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ZOOTOPIA 04/27/2010 10 26 PM

v Short Form . | OMBNo 1545-1150
Return of Organization Exempt From Income Tax
form 990-EZ Under section 501(c), 527, or 4347(a){1) of the Intarnal Revenue Code’ 2009

{except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b) 13) must ﬁle Form 990. All other orgoamznuons with tgmss receipts less than $500,000 and total Open to Publ
Department of the Treasury ssets lass than $1,250,000 at the end of the year may use this form | t
Internal Revenue Service P The orgamzahon may have to use a copy of this return to satsfy state reporing requirements. nspec lon

A For the 2009 calendar year, or tax year innin and endin

B Check fapplicable [Please | C Name of organization

Address change abel o
Name change printor | 4OOtopia 26-2941444
Inttial retum type. Number and street (or P.O. box, if mail 13 not delvered to street address) Room/sute | E Telephone number

See .|-11554 Stoney Brook Ct. 805-479-2729

Termination
Amended retumn Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption

D Employer identification number

licatron Beaumont CA 92223 Number >
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method _D Cash IZ] Accrusl
a completed Schedule A (Form 990 or 990-E7). Other (specify) P
1 Website: » _wWwWw.zootopia.orq H Checkp (X  the organization is not

Tax-exempt status (checkontyone) — K] 501(c)( 3 ) W (insertno) | | 4947(a)(N) or | | 527 Srliisd & SmachSen oduio 8 (Form 960,

K Check P EE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L__Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 X 24,667
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved _ - e K 23,387
2 Program service revenue including govemment fees and contracts o | 2 | 1,280
3 Membership dues and assessments . L . . o 3
4 Investmentincome . . . e e e .o ... 4
Sa Gross amount from sale of assets olher than mventory . . .| Sa
b Less: cost or other basis and sales expenses 5b ~
¢ Gain or (loss) from safe of assets other than inventory (Subtract tine 5b from fine 53) ) R -
§ 8  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check hereD [
e a Gross revenue (not including$ of contributions
K] reported on line 1) ) o 6a
b Less: direct expenses other than fundralslng expenses S 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. . . . ... . . LSbe
7a Gross sales of inventory, less returns and allowances B Ta
Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) L 7c
8  Other revenue (described )y L8
9 Totatrevenue—Addimes4—2—-3—4 )¢, 7¢, and 8 . T . s | 4 9 241667
10 Granjs and sifilaranialntsipdic schedute) . . .. |10
1 Be'aldtoorrormembers ] L B . - o "
12 Salangs othlemﬁn ee benefits 12
é 13 Profi pg\mer payme: independent contractors . . . L . .. o . . pAas
2| 14 Occlfincf sectutices bndmaipiehiiee U 14
ut 145 Prnting, pubj_ib@‘dﬁi&&dgg’g,ﬂ%d shipping N o o ~L1s
16  Other expenses (describd® _See Statement 1 ) L 16 27,117
17__Total expenses. Add lines 10 through 16 » 17 27,117
= g | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) T -2,450
558119 Net assets or-fund balances at beginning-of year.(from line 27, column (A)) {must agree with
M end-of-year figure reported on prior year’s return) R B | 8,133
o § 20 Other changes in net assets or fund balances (attach explanation) o A W ]
z‘__g 21__Net assets or fund balances at end of year. Combine lines 18 through20 _ _ .. . . . . >l 2 5,683
% Partill | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Begmnning of year | (B) End of year
) 22 Cash, savings, and investments L . ) 633] 22 275
22 Landandbuidngs . 0 L 23
= 24 Other assets (describe » __See Statement 2 ) 7,500] 24 6,000
% 25 Total assets ) 8,133} 25 6,275
26 Total liabilities (descnbe __See Statement 3 ) 0] 26 592
% 27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 8,133| 27 5,683
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980-EZ (2009)

DAA
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Page 2

Form 990-EZ (2009) _Zootopia 26-2941444
[Partili| _Statement of Program Service Accomplishments (See the instructions for Part {Il.) Expenses

What is the organization’s primary exempt purpose?
See Statement 4

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

organizations and section
4947(a)(1) trusts; optional

@ach program trle. for others.)
28 s e e s = e ae  as se e s e s+ a4 e &  sasa s
(Grants$ ) ifthis amountincludes foreign grants checkhere ..~ p [ || 28a
29 .
gémnfss . . ' _)_Ifthis amount indudeélfb‘reig.r.l_.grants..cﬁed( here . ... . o ]| 20a
30 .....
iér.*ants's. - . “) ifthi;s.amoun.t'incl_tj&es fo'rei_gt"n.grant.s, chéck.here“ P ﬁ 30a
31 Other program services (attach schedule) See Statement 5 . L
(Grants$ __) _Ifthis amount includes foreign grants, check here . e ARk 25,712

(b) Title and average| (¢) Compensation
(a) Name and address hours per week (If not paid,

32 Total m servico oxpenses (add lines 28athrough3ta) ... ... .. . ... ... .. ... . ... .. p» |32 25,712
Part (V| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV
to o
employee benefit plans (am::g
other allowances

devotsd to position enter -0-.)

deferred compe!

Carolyn Sylvester e .. .. . ....| Founder/ED
30.00 0

Aasun Eble . i L. . i . | DPirector
2.00 0

Robb Qttenhoff - S B

2.00 0

Merdith O'Brien Secratary

2.00 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) Zootopia 26-2941444 Page 3
Part V| Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description ofeachactivity 33 X
34 Were any changes made to the orgamzmg or govemmg do<:uments9 If "Yes attached a confonned oopy of
thechanges =~ ) 34 X
35 | the organzation had income from business activities, such as those reported on 'lines 2,63, and7a (among othets) but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 38a X
b if"Yes," has it filed a tax retum on Form 990-T forthisyearr =~~~ 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁeant dnsposmon of net assets.
during the year? If "Yes," complete applicable parts of Schedule N L . 38 X
37a Enter amount of political expenditures, direct or indirect, as described in theinstr. =~~~ » |37a | 1
b Did the organzation file Form 1120-POL forthisyearr =~~~ = . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? | 38a X
b 1f“Yes” complete Schedule L, Part ll and enter the total amountinvolved =~~~ o 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions inciuded on line 9 =~ o .. .. |3%a . -
b Gross receipts, included on line 9, for public use of club faciles 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under: ——f—
section 4911 ; saction 4912 » ; section 4955 R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit -
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person tn a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part i L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . R &
d Section 501(c)(3) and 501 (c)(4) orgamzattons Enter amount of tax on lme 40c
reimbursed by the organizaton | 4
e All organizations. At any time during the tax year was the orgamzatton a party toa prohlbtted tax shelter
transaction? if “Yes,” complete Form8886-T 40e X

41  List the states with which a copy of this retum is flelt  CA

42a The organization's books are in care o Organization Staff = =
11554 Stoney Brook Ct

Telephone no. » 805-479-2729

Locatedat » Beaumont, CA == zZP+4 p 92223
b At any time during the calendar year, did the orgamzatron have an interest in or a sngnature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
scooum? ] TX
If "Yes,” enter the name of the forelgn countrw
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. 5
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? = = | 42¢ X
If "Yes,” enter the name of the foreign countryp>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1044—Checkhere .. .. . .... .. .... . | 4 D
and-enter-the-amount-of tax-exempt-interest received-or-accrued.dunng the taxyear_ > La3]
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of |
Fom@O-EZ a X
45 s any related orgamzatxon a oontrolled entrty of the orgamzatlon ‘within the meamng of secuon 51 2(b)(13)? if j
“Yes, Form 990 must be completed instead of Fomeo90-€2 .. . ... .. . .. . .. 0. 45 X
Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) Zootopia 26-2941444 o Poges

. PartVl  Section §01(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orpanizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to h(
candidates for pubkic office? If "Yes,” complete Schedute C, Part|

[pelpelpaloe|=

Did the organtzation make any transfers to an exempt non-charitable related organization?
If “Yes,” was the related organization a section 527 organization? ...
Complete this tabte for the organization's five highest compensated employees (cther than officers, directors, trustees and key

who each received more 1 of the omganization. If there is enter “Nons.”
(b) Tite and sverage) {¢) Compensation © Expense
(e) Nama and addruss of each employoe paid more o o v !mmﬁﬁwmm‘ 1) Eenes

48
47
48
452
48bd

2,588

8t Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. {f there is none, entar *None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

...............................................................................

...............................................................................

d Tots! number of other independent contractors each recelving over $100,000 b

Underpem!ﬁudpujuy mummmmmummmmmmmmmmmmnmmaww

and belief, it is m L wum(mmmhwmwmz Pwhumyw
SIQII ’ . ‘// LS’
Here Date i

gattor Founder / Executive Director
Dete Checktl Proparer's entilying Number (See iosb)
Paid m’—é//og/u-aﬁlrhﬁél’-,{“——eq-ﬁﬁg:m“ L
Preparer'd eums name (or Hill, Morgan & Associates BN D oS of(2fdo
Use Only | sarempioyed), 19602 Pariman Dr Phone
sgdress end ZIP + 4! Carson, CA 90747 nwp 310-749-1014
May the IRS discuss this returmn with the preparer shown above? Ses Instrucons ..........................c.cceeeeieeansnns [ ves | INo
msso-ezm
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o S50 o H0.E2) Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public
pepartment of the Traasury P Attach to Form 990 or Form 990-EZ. P> See soparate Instructions. ' inspestion
Name of the organization Employer identification number

Zootopia

26-2941444

[(Part] | _Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)iil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state: _ o o N .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)}{1}{A)(iv). (Complete Part Il.)

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

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A)Xvi). (Complete Part Il.)

8 B A community trust described in section 170(b)}(1){(A)(vi). (Complete Part 11.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part ili.)

"

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type ii-Other

] |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a [:l Type | b D Type Il c |:| Type llI-Functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type 1, Type Ui, or Type lll supporting

organization, check this box

9 Since August 17, 2006, has the ouganizatior{ ai:cepted ény gift ‘or contribution from ahy ofthe

following persons?

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

and (iii) below, the goveming body of the supported organization?
(li) A family member of a person described in (i) above?

Yes | No

(Ili) A 35% controlled entity of a person described in (i) or (i) above? T 1g(i
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (1li) Type of organization (iv) Is the organization | (v) Did you notrly (vi)Is the (vii) Amount of
organization (described on lines 1-9 incol (1) Usted in your | the in prganization in col support
above or IRC section govemmng document? | <\ (ofyour [} organized in thel
(see instructions)) us?
Yes No Yes No Yes | No

'

Total -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 890-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or §90-E2) 2003 Z00topia 26-2941444 Page 2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Addlines 1through3
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included ;
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 o
8 Gross income from mtemst dlvldends
payments received on securities Ioans
rents, royalties and income from similar
sources .
8 Net income from unrelated business
activities, whether or not the business is
regularly carried on e .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part IV.) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, etc. (see mnstructions) . o | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e iy e > ]
Section C. Computation of Public Support Pencontage
14  Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ] ] > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explat in Part IV how the

—————————organization-meets-the “facts-and-circumstances” test. The organization.qualifies_as_a_publicly_supported organization » ﬂ

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

DAA

Schedule A (Form 980 or 890-E2Z) 2009
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Schedule A (Form 890 or 930-E7) 2009 Zootopia 26-2941444 Page 3
[Partill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 20086 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) 14,825 23,387 38,212
2 Gross receipts from admlsslons memhandrse
sold or services performed, or faci
fumshedlnanyawv:tymausmiatedtome )
organization's tax-exempt purpose 1,280 1,280
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organzaton’s
benefit and either paid to or expended on
‘3 mha" ......
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 14,825 24,667 39,492
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ling 13 fortheyear
¢ Addlmes 7aand 7b
8  Public support (Subtract line 7c from e D A S Tt
lne6.) o 39,492
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 =~ 14,825 24,667 39,492
10a Gross incomse from interest, dividends,
payments received on securities loans,
rents, royaities and income from snmﬂar
sources . e e
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularty
carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.)
13 Total support. (Add lmes 9, 10c 11
andt2) 14,825 24,667 39,492
14 First ﬁvoyoars If the Form 980 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ o » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () = . 15 100.00%
16 ___Public support percentage from 2008 Schedule A, Part iil, line 15 . 16 100.00%
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine4?7 18 %
18a 33 1/3 % support tests—2009. If the organization did not check the box on line 14 and line 15 1s more than 33 173 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » @

20

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, énd
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Zootopia 26-2941444 Page 4
PartIV] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1l, line 17a or 17b; and Part i, line 12. Provide any other additional information. See mstructlons

Schedule A (Form 890 or 980-EZ) 2009
DAA
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Federal Statements

Statement 1 - Form 890-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Telephone 1,224
Program supplies 959
Office supplies 457
Professional services 1,542
Dues and subscription 345
Other 190
Amortization 1,500
In-kind contribution 20,900
Total S 27,117
Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
Website $ 7,500 6,000
7,500 6,000
Statement 3 - Form 890-EZ, Part i, Line 26 - Total Liabiliti
inning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 592
592

1-3
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26-2941444 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ. Part }ll - jzation's Prim Exempt Purpose

Description

To provide wildlife and environmental education to children and families.
In doing this our goal is to have people lowering their environmental
footprint to conserve and protect our planet and everything on it.

Statement 5 - Form 990-EZ, Part i, Line 31 - Statement of Program Service
Accomplishments

Description

Geared towards inspiring a new generation of environmentally conscious
adults, the first Zootopia program, Green Kids, Happy Planet, was provided
in June 2009. 1In 2009, Zootopia educated 108 children and adults.
Zootopia programs received rave reviews from its participants.

4-5




