI0D 6861
| 007 Hi¥OM 13 ~0/0” NOTIVANNOL WN¥ADT *1.iNT

140ddnS "G00 70T {eTD109d  GSE656L2-076 PC6E6 VO 'AATIVA 1aWdY) p68 X0d 0d
||||||||||| RIVNIONYS SSANYIGTIM UNVINGA

"Ad3S3dd SU'11140NYd 000701 {€7007T09 cc66821-€6 96216 40 'ANY'TLI0d ¢800T X0d 0d
||||||||| KI3TI0S NOTIVAWASTId SATTRIGNVS

I90ddNS SVTIV TUNWYH ‘006 2T (€YDIT0g  SLEEPIT-S6 10726 Y0 09310 NVS 0avdd 13 88L1

"~ TXMOLSTH TRHNIVN 40 K13 ID0S 05310 NVS dHI
dIHSE0SNOAY 000781 (€TI0 0£69250-5S | 01602 GW SONI¥dS ¥aATIS OTL aT1IASAT0D £0b8
|||||||| SANTYYN0V ONY SO0Z 30 NOILVID0SSY

N3IM SSANTIYMY dvad "080791 (c1DIT09  0LGZ0TE-76 966LE NI 'ATIIAXONY TIVH NOIONITIA vLi¢

- T T T T T T T T T T T T U NSSY qv3d TUNOILVNNEINT

A0S ID3SNVIL TV [4aW "000722 (€100  90L2ze0-LL 9680L ¥1 '3on0Y NOIVE ¢p199 X0d Od

||||||||||||| TUNO TIUNYTINT "$3738 u¢10d

I¥40ddAS NOIIVAYISNOY "00075¢ (€1007109  09088L0-EF 0T1€9 I 'SINOT LS dATMA INTWNYIA0D aNO

T T T T T T T T TTRSSYTSGNATdd 007 STROT 1S
NOTI¥AYAS34d *000 70 {€7007T69 90LG182-GL 8609L XL '31Z¢ 99¢ X0d 0d
IYLIGVH INVHAAT3 777777 NOTIVQNNOd INVHAETd TWNOIIWNYAINT
I90danS ONIHY NWIGN "0007€E {€7007109 90056€2-5L L60Z€ 14 '3dINA Q4 IVO ALIHM GOL1BS
| ~ID "AYISNOD WO J1THM) NIGNI ONIHY 71 .INT
JITTI] VANWd INVIY 000°08 [€)0T109 LTIPIE6T-2G | 0160C QA SONINAS W3AATIS OTL AT1IASHI00 £O0v8
T T T T NOTIYANNOI NOTIVAYISNOD VaNvd INVID
BOUB)SISSE 10 BOUBJSISSE YSED-uou . {18gjo aoue)sisse ejqeaidde p1 JUBWWaA0B 10
weab jo asoding (y) 0 uondirasaq (B) cﬁﬂ.&ﬂ“ﬂﬂ%ﬂﬁw__.uw‘oﬂw ysea-uou Jo Junowy (o) | 1ueB yses jo Junowy (p) | uondss epod Dy (9) NI3{q) uoneziuebuo jo ssauppe pue awen (e)
Tl ved (066 Wioj) | a|npayds) "S'N au3 Ul suoijezjuebi() pue SJUSWUIDAGE) O} 9IUE)SISSY JOyJO pue SJUEISH JO UOIJENUjUG) E
61C8V9T-S6 09310 N¥S 40 XIdIOO0S 'TYOID0TO0Z
Jequnu uopesyijuepy Jekojdwy uonleziuebio ay) Jo sweN
Co_auwnm:_ AINAIIG SNUDARY [BWBIU)
: (066 wiod) | 3|Npayds ‘|jj HUed pue || Yed Ainseas) oyl jo uswuedeq
dand o3 uado 10} UOEULIOJU] [EUOIIPPE ISI| O} 066 WO O} YIBNY
800% (066 wio4) | 3|npaydg Joj }93Yysg uoijenuiuo) (066 w.od)

I500-5%51 ONGRO | -1 3TNA3HOS

vsr



800Z (066 WLo4) |-| BINPaYIS

000 €81E438

ooyEISISSE YSed-uou Jo uonduasaq §)

(soyto ‘festeadde ‘AW
‘300q) uoien[eA Jo poyiapy (o)

adue|sisse ysed-uou
jo junowy (p)

wesb ysed
Jo junowy (2)

sjuadioal
Jo 1aquinN {q)

aoue)sisse Jo Juelb jo adA) (e)

(i ¥ed (066 WI0d) | 9NPaYDS) "S N 343 Ul S[ENpiA}

pU] 0) 9OUE}SISSY

19YJQ puUe SJuels Jo uocijenujuor) E

T o%d

61¢8FOT-S6

8002 (066 wu04) L-] ©INpeyds

vsr




SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

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

Compensated Employees
P Attach to Form 990. To be completed by organizations

| omBNo 1545-0047

2008

Open to Public

Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
Questions Regarding Compensation
Yes | No
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 lll 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
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , . . .. ........ ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 1a? . 2 X
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.
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a.
a Receive a severance payment or change of control payment? | . . . . . . .. .. e e e s e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? , ., . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OrGANIZAON?, | . . . . .t v vttt ettt e e e e e e 5a X
b Any related 0rganization? | . . . . . ... ... e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion?, | | | . . . .. . ... et e e e e e e 6a X
b Any related OrganZation? | . . . . . ... ...t e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart Il | |, . . . . . .. .. . et 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe
L = S 1 e P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E 1290 1 Q00
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

ZOOLOGICATL, SOCIETY OF SAN DIEGO

Employer ldentification number

95-1648219

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B) (c) (D) €) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lol x|lex| compensation compensation amount of
a AEIE 2 a‘g. 3 from from related other
35| g|13(82|8 the organizations compensation
g8 S g_ 2 8 organization (W-2/1099-MISC) from the
g| 2 < 3 {(W-2/1099-MISC) organization
5 g 3 B and related
el 2 g organizations
° g
BERIT DURLER___ ______________]
BOARD PRESIDENT 12, X NONE NONE
FREDERICK _A_FRYE MD__________|
VICE PRESIDENT 10. X NONE NONE
RICHARD GULLEY _ _____________]
SECRETARY 10. X NONE NONE
FRANK_C_ALEXANDER___ __________|
TREASURER 10. X NONE NONE
SANDRA BRUE__________________/|
TRUSTEE 6. X NONE NONE
WELDON_DONALDSON_____________ |
TRUSTEE 6. X NONE NONE
THOMPSON FETTER _____________/|
TRUSTEE 6. X NONE NONE
GEORGE L GILDRED ____________/|
TRUSTEE 6. X NONE NONE
NAN_KATONA ___ ___ _ o ___]
TRUSTEE 6. X NONE NONE
JUDY WHEATLEY _______________/|
TRUSTEE 6. X NONE NONE
WILLIAM H MAY _ _ __ _________]
TRUSTEE 6. X NONE NONE
DAVID_WOODRUEE PHD DSC_______ |
TRUSTEE 6. X NONE NONE
DOUGLAS MYERS _______________/|
CHIEF EXECUTIVE QOFFICER 40. X 356, 387. 148, 577.
MATTHEW _MUSELLA _____________|
CHIEF OPERATING OFFICER 40. X 275,493, 90,528.
PAULA_BROCK __________________|
CHIEF FINANCIAL OFFICER 40. X 239,727, NONH 42,651.
MARK_STUART __ _ __ |
CHIEF DEVELOPMENT OFFICER 40. X 227,547, 14,446.
ROBERT _MCCLURE_______________|
DIR — SD WILD ANIMAL PARK 40. X 208, 208. NONFH 80,459.
TIM MULLIGAN_ ________________.|
CHIEF HUMAN RESQURCES OFFICER 40. X 199, 397. NONH 15,013.
ROBERT _WIESE ________________.|
CHIEF LIFE SCIENCES OFFICER 40. X 190, 595. NONEH 15, 463.
RICHARD FARRAR_______________/|
DIR SAN DIEGO ZOO 40. X 151, 330. NONH 105,821.
JOHN DUNLAP __________________ |
DIR SAN DIEGO ZOO 40. X 94,915, NONH 657,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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| oms No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Servce Inspection
Name of the Organization Employer Identification number
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (C) (D) €) F)
Name and Title Average hours Position {(check all that apply) Reportable Reportable Estimated
per week os|ls|lol xlex|m compensation compensation amount of
ag|2|3|2(38 ‘3’ from from related other
zalgl8 3128|¢8 the organizations compensation
g8 s (e § B organization {W-2/1099-MISC) from the
“g| & g 1 (W-2/1099-MISC) organization
= o 3
ala @ o and related
e 2 2 organizations
] @
8
ROBERT _ERHARDT _______________/|
CHIEF TECH OFFICER 40. X 207,933. NONEH 39,253,
ALLISON _ALBERTS  __ _ __________|
CHIEF CONSERVATION QOFFICER 40. X 190, 930. NONH 46,807.
TED_MOLTER__ _ _ _ o ___.
CORP DIR OF MARKETING 40. X 187,714. NONH 26, 387.
DONALD_JANSSEN_______________|
CORP DIR OF ANIMAL HEALTH 40. X 176,162, NONH 63,193.
DAVID RICE_______ ____________]
CORP DIR OF ARCHITECTURE 40. X 167, 365. NONH 90,371.
_____________________________ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E1284 1 000
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| OMB No. 1545-0047

2008

SCHEDULE M Non-Cash Contributions

(Form 990)
» To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30. Open To Public
Departmaent of the Treasury ]
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
Types of Property

(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues

Books and publications . .. ...
Clothing and household

goods . .. it h e e e e e,
Cars and othervehicles . . . . ..
Boatsandplanes .........
Intellectual property. . ... ...
Securnties-Publicly traded , , . . . X 11 253,846. BTOCK PRICE
Securnities-Closely held stock . .
Secunties-Partnership, LLC,
ortrustinterests, . . . ......

N A WN
>
oy
o8
J
o
o
=
o
3
o
5
=
@
[+
(2]
&
(4

- O W o~N»

- -

13 Qualified conservation
contribution (historic

structures) . + v v v v v v v . ..
14 Qualified conservation
contnibution (other) ., . .. ....
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . ... .
17 Realestate-Other . ........
18 Collectbles . ...........
19 Foodimventory. ..........
20 Drugs and medical supplies. . . .
21 Taxdermy ., . ... i 0 v
22 Historicalartifacts . . . ......
23 Scientific specimens., . .. ....
24 Archeological artifacts, . . . ...
25 Other»(STMT_2_ __ ______ ) 7. 75,500.
26 Other»(_____ _ _________ )
27 Other»(_ _ ___ __ ________ )
28 Otherw»(_____ )
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

Yes | No

30a During the year, did the orgamization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which s not required to be
used for exempt purposes for the entire holding period? . . . . . . v v v v i v it it o vttt et s en e 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? . . . . . vt i e e i e e e ettt e i e e e e 31X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIDULIONS? L L L L i i i e et e v e e e s e ot s ae e n e a s no s neetenenen e 32a X

b If "Yes," descnbe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E 1298 1 000

TQ5595 2020 60104781



Schedule M (Form 990) 2008 95-1648219 Page 2

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

Schedule M (Form 990) 2008

gg‘:ZQQ‘lOOO
TQ5595 2020 60104781



| owmB No. 1545-0047

(slfo':fn";’g'f)o Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
TQS5595 2020 60104781



Schedule O (Form 990) 2008 Page 2

Name of the otganlzatlon
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

Employer identification number

JSA Schedule O (Form 990) 2008
B8E1301 1 000

TQ5595 2020 60104781



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

JSA Schedule O (Form 990) 2008
8E1301 1 000

TQ5595 2020 60104781



Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ZOOLOGICAL, SOCIETY OF SAN DIEGO 95-1648219

JSA Schedule O (Form 990) 2008
8E1301 1 000

TQ5595 2020 60104781



Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
ZOQLOGICAL SOCIETY OF SAN DIEGO 95-1648219
_DES _éBl PTION_OF PROCESS_TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST _______ __________
_FORM 990, PART VI, QUESTION 12C _ _ e
_OFFICERS, DIRECTORS_OR_TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO_________________________
_COMPLETE_AND_SIGN A CONFLICT OF INTEREST PISCLOSURE FORM ANNUALLY. THE __________________
-HUMAN_RESOURCES_AND_LEGAL_ SERVICES DEPARTMENTS_FOLLOW UP ON ANY ISSUES____________________
_REVEALED_ON_THE DISCLOSURE FORM. __IN ADDITION, THE SAME GRQUPS FOLLOW UP__________________
_ON_ISSUES_THAT MAY ARISE THROUGHQUT THE YEAR. ___________________ .
JSA Schedule O (Form 990) 2008

8E1301 1 000

TQ5595 2020 60104781



Schedule O (Form 990) 2008

Page 2

Name of the organization

ZOOLOGICAL SOCIETY OF SAN DIEGO

Employer identification number

95-1648219

WHISTLEBLOWER POLICY

I JSA
‘ BE1301 1 000

TQ5595 2020

60104781

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

284 Schedule O (Form 990) 2008
8E1301 1 000

TQS595 2020 60104781



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

I5A Schedule O (Form 990) 2008
8E1301 1 000

TQ5595 2020 60104781



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

SOCIETY' S_WEBSITE. THE_AUDITED FINANCIAL STATEMENT IS ALSQ_AVAILABLE_ON

JSA Schedule O (Form 990) 2008
8E1301 1000

TQ5595 2020 60104781



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ZOOLOGICAL SQOCIETY OF SAN DIEGO 95-1648219

DISTINGUISHING PYMIS_FOR_PROF._FUNDRAISING_SERVICES FROM EXP PYMT OR_REIMB

JsA Schedule O (Form 990) 2008
8E1301 1 000

TQ5595 2020 60104781
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ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

ROUND 2 COMMUNICATIONS LLC ADVERTISING / PR 6,011, 400.
10866 WILSHIRE BLVD STE 9500
LOS ANGELES, CA 90024

GUISCARDUS LLC GENERAL CONTRACTOR 725, 650.
1945 E CANTERBURY ST
SPRINGFIELD, MO 65804

ARIMAW PRODUCTIONS PROF ENTERTAINMENT 695, 549.
3670 PARK BLVD #9
SAN DIEGO, CA 92103

THE MASONRY GROUP CA SOUTH LP GENERAL CONTRACTOR 543,118.
8188 LINCOLN AVE STE 100
RIVERSIDE, CA 92504

CDW DIRECT LLC TELECOM 533, 896.
PO BOX 75723
CHICAGO, IL 60675

TOTAL COMPENSATION 8,509,613.

STATEMENT 1

TQ5595 2020 60104781
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