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Fomn 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 01/03 2005, and ending 01/01/2006
B _cheek i sppiicave: | Pleasa | & Name of organization D Employer identification number
|| e ueo RS} ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
| | Wemechange § a4 or Number and street (or P.O. box if mail Is not delivered to street address) | Room/suite E Telephone number
[ | tiital retwn type.
|| eneiewn {2 | POST OFFICE BOX 120551 (619)231-1515
|| fended Instruc- Gity or town, state or country, and ZIP + 4 P dccounting Cash |_X| Accrual
|| pobaaton | tlons. | AN PTRGO, CA 92112-0551 [ ] othor (specity) »
¢ Sectlon 501(c){3) organizations and 4947{a)(t) nonexempt charitable H and | are not applicable to section 527 organlzations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ), Hia) s this a group return for affilates? D Yes No
G Website: P WWI¥. SANDIEGOZOO.ORG Hib) ! "Yes," enter number of affiliates P _ o
J  Organization type (check onlyone)>|x I 501(c) (3 ) -« {insertno.) | |4947(a)(1)or I |527 Hic) Ar?' all ffﬁllates included? [;].Yes Ne
K Checkhere ™ ‘_, if the organization's gross receipts are normally not more than $25,00¢. The Hid) I(el;flhli\::s:;?:l: 1::_:1 ﬁs::;;:ztnmc“ons' ‘
organization need not file a retumn with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? Yes No
sure to file a complete return. Some states require a complete return. I Group Exemption Number P
M Check P |_, if the organization |s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 i 226,385,641. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes _in Net Assets or Fund Balances (See the Instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . v v v o v v m e P T 26,913,130.
b oIndirect pUDIG SUPPOM . . L v v v s v v e b s e n e e n e e 1b
C© Government contributions {grants) . . . . . . . . 0 s s e e .. 1¢ 35,000,
d Total (add lines 1a through 16} (cash $ 26,893,344, noncash § 54,786. ) 26,948,130.
2 Program service revenue including government fees and contracts (from Part Vil, line 93} . . . . . . . 106,173,222,
3 Membership dues and assessments | . L L L L .ttt ot et e e e e s h et e e e 16,287,345,
4 Interest on savings and temporary cash iInvestments . . . . . .t v st e e e e e e e e 176,748,
5 Dividends and inierest from securities |, . . . . .. ... .. e e e e e e e e e e e 2,101,079,
Ba Grossrents | . . .t . it ittt ettt et e e ey ey |eA 19,817.
b Lessirentalexpenses . . . . . .. .. .. ierernenennn 6b
¢ Net rental income or (toss) (subtract line 6bfromline6a) , . . . .. e e e e e e e e e e e e 15,817,
§ 7  Other investment income (describe > )
:’; 8a Gross amount from sales of assets other (A} Securities (B} Other
12 thaninventory _ . . . . . . v v v e v n e 47,617,680, |Ba 6,207.
b Less: cost or other basis and sales expenses , 39,503,888. 18b
¢ Gain or {loss) (attach schedule) , _ . . . . . 8,113,792. |8c 6,207, s
d Net gain or {loss) {combineline Be,columns (A)and (B)) ', v o v v v v « s 0 o+ v o 0 n o u s m 2w a s 8,119,999,
9  Special events and activities {attach schedule). If any amount is from gaming, check here l:’
a Gross revenue {not including $ 1,030,114, of STMT 5
contributions reported on line 1ay, , . . . e e . ...8TMT 5. [9a 193, 085.
b Less: direct expenses other than fundraising expenses , , . . . . . ' . 9b 561,878,
¢ Net income or (loss) from special events {subtract tne Sbfromline8a) - « + = + o v o v v o v v a v -368,793,
10a Gross sales of inventory, less returns and allowances . . STMT. 7. H0a 26,203,000.
b Less:costofgoodssold |, . . ... ... c20....3TMT. B, l1ob 8,558,000, [+« 7
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ | . ., . 10¢ 17,645, 000.
11 Otherrevenue (from Part VI, ine 103} | . . L . .. .. ittt ittt s it e e et e e nane 11 59,328,
12 Total revenue (add lines 1d, 2, 3, 4, 5,6¢,7,8d,9¢, 10c,and11) - . . . . . . . . c e e v e |12 177,761,875,
13  Program services (fromline 44, column (B)) . . . . . . . . 0 s e e e e e e e e e e, .13 139,378,904,
ﬁ 14 Management and general (from line 44, column {C)), & . v v v v v v v v o v e o o o v s e e |14 13,888,199,
§ |15 Fundraising (fromtine 44, colmn (DY) . . .. ..\ o vt iit e e e 15 4,357,607.
i |16 Payments to affiliates (altach schedUle) , . . . v o vt s v ot et e e e e e e e e e e e 16
17 Total expenses (addlines 16 and 44, column (A} « « + & v o v 4 v e 4 i o u i u u s u e e e 17 157,624,710.
% 18 Excess or (deficit) for the year {subtractline 17 fromline 12y . . . . . . . . . . . . o v v v v v i oo 18 20,137,165,
2 119 Net assets or fund balances at beginning of year {fromline 73, column (A . . . . . . . . . o v v . .. 19 207,.433,388.
g 20 Other changes in net assets or fund balances (attach explanation) , . ., .. ... ... .. STMT, 9. |20 =5,416, 654,
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} - - - « « + « = + « « « + « + 21 222,153,899,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2005}

;E’:O‘IU 2.000
TQ5595 2020 60104781



Form 990 (2005)

95-16482189

Page 2

Statement of
Functional Expenses

All organizations must complete column {A). Columns {B), {C), and (D) are required for section 501(c)(3) and {4}
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

T . Tohas 12 o ot ey | O lgmma | @
22 Grants and allocations (attach schedule) : iy
(cash$_____ noncash§ 3 22
I s smountincludes orofgn grarts, ), ||
23 Specific assistance to individuals (attach
schedule) . o v v s e e 23
24 Benefits paid to or for members {attach
schedule) |, , .. ... ..., ... 24 . Al
25 Compensation of officers, diractors, etc.| 25 679,252, NONE 679,252, NONE
26 Other salariesand wages |, _ . ., . 26 54,266,826, 49,751,759, 3,363,477, 1,151,590,
27 Pension plan contributions | |, 27 3,342,866. 2,893,405, 371,997, 71,464,
28 Other employee benefits |, |, ... 28 19,637,893, 18,192,197, 1,090,157, 355,539,
29 Payrolltaxes _ . . . . .. .. ... .. 29 4,979,034. 4,562,461, 318,014, 88,559,
30 Professional fundraising fees | | | | | 30
31 Accountingfees . . . ., ., ... .... 31 200,200. 200,200.
32 Legalfees | | ... ... . .c.u'on. 32 650,830, 650, 717. 113,
33 Supplies . ... . . e e e 33 5,088,522, 4,789,131. 263,416, 35,975,
34 Telephone | ., ... ... oo - 34 636,281. 607,503, 16,471, 12,307,
35 Postageandshipping . .., ..... 35 693,530, 628,888. 16,463, 48,179,
36 Ocoupancy, . . .., .. ...+ .. 36 ;
37 Equipment rental and maintenance, , 37 2,395,515, 2,060,398, 304,958, 158.
38 Printing and publications |, , _ , , .. 38 3,895,287. 2,696,062, 58,0%94. 1,141,131,
39 Travel | ., . s e e e e e e 39 703,062, 635,774. 57,171, 10,117.
40 Confarences, conventions, and mestings . |40
41 Imterest, ., ... ........... 41
42 Depreciation, depletion, etc. (attach schedule} 12,372,057, 12,372,057,
43 Other expenses not coverad above (itemize):
aST™MT 131 o _ 48,083,555, 40,159,268, 6,491,812, 1,432,475,
b
S
- DU
e e
oo
9
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-{D), carry these totals to lines
13-18), . . i v it a e v e e e 44 157, 624,710.] 139,378,004, 13,888,188, 4,357,607,

Joint Costs. Check p | l if you are following SOP 98-2.
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i} the aggregate amount of these joint costs §
{iit) the amount allocated o Management and general $

-----

: {il} the amount allocated to Program services $
: and {iv} the amount allocated to Fundraising $

| DYes No

J5A
6E 1020 2.000

TQ5595 2020

60104781

Form 990 (2005)



Form 990 (2005) 95-1648218

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of Information about a
particular organization. How the public percelves an organization in such cases may be determined by the information presenied
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ill, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in & clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)(3) and
(4} orgs., and 4947(=a){1)
trusts; but eptional for
others.)

a QPERATION OF 2 ANIMAL EXHIBITON FACILITIES; THE SD Z0O0Q _AND

121,561,904,

(Grants and allocations & y if this amount inciudes foreign grants, check here p [ | 15,325,000,
¢ EDUCATIONAL PROGRAMS SUCH AS_ SCHOOL_FIELD_TRIPS, ASSEMBLY &
CLASSROOM_PROGRAMS, CLASSROOM KITS, CURRICULUM & ACTIVITIES, _ . . __
TEACHER _WORKSHOPS, VIDEOCONFERENCING ANMD THE CANS FOR ________________
CRITTERS_PROGRAM, WHICH IS A STUDENT CONSERVATION PROJECT. . . ____
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ | 2,492,000,
A
(Grants and allocations $ y If this amount inciudes foreign grants, check here p [ |
e Other program services (attach schedule)
{Grants and aliocations $ : ) If this amount includes foreign grants, chack herep I—_]
f Total of Program Service Expenses (should equal line 44, column (B), Program seirvices), , . . . .. . > 139,378,904.
Form 990 (2005)
JSA
SE1021 1.000

TQ5595 2020 60104781



Form 990 (2005) 95-1648219 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) {B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . .. ...t c it i ittt 10,578,334, 11,956,820.
46 Savings and temporary cash investments | . _ . . . ... .. ... ... ... 27,860,564, 31,550,842,
47a Accountsreceivable | . .. .. ... . .. ... 47a 3,210,369,
b Less: allowance for doubtful accounts |, , . . . . 47b 19,707 2,051,983 3,190,662,
48a Pledgesrecaivable |, , ., ... .......... 48a 23,629,011, 3
b Less: allowance for doubtful accounts , _, . . . .. 48b 250,000, 19,863,469./48¢ 23,379,011..
49 Grantsreceivable | | . . L L. L L L L i e e 49
50 Receivables from officers, directors, trustees, and key employees
{attachschedule) , , ., .. .. ... ... ... .t
51a Other notes and lcans receivable (attach
" Schedule) , . . ... i 51a :
‘g b Less: allowance for doubtful accounts , . , . . . 51b 51c
2 52 Inventories fOr Sale O USE | | L . . L . L e it e e e e m e e e e e 2,902,693, 3,040,230,
53 Prepaid expensesand deferredcharges. . . . . v o v v i v v i e b e e e 4,170,913, 3,594,946,
54 Investments - securities {atlach schedule) STMT 140 Cost D FMV 80,382,065, 85,149,698.
55a Investments - land, buildings, and ;
' equipment: basis |, . .. .. e s e e e .. 55a
b Less: accumulated depreciation (attach
schedule) , |, ... . ... .. i 55b
56 Investments - other {attachschedule) . . . ... ... ... ... .. .....
57a Land, buildings, and equipment: basis , ., ., . .. 57a 282,558,593,
b Less: accumulated depreciation (attach _
schadule) | . . . .. e e e e e e e e e 57b 144,270,244, 133,937,708. 138,288,349,
58 Other assets {describe » STMT 15) 30,442,114, 29,220,951,
59 Total assets {must equal line 74). Add lines 45 through 58.. . . . .. . ... 312,189,843, 59 329,371,509.
60 Accounts payable and accrued expenses | . . . . ... . ... e e .. 37,293,796, 60 41,069,5%94.
61 Grantspayable |, , . . ... ... ... . . e e
62 Deferred revenlUe . . . @ & & o it i vt st t b s mn s e e e ey 12,826,000, 13,373,016,
%163 Loans from officers, directors, trustees, and key employees (attach
£ SCNEAUIB) L, Lt s s e e e e e e
_:'Qu 64a Tax-exempt bond liabilities (attachschedule) . . . .. ... ... STMT. 16. 45,000, 000.|64a 45,000, 000.
- b Mortgages and other notes payable (attach schedule) , | . . . . STMT. 17 . 1,611,659./64b 1,250,000,
65 Other liahilities (describe b STMT 18) 8,025,000.] 65 6,525,000.
66 Total liabilities. Add lines 60through65 . . ... .. ... ... ....... 104,756,455, 107,217,610,
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
ni67 0T = T =T 164,770,299, 174,482,736,
% 68 Temporarily restricted | | . . . . . s s e e e e e e e e e 27,095,706, 31,009,997,
/69 Permanentlyrestricted . . . . . . ... ... e 15,567,383, 16,661,166,
2 Organizations that do not follow SFAS 117, check here ™ l:’ and
E complete lines 70 through 74,
5 70 Capital stock, trust principal, or currentfunds _ | _ . . . . .. .........
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund , . _ ., . ..
2|72 Retained earnings, endowment, accumulated income, or other funds , |, , |, |
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A) must equal line 19; column (B) must equal line 21} , . . . . ... 207,433,388,/ 73 222,153,899,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. - - . . . 312,189,843.| 74 329,371,508,

JEA
SE1030 +.000

TQ5595 2020

60104781

Form 990 (2005)



Form 990 (2005) 95-1648210 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . .. . ... .o, a |180,896,956.
Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . .« o oot oo b1 -2,731,641.
2 Donated services and use offaciliies., . . -« -« v v c o i i e e e b2
3 Recoverlesof prioryeargrants . - - & v v & o i i i it e e e e s b3
4 Other (specifyy._ . SEE_STATEMENT 1O _________________________
_______________________________________________________ b4 9,119,878,
Add lines b1 throughb4 . . . ... .. ... e e e e e et e e e b 6,388,237,
c Subtractline b fromMIlNE @ .+« - - v o v v i e s e b et e e e e e e e ¢ 174,508,713,
d Amounts included on Part |, line 12, but not on line a:
1. Investment expenses not included on Part L line6b . . . . . .. . .. ... ... di 829,941.
2 Other (specify);__ SEE STATEMENT 20 _______________________._.
_______________________________________________________ d2 2,423,215,
Addlinesdland d2. . . . . . . . . i i it ittt it e et e b s e d 3,253,156,
& Total revepue (Part | line 12). Addlineseand d. o v v o« o 0 o v o v w v v o s s s ke s e e e s »le |177,761,875.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . v o v o v s v o e e L a 163,491,432,
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faclliies, « + v v v v v v v e e e e e e e b1
2 Prior year adjustments reported onPart ,ine20 . . . . ... h oo n e b2
3 Lossesreported onPartl, e 20. « v v v v vt e v e e e e b3
4  Other (specify): - _SEE STATEMENT 21 ____________________
_______________________________________________________ b4 9,119,878,
ADlINES BT HhrOUGN BA o o v v e e e et et e e e e e e e et e e e e b 9,119,878.
€ SUBLrACEINE D fFOMIME A « « v v v v v e e e e e et et et a e e e e ¢ [154,371,554.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedonPart L lne6b . . . . . ... ... ... ... d1 829,941,
2 Other (specify);—- SER STATEMENT 22 ___ ___ v
_______________________________________________________ d2 2,423,215,

3,253,156.

A IiNeS d1and d2. . . . .t vttt et e e e et e et e e e d
e Total expenses (Partl, line 17). Addlinescandd. . « v ¢ v v o v v v v v v o v v o b wn cw s e mwee s e

157,624,710,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they ware not compensated.) (See the instructions.)

. B) {C) Compensation  |{D} Contribulions 10 employee |  (E} Expense account
(A) Name and address Title and average hours perl  {If not paid, enter benafit plans & delered and other allowances
week devoted to position 0=, compensation plans
SEE STATEMENT 23 561,974. 101,010, 16,268,
__________________________________________ -

JSA
5E1040 1.000

TR5595 2020 60104781

Form 990 (2005}



3

|
}

JSA

Form 960 (2005) 95_1648219
EA'A Y Current Officers, Directars, Trustees, and Key Employeses {continued)

75a Enter the iotal number of officers, directors, and trustees permitted to vote on organization business at board

d Does the organization have a written conflict of interestpolicy? - - - « - « « « v v v e v 0 v v v v o0 - TR

meetings . . .. ... ... e h h e e e r s e e e e e e e e e e e e PR 12

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} . . . . ..

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other Independent
contractors listed in Schedule A, Part I-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through commeon supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

EIsA'A=Y Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(if any former officer, director, trustee, or key employee received cornpensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

) Cortributions 16 emplo (E) Expense
{A) Nama and address {B) Loans and Advances | {C) Compensation ¢ Jhanrélrll plaﬂ?&%eﬁgfedm account and other
compensation plans allowances
L0- EO— . |-0- 0~

CENINA] Other Information (See the instructions.)

76

77

78a

Did ihe organization engage in any activity not previously reported to the IRS? If "Yes," altach a delailed
descriptionof eachactivity . . . . . . . . .. ... o o L., i et e s e e e e e

Were any changes made in the organizing or governing documents but notreported tothe IR8? . . . . . ... ..
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . .. f ke b e b w e Er s

If "Yes,"” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
astatement . . . ... ... ...

Is the organization related (other than by association with a statewide or nationwide organization) through
comman membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .+ v 4 v - . h m e s e e e e e e e e e e .

If "Yes,” enter the name of the organization p»

. e L T e L Y

__________________________________________ and check whether it isUexempt or nanexempt
Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. 81al NONE

Did the organization file Form 1120-POL forthisyear? . . . . . .

Form 990 {2005)

SE1042 2 000

TQS5595 2020 60104781



‘ Lorm 990 {2005) 95-1648219 Page 7
m Other Information (continued) Yeos| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrental value? |, . . . .. ... .. h e e e e e e e e e e e m e e e
b if "Yes,” you may indicate the value of these items hers. Do not include this amount

as revenue in Part | or as an expense in Part |l (See instructionsinPart i) . . . . . ... .. .... | 82b ! ity I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . ... ... . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |, . . _ ., .. .. e e e . |1 830 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | , , . , | . e e e e e e e e e e v e .., | Bda 1
b If "Yes," did the organization include with every solicitation an express statement ihat such contributions A
or gifts were not tax deductible? _ . ., ... ... .... e e e .. |B4b] N/B
85  501(ck4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . | ., . ... .. e e e e e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? = . ..., ....... e ... |BSb N/B

If "Yes"” was answered to elther 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . ... ... . e e e e e . 85¢ N/A
d Section 162(e) lobbying and political expenditures , , | . , . e e e e e e e .. ... | B5d N/A
e Aggregate nondeductible amount of section 6033(e){1){A)duesnotices , . . . . ... .. .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) |, . | . ., ... ... . . 1_85f N/B

g Does the organization elect to pay the section 6033(e) taxon the amounten line 852 _ [ . .. .. ... .. e e e e 850 ) N/B
h If section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on line 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . .« v v o v v v o v o v - . |8sh!] N/B
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon line 12 ., ., , ., |86a ;
b Gross receipts, included on line 12, for public use of club facilites | _ ., , . ., .. ... e e e . 86b
87 507(c)(12) orgs. Enter: a Gross income from members or sharehalders | | | | |, , |, T, 87a
b Gross income from other sources. (Do not net amounts dus or paid to other
sources against amounts due or received fromthem.) . ., ... .. ... ... T, 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entily disregarded as separate from the organization under Regulations sections
©301.7704-2 and 301.7701-37 If "Yes," complete Part IX . . ... ....... e e e e e
8%a 501(cH3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 P NONE . section 4955 W
b 501(c)(3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess banefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach

a statement explaining each transaction _ _ . ... .. e e e e e e e e e e e e e e e R I -45] - X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 | .. .. ... .... e e A N/A
d Enter: Amount of tax on line 83c, above, reimbursed by the organization = . ., e e e e e e e e, L. N/B
90 a List the states with which a copy of this returnis filed p» CA, HY, NJ, NY,
b Number of employees employed In the pay period that includes March 12, 2005 (Seeinstrucliens.} . _ . . . . ... .. e e ... [ 90b]1928
91a The booksarsincareof P _DAVID PAGE ) Telephoneno. P 619~744-3323
Located at , BQ BOX 120551 SAN DIEGO, CA 2P +4 92112
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
If "Yes," enter the name of the forelgn country p — 0 e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any lime during the calendar year, did the organization maintain an offica outside of the United States? . « + + =+« v o v v s ... | 91 X
If "Yes," enter the name of the foreign country P — e
a2 Section 4947(a){1) nonexempt charitable trusts fiting Form 890 in lieu of Form 1041 -Check here . |, |, | e e e e e e > l:]
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . » o » + ¢ « - . T | 92 | N/A

Form 990 (2005}

JSA
5E1041 2.000
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JSA
SE1

Form 990 (2005} 95-1648219 - Page 8
m Analysis of Income- Producmg Activities (See the instructions.)

Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (€ (D) exer\r’\'?'?tfidng;ion
93 Program service revenue: Business code Amount Exclusion code Amount it?come
a_STMT 27 181,129, 105,992,093,
b .
c
d
e
f MedicareIMed‘lcaid.payments ...... ..
g Fees and contracts from government agencies , _
a4 Membership dues and assessments . , . 16,287,345,
95  Interest an savings and temporary cash invesiments = 14 776,748.
96 Dividends and interest from securities . . _ 14 2,101,079,
97 MNet rental Income or {loss) from real estate ) ‘ )
a debt-financed property . . .+ . 4 s - .

b not debt-financed property « . . . . . . 16 19,817,
98 Netrenlal income or (loss) from personal property . .
99 Other investmentincome . . ., . ...

100 Gain or {Joss) from sales of assets other than invenlory ‘ 18 8,119,999.
101 Net income or (loss) from special evenis , 01 ~368,793.
102 Gross profit or {loss) from sales of inventory . , | 453220 11,399,059, 6,245,941,
403 Otherrevenue: a
b HOTEL COMMISSIONS 561500 55,328,
¢ REFUND US GOVT 03 4,000,
d
e —
104 Subtotal (add columns {B), (D), and (E}) - 11,635,516. . 10,652,850, 128,525,379,
105 Total (add line 104, columns (B), (DY, and (E)) « « » o v v v v v v v v 0 s s v a a0t e e e e s [ 150,813,745.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Panff
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income Is reported in column {E)} of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 28

[ZEEd  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) , (B) (c) (D) ()
Name, address, and EIN of corporation, Percenlags of Nature of activities Total income End-of-year
parinership, or disregarded entily __|..ownership Interest assels
%
%,
%
%
IR d [nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | |, | Yes X I No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl’? Yes

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retumn, includingfig com g RffToments, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other tha/Nicgsy % 2hn of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Type or print nams and title.
Preparer's } / 4 (/p Date scgfck if Preparer's SSN or PTiN (See Gen. inst. W)
Paid signature 2 /2 =P~ 06 |ompoyed 1| P00023315
Preparer's | . . ome (oryours ERNST & YOUNG LLP EN  » 34-6565596
Use Only if self-employed), 18111 VON KARMAN AVENUE, SUITE 1000 Phone
address, and ZIP + 4 IRVINE, CA 92612 o P 949-794-2300
Form 990 (2005}
059 1.000
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Forn B8G8 (Rev, 12-2004)

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer Identification number
print ZOOLOGICAL SOCIETY OF SAN DIEGO 85-1648215

Filo by the Number, street, and room or suile no. If a P.O. box, see instructions. For IRS use only

Sended o | _POST OFFICE BOX 120551 :

filing the City, fown or post offlce, state, and ZIP code. For a foreign address, see instructions

relurn. See

instructions. SAN DIEGO, CA 92112-0551

Check type of return to bs filed (File a separate application for each return):

Form 980 Form 980-T{sec. 401(a) or 408(a) trust) Form 5227
Form 980-BL Form 990-T (irust other than above) Form G062
Form 990-EZ Form 1041-A Form 8870
Form 880-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filad Form B868.
e The books are inthe care of » DAVID PAGE

Telephone No. » 619 231-1515 FAXMNo. » _619 231-0249
* |f the organization does not have an office or place of business in the United States, check this box, . . ... ... ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN? Af this is

for the whole group, check this box » . If it is for part of the group, check this box » and attach a fist with the
names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until 11/15/2006

& For calendar year , or other tax year baginning 01/03/2005 and ending __ 01/01/2006 .
& If this tax year is for less than 12 months, check reason: ]__I Initial return [__J Final return I__I Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQ COLLECT ALL THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE, RETURN.
Ba If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S

-------------------------------------

tax paymants made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . $

----------------------------------------

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
ingtructions . . . ... ... R R T T T T T T T T T $
Signature and Verification

Under penaities of perjury, | detlare that | heve examined this form, including accompanying schedules and staiements, and 1o the best of
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b /&{ 4 / Title -CPA_OF ERNST & YOUNG Date b 7-2/-0¢

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the arganization’s returmn.

- We have not approved this application, However, we have granted a 10-day grace period from the fater of the date shown below or the due
date of the organlzation's retum (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
D otherwise required to be made on a timely relurn, Please attach this form to the organization's return.

We have not approved this applicalion. After considering the reasons stated in item 7. we cannol grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B We cannot conslder this application because it was flled after the extended due date of the return for which an exiension was requested.
Other

my knowledge and befief,

By:

Director l

Alternate Mailing Address - Enter the address if you want the copy of this application for an gq.d\i.t‘iggial 3-71.\ EN/ L
returned to an address different than the ong entered above. A as . )
~ T — §
Name RN oy /8[ AUG 0 1 ' 75;
ERNST & YOUNG LLP - ATTN: KARA ADAMS ‘- RGNS 00 {&:
TYIPg or Number and street (include sulte, room, or apt. no.) or a P.O. box number i [ C\q "CE' /
prin L LT ) IS,
1811) VON KARMAN AVENUE, SUITE 1000 N PSR -OGDFM f
City or town, province or state, and country {Including postal or ZIP code) S e N
e
IRVINE, CA 8%2612~1007 Loy
;§Fg°55 © 000 Lt . Form BB68 (Rev. 12-2004)
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rom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1708
Department of the T
|n?£;a:n::venuseSe:ﬁ;uw File a separate application for each return,

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box lll
If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submft original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extenslon - check this box and complete Part | only D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenslon of time to file income tax returns.
Partnerships, REMICs, and frusts must use Form 8736 to request an extension of fime to file Form 1065, 1066, or 1041.

Electronic Flling (e-file). Form 8868 can be filed electronically if you want a 3-menih autematic extension of time to file one of the
returns noted below (8 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additionai
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
detalls on the electronic filing of this form, visit www.irs.gowv/eflie.

Type or Name of Exempt Organlzation Employer identlfication number
print ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
File t MNumber, street, and room or suite no. If a P.O. box, see instructions,
y the
i e POST OFFICE BOX 120551
return. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Instructions. SAN DIEGO, CA 92112-0551
Check type of return to be filed (file a_separate application for each return):

Form 990 Form 990-T {corporation) ‘ Form 4720

Form 990-BL Form 990-T{sec. 401{a) or 408(a) trust) Form 5227

Form 990-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

The books are In the care of DAVID PAGE

Telephone No, 619 231-1515 FAX No. 619 231-0249

If the organization does not have an office or place of business in the United States, check this box D
If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis

for the whole group, check this box D . f it Is for part of the group, check this box |_] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8-months for a Form 990-T corporation) extension of time untii___ 08/1.5 . 2006
to flle the exempt organization return for the organization named above. The extension is for the organization's return for:
.| calendar year or
tax year beginning 01/03 ., 2005, and ending 01/01 ., 2006 -

2 If this tax year Is for less than 12 months, check reason: D Initial return l:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits. See Instructions $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions ‘ $
Gaution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Redustlon Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

JEA
5F8054 1.000

TR5595 2020 v05-5.4 60104781



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

i (Except Private Foundation) and Section 501{e), 501(f), 501k}, 501(n},
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charltable Trust 2@ n 5
Departrment of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service ) P MUST be completed by the above organizations and attached to their Form 990 or 980-EZ

Name of the organization
ZOOLOGICAL SOCIETY OF SAN DIEGO

Employer identification number

95-1648219

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Mame and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position

{d} Contributions to

deferred compensation

(&) Expense

(c) Compensation | employee benafit plans & account and other

allowances

Tolal number of other employees paid over $50,000 . . ™ 192

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the insiructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a} Name and address of each independent contractor paid more than $50,000

(b} Type of sendce

{¢) Compensation

Total number of others recelving over $50,000 for

professional SBrVICES . . . W s 4 - . v d e e e .. » 47

TN

Compensation of the Five Highest Paid Independent Contractors fo

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

r Other Serviéés

{a) Name and address of each Independent contractor paid more than $50,000

(b) Type of sevice

{c} Compensation

Total number of other contractors recelving over
$50,000 for other services >

16

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 590-EZ.

JSA
5E1210 1.060

ok

Schedule A (Form 980 or 990-EZ) 2005
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Schedule A {Form 290 or 980-EZ} 2005 095-1648219 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
aftempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities b § 600. {Must equal ameunts on line 38,
Part VI-A, orline Jof Part VI-B.), |, e e e e e e G e et e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
wilh any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a defalfed statement explaining the :
transactions.} B
a Sale, exchange, or leasing of property? , , . . . . e e et e e e e e C e e e e e e X
b lLending of money or otherextensionof eredit? . . 4 v v v v v v e v d o0 e e e e et . X
¢ Furnishing of goods, services, orfaciiities? + « + v & v v v v v v v 0 0 v v v o vt L r e e e r e s e e e e X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . FORM 990, (RART, V<A .| 2d | X
e Transferof anypartofitsincomeorassets? - . « ¢ o v v o v o 0 vt o s e s n e e Crd e E e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
yau determine that recipients qualify toreceive payments.} « « + « + v v o o v v v v b b n w0 b s v e .. STMT 32 |32 | X
Do you have a section 403(b) annuity plan for your employees? . « « « « + + . . . . e h e s e s e e 3b X
¢ During the year, did the crganization receive a contribution of qualified real property interest under section 170{hy? . . . . . . . | 3€ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . . e e e e e e e e e 4a | X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . + » v = @ o v v v v 00 b .. 4h b4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

5

W e~ o

10 [}
11aD

]
12

13 []

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or assoclation of churches. Section 170(b){1)(AX)i).

A school. Section 170{b)(1){A)(ii). (Also complete Part V.)

A hospital or a cooperalive hospital service organization. Section 170{b)(1){A)i).

A Federal, state, or local government or governmental unit. Section 170(b)1)(A)v}).

A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A}(iii). Enter the hospital's name, city,

and state B e ——————

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part {V-A.)

An organization that normally receives a substantial part of its support from a governmenta! unit or from the genera1 public. Section

170(b}{1 }{AMvi). (Alsa complete the Support Schedule in Part IV-A}

A community trust. Section 170(b)(1}(A)}v). (Also complete the Support Schedule in Part IV-A.)

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

recelpts from actlvities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment Income and unrelated business taxable income (less section 511 tax) from husinesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule i in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described In: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the tast of section 509(a)(2). Check

the box that describes the type of supporting organization: ¥ r—]Typa 1 r_| Type 2 I——[ Type 3
Provide the following information about the supported organizations. {See page 6 of the instructions.)

{b) Line number

{a} Name(s) of supported organization(s) from above

14 I An organization organized and operated to fest for public safety. Section 509(z){4). (See page 6 of the instructions.}

JSA
521220 1.000

Schedule A (Form 990 or 990-EZ) 2005
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- Schedule A (Form 990 or 890-EZ) 2005 95-1648210 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

_ Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) | (a) 2004 {b) 2003 (c} 2002 {dy 2001 {e) Total
15 Gifts, grants, and contributions received, {Do
not include unusual grants. Seeline28.) . . . . . |30,037,993,[21,168,115.(18,716,495.| 24,195,545, 94,118,148.

16 Membershipfeesrecelived . . . . ... ..... 24,349,420, 116,584,028.117,219,027.] 16,439,581.} 74,592,056.
17  Gross receipts from admissions, merchandise . :

sold or services performed, or furnishing of
facilities in any acthvity that is related to the
organization’s charitable, etc., purpose . , ., . . . | 121388846. | 102448639.| 102096918.| 104231554.| 430165957,
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 1,544,087, 1,005,035, 2,136,536. 2,070,119.| 6,755,717,
19 Net income from unrelated business

activities notincluded in line 18 . . . . . .. .. NONE NONE NONF} —-3,428,045.] -3,428,045,
20 Tax revenues levied for the organization's
henefit and sither paid to il or expended on
tsbehalf . ., ......0.00000.0. .. 6,372,929.| 6,000,000.| 4,817,802.] 4,736,646.} 21,927,377,
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . ., . . v v v @« v v v .
22 Other Income. Attach a scheduls. Do not

include gain or (loss) from sale of capital assets

23 Total of lines 15through22 . . .. ... .. .. 183693275, 147205817, 144986778. 148245400. 624131270,
24 Line23minusltine7, . . v v v v v v v o v o 62,304,429.144,757,178.]|142,889,860.] 44,013,846, 19_3965313.
25 Enter1%ofline23. . v v v v v v o 0 0w w0 W 1,836,933. 1,472,058, 1,449,868, 1,482,454, : e
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 NQT, APPLICABLE . . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enler the total of all these excess amounts M| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (&) . L p-| 26cC
d Add: Amounts from column (e) for lines: 18 19
22 26b A o 1T
e Public support (line 26c minus line 26 10tal) | | . . L . L L L .t st e e e e e e e e e et e e e »| 260
f Public support percentage (line 26e {(numerator) divided by line 26¢ {denominator)) . . . . . . . . . . . . v o s s 4 W »| 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were regeived from a "disqualifie
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not fils this {ist with your return. 'Enter the sum of such amounts for each year:

{2004) ,076,361.
b For any amount included in line 17 that was received from each persen (other than "disqualified perscns"), prepare a list for your records o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference belween the amount received and the larger amouni described in {1} or (2), enter the sum of these differences (the excess

1,533,000, (2003)

amounts) for each year:

(2004) ___________/ NONE (2003) _______________NONWE(2002) ______________1 NONE (2001)___________NONE
¢ Add: Amounts from column () for lines: 15 94,118,148, 16 74,592,056,

17 __ 430,165,957, 20 21,927,377, 21 e e e e e »|27¢ |620,803,538.

d Add: Line 27atolal. , , 15,497,258, andline 27biotal . . NONE + v « s v v v v v o s - »l27d]| 15,497,258,
e Public support {fine 27ctotal minus Hne 27dtotal)s + « « v o v v o 0 d h e e e e e e e e e e e e s > [27e |605, 306, 2
f Total support for section 509(a){2) test: Enter amount from line 23, column () - . + « « « v ¢ o Pl 27f &524 , 131,270, ¢} ' : : il
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) . . . . .. . .. ¢ v v s 0 o o v |27y 96,9838 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . - . r oo P127R 1.0824 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 980 or 890-EZ) 2005
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JsA

Schedule A (Form 990 or 920-EZ) 2005 05-1648219 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part iV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . . . L. L. e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students inall its
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? =~ . e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during | -
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way R
that makes the policy known to all parts of the general community it serves? = . .. ., .. ... .. ..... 31
If "Yes," please describe; if "No," please explain. (If you need more space, altach a separate statement.) T
32 Doss the organization maintain the following* S
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis‘?'...." ------------------------- * = F % & & B 5 ¥ & § B B P & §g mE = 3 B * = = 2 ® 32b
c Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .. ... ...... e 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions? . . . . ... ....L 3ad
If you answered "No" to any of the above, please explain. (Iif you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto:
a Sludents' rights or privileges? |, .. ... e e e e e e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L L 33c
d Scholarships or other financial assistance? R 33d
e Educationalpolicies? e R i X 1.
f Use Of fac““ies'? ------------------ . & & LI # = = = = = s & 3 P ®I E 3 ®w & F ¥ B ¥ OB S N W B 2 = 33f
g Athletic programs? L L e e e e e 33g
h Other extracurricular activities? e e e P I I 1 ;|
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . ., . ...... 34a
b Has the organization's right to such aid ever been revoked or suspended? = | S Y- 1+
If you answered "Yes" to either 34a or b, please explain using an attached stalement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aitach an explanation . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2005

S5E1230 1.000

TQ5595 2020 60104781



95-1648219

Page 5

Schedule A (Form 990 or 990-EZ) 2005
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check »a | | if the organization belongs to an affiliated group. Check pb |

| if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.}

{a)
Affiliated group

totals

{b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | |

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures , , , , . . . .. ... ... vu ...

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the followmg table -

if the amount on line 40 is - The.lobbying nentaxable amount is -
Not over $500,000 |, | . . . . . . . v « «
Over $500,000 but not over $1,000,000 _ |

Over $1,000,000 but not over $1,500,000 |

20% of the amountonlined40d _ ., ., ., ., .., ., .

. $100,000 plus 15% of the excess over $500,000
. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000 , ., ., ..
Grassroots nontaxable amount (enter 25% of line 41)

42

43

44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »-

(a)
2005

(b}
2004

(c)
2003

{(d)
2002

(e)
Total

Lobbying nontaxable

45 amount » » -«

Lobbying ceiling amount

46 (150% of line 45(e)) .+ .« b

47 Total lobbying expenditures

Grassroots nontaxable

4aamountuonn----

Grassroots ceiling amount

49 (150% of line 48(g)) . . .

Grassroots lobbying

0 expenditures. . . . . .
rTaih:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the insfructions.)

During the year, did the organization attempt to Influence national, state or local legistation, including any
_ attempt to influence public opinion on a legislative matter or referendum, threugh the use of:
a Volunteers _ e
Paid staff or management {Include compensation in expanses reported on lines ¢ through h.) |
Media advertisements

----------- 4 % & B B %+ B N # & s = s 3 =2 5 s 8 v oE o E s+ omomoEow

A 4 4 4 P & B2 oE & m o E 2 m o m o w ow o ® oA+t aoaomosomowowow

Publications, or published or broadcast statements _ |
Grants to other organizations for lobbying purposes  _ . . . . . . ... ... .....
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
" Total lobbying expenditures (Add lines ¢ through h.), |

oo 0 O 0T

If “Yes" to any of the above, also attach a statement giving a_detailed description of the Iobbymg activities,

Yes| No Amount
, X
X

R X
. X
. X

h.4
. 600,
. 600.

STMT 33

JBA
SE1240 1.000

TE5595 2020 60104781

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 95-1648219 Page €
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharifable exempt organization of: Yes | No
() Cash . e . . [51a(i) X
(i) Otherassets . .. . .......... A I ) X
b Other transactions: -
(i) Sales or exchanges of assels with a noncharitable exempt organization =~ = | R I (] X
(i) Purchases of assets from a noncharitable exempt organizaton ... ... ... bii) X
(iiy Rental of facilities, equipment, orother assets | . . . L biii) X
(iv) Reimbursement arrangements , =, ., ., ., ... ..., . ..., . ..... e e e e e bflv) X
(v) Loansorloanguarantees ., , . ., .. P b{v) X
{vi} Perfermance of services or membership or fundraising solicitations | _ , . . . . .. ... ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other asseis, or paid employees . . . . . ... . ... ..... c X
d If the answer to any of the abova is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the crganization received less than falr market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services recelved:
(a) {b) : {c) ()
Line no. Amount involved Name of noncharitable exampt organization Description of ransfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c}{3)) orinsectionb27? , ., . ... .... > D Yes Ne
b If "Yes," complete the following schedule;
(a) (b} {c)
Name of organization Type of organization Descriplion of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2005

JSA
5E1250 1.000

TO5595 2020 60104781



. OME No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
gr 99:""? fthe T Supplementary Information for : 2@0 5
bl Shviald : line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number’
ZO0LOGICAL SCOCIETY OF SAN DIEGO

85-1648212

Organization type {check one):

Filers of: Section:
Form 990 or 890-EZ 501(c}3 ) (enter number} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

HEERERNRERY

501{c)}(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

|:| For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509{a)-3/1.170A-9(e) and received from any ane contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on fine 1 of these forms. {Complete Parts | and II.}

D For a section 501(c}(7), {8), or {10) organization filing Form 990, or Form 290-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposas, or the prevention of cruelty to children or animals. (Complete Parts I, II, and lil.)

D For a section 501{c)}7), (B), ar (10) organization filing Form 990, or Form 990-EZ, that received from any ane confributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
, not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
‘ the year for an exclusively religious, charltable, etc., purpose. Do not complete any of the Parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
AUING B YBEE) & vt v v v e e it e e b vt r e e e > $ :

| Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must check the box in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

‘: For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 890.-PF} (2005
for Form 990, Form 990-EZ, and Form 990-PF. chedule B { ' : }(2008)

! ISA
[ 6E4281 1.000
TQ55985 2020 - 60104781



TE5585 2020

60104781

Schedule B (Form 980, 900-EZ, or B90-PF) (2005) Page of of Part |
Name of organization ZOOLOGICAL SOCIETY OF SAN DIEGO Employer ldentification number
95-1648219
EEXH Contributors (See Specific Instructions.)
(a) {b}) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
1,731,387, Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
1,512,500, Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, a_nd ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroli
821,096, Noncash
(Complete Part Il if there is
a noncash contribution,)
{a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
807,000. Noncash
{(Complete Part i if there is
a noncash contribution.)
(a) (b) (¢} _ (d
No. Name, address, and ZIP + 4 Aggregata contributions Type of contribution
5 Person
Payroll
542,308, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
660,926, Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Scheadule B (Form 890, 980-EZ, or 880-PF} {2006)
5E1253 1 000



ZOOLOGICAL SOCIETY OF SAN DIEGO 05-1648219

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 890 - SCHEDULE A
PART TIII - QUESTION 4A - DISTRIBUTION OF FUNDS3

EMILY HUNTE BLACK ESTATE DONATION FOR EDUCATIONAL PURPOSES 1S KEPT

IN A SEPARATE ACCOUNT. THE SURVIVING FAMILY MEMBERS ADVISE ON,
AND APPROVE THE USE OF FUNDS.

STATEMENT 1

TQ5595 2020 ' 60104781



ZOOLOGICAL SOCIETY

FORM 9290 - GENERAL

QOF SAN DIEGO

EXPLANATION ATTACHMENT

FORM 990, FIXED ASSETS & DEPRECIATION

PART IV - LINE 57 FIXED ASSEST AND PART II

DESCRIPTION

BUILDINGS

95-1648219

- LINE 42 DEPRECIATION EXP

BALANCE AT 12/31/2005

MAJOR MOVABLE EQUIPMENT
EXHIBITS AND IMPROVEMENTS
ROADS, FENCES & LANDSCAPING
CHILDREN'S Z00 IMPROVEMENTS

BALBOA PARK BUSES

TRAINS AND EQUIPMENT

CIP
MITIGATION CREDITS

DESCRIPTION

ACCUM DEPRECIATION
ACCUM DEPRECIATICN
ACCUM DEPRECIATION
ACCUM DEPRECIATION
ACCUM DEPRECIATION
ACCUM DEPRECIATION
ACCUM DEPRECIATION
LCCUM DEPRECIATION

64,734,025
39,525,025
143,256,491
15,592,152
817,179
2,100,065
4,308,849
10,149,776
2,075,031

282,558,593

BALANCE AT 12/31/2005

BUILDINGS

MAJOR MCOVABLE EQUIPMENT
EXHIBITS AND IMPROVEMENTS
ROADS, FENCES & LANDSCAPING
CHILDREN'S Z00 IMPROVEMENTS
BALBOA PARK BUSES

TRAINS AND EQUIPMENT
MITEGATION CREDITS

PART I1 - LINE 42 DEPRECIATION EXPENSE

TQ5595 2020

60104781

24,401,738
28,687,169
70,468,837
13,756,415
759,554
2,029,888
4,166,643

144,270,244

12,372,057

STATEMENT 2



ZOCOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 990, TAX EXEMPT BONDS
PART IV - LINE 64A

LINE 64A ~ TAX EXEMPT BOND LIABILITIES

IN JUNE 2004, THE SOCIETY ISSUED $45 MILLION IN TAX-EXEPMT BONDS THROUGH
THE ASSOCIATION OF BAY AREA GOVERNMENTS IN THE STATE OF CALIFORNIA THE
CURRENT TAX-EXEMPT BOND MARKET. THE BONDS ARE SECURED BY A STANDBY
LETTER OF CREDIT FOR THE CONSTRUCTION OF IMPROVEMENTS OF ITS FACILITIES
AT THE WILD ANIMAL PARK AND FOR THE REPAYMENT OF SHORT-TERM DEBT.
INTEREST ON THE BONDS (3.3% AT 2005 YEAR END), IS ADJUSTED THROUGH A
REMARKETING PROCESS WEEKLY, BASED UPON THAT IS GUARANTEED BY THE SOCIETY,
COLLATERALIZED BY THE ASSETS OF THE SOCIETY AND SUBJECT TO CERTAIN
RESTRICTIVE COVENANTS. AT 2005 YEAR END, THE SOCIETY WAS IN COMPLIANCE
WITH ALL PAYABLE MONTHLY. PRINCIPAL PAYMENTS ARE PAYABLE BASED ON AN
AMORTIZATION SCHEDULE BEGINNING OCTOBER 1, 2007. AT YEAR END 2005, THE
SOCIETY HOLDS APPROXIMATELY $29,22]1 MILLION IN A BOND CONSTRUCTION FUND
RESTRICTED FOR IMPROVEMENTS OF IS FACILITIES AT THE WILD ANIMAL PARK.

STATEMENT

TR5595 2020 60104781

3



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FORM 990, SCHEDULE A
PART IV-A SUPPORT SCHEDULE

LINE 17, GROSS RECEIPTS FROM ADMISSIONS, MRECHANDISE SOLD OR SERVICES
PERFORMED, OR FURNISHING OF FACILITIES IN ANY ACTIVITY THAT IS RELATED TO

THE ORGANIZATIONS CHARITABLE PURPOSE, FOR YEARS 2001, 2002 AND 2003 HAS
BEEN CORRECTED FOR A MISTAKE IN THE AMOUNTS PREVIOUSLY REPORTED.

STATEMENT

TQ5585 2020 60104781

4



ZOOLOGICAL SOCIETY OF SAN DIEGO

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

RITZ GALA
CELEBRATION FOR THE CRITTERS

TOTAL

TQE5595 2020

60104781

- 95-1648219

617,582.
412, 532.
1,030,114.

STATEMENT 5
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. ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
SALE OF INVENTORY 26,203,000.
TOTAL 26,203,000.

© STATEMENT 7

TQ5585 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

95-1648219

-1 INVENTORY AT BEGINNING OF YEAR ... .c ittt vencneancssssvossonanns 2,902,693,
| PURCHASES 4t i cvttessonsonseosnessssnaneannasacsssssssonsaass e 8,695,537,
SALARIES AND WAGES ..t s v v nastcceenesasstocsnssasssosaranssrsnennsn=s
OTHER COST S ittt v e v assecemecssssssananassosasssassssnssesonssssss
SUBTOTAL . v it it tssonsossosaassnssnasnssasssssssssssssssssennsssssss 11,598,230.
MINUS ENDING INVENTORY ... .. ii it tetacrassransosnnannnaranssnss 3,040,230.
COST OF GOODS SOLD . it veiseeosssnsansncneeosasssesasananssossenssss 8,558,000

TQ5595 2020

60104781

STATEMENT 8



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 2,731,641.
UNREALIZED LOSS ON SWAP AGREEMENT - 132,013.
ADDITIONAL MINIMUM PENSION LIABILITY 2,553,000.
TOTAL 5,416,654.

STATEMENT 9

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219
FORM 9280, PART II, LINE 25 - COFFICER COMPENSATION SCHEDULE
PROGRAM MANAGEMENT
OFFICER NAME AND TYPE OF COMPENSATION SERVICES AND GENERAL FUNDRAISING
DOULGAS MYERS
COMPENSATION: NONE 243,39%5. NONE
PENSION PLAN CONTRIBUTIONS: NONE 39,2309. NONE
EXPENSE ACCOUNT: NONE 8,376. NONE
PAULA BROCK
COMPENSATION: NONE 143,403. NONE
PENSION PLAN CONTRIBUTIONS: NONE 24,224, NONE
EXPENSE ACCOUNT: NONE 1,625, NONE
MATTHEW MUSELLA
COMPENSATION: NONE 175,172. NONE
PENSION PLAN CONTRIBUTIONS: NONE 37,547. NONE
EXPENSE ACCOUNT: NONE 6,267. NONE
TOTALS NONE 679,252 NONE
STATEMENT 10
TQ5595 2020 60104781
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ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ANIMAL EXHIBITION AND EDUCATIONAL PURPOSES.

THE ZOOLOGICAL SOCIETY OF SAN DIEGO IS A NOT-FOR-PROFIT ORGANIZATION
THAT OPERATES THE SAN DIEGO 200, THE SAN DIEGO ZOO’'S WILD ANIMAL
PARK, AND THE DEPARTMENT OF CONSERVATION AND RESEARCH FOR ENDANGERED
SPECIES (CRES).

THE ZOOLOGICAL SOCIETY OF SAN DIEGO IS A CONSERVATION, EDUCATION, AND
RECREATICN ORGANIZATION DEDICATED TO THE REPRODUCTION, PROTECTION,
AND EXHIBITION OF ANIMALS, PLANTS, AND THEIR HABITATS.

SAN DIEGO ZOO - THE 100-ACRE (40-HECTARE) ZOO IS HCOME TO OVER 4,000
RARE AND ENDANGERED ANIMALS REPRESENTING MCORE THAN 800 SPECIES AND
SUBSPECIES, AND A PROMINENT BOTANICAL COLLECTION WITH MORE THAN
700,000 EXOTIC PLANTS. IT IS LOCATED JUST NORTH OF DOWNTOWN SAN DIEGO
IN BALBOA PARK.

WILD ANINAL PARK - THE WILD ANIMAL PARK IS AN EXPANSIVE WILDLIFE
SANCTUARY THAT IS HOME TO MORE THAN 3, 500 ANIMALS REPRESENTING MORE
THAN 400 SPECIES. ITS RENOWNED BOTANICAL COLLECTION REPRESENTS 3,500
SPECIES AND 1.5 MILLION SPECIMENS. OVER HALF OF THE PARK’S 1,800
ACRES (730 HECTARES) HAVE BEEN SET ASIDE AS PROTECTED NATIVE SPECIES
HABITAT. IT IS LOCATED 35 MILES (56 KILOMETERS) NORTH OF DOWNTOWN SAN
DIEGO IN THE SAN PASQUAL VALLEY NEAR ESCONDIDO, CALIFORNIA.

CONSERVATION & RESEARCH FOR ENDANGERED SPECIES (CRES) — CRES IS ONE
OF THE LARGEST ZOO-BASED RESEARCH CENTERS IN THE WORLD. FOUNDED IN
1975, CRES IS DEDICATED TO PRESERVING AND PROTECTING RARE AND
ENDANGERED WILDLIFE AND HABITATS. CRES RESEARCHERS DEVELOP, GATHER,
AND INCREASE KNOWLEDGE VITAL FOR THE ESTABLISHMENT OF SELF-SUSTAINING
POPULATIONS CF WILDLIFE.

STATEMENT

TQ5595 2020 60104781
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ZOOLOGICAL SCOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART IV - INVESTMENTS ~ SECURITIES -

ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES 85,149,698.
TOTALS 85,149,698.

STATEMENT 14

TQS5595 2020 60104781



ZOOLOGICAIL SOCIETY OF SAN DIEGO

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

BOND CONSTRUCTION FUND

TOTALS

TE5595 2020

95-1648219

ENDING
BOOK VALUE

29,220,951.

60104781

STATEMENT

15



ZOOLOGICAL SCCIETY OF SAN DIEGO | 95-1648219

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
BAY AREA GOV STATE OF CA BONDS 45,000,000.
UNEXPENDED PROCEEDS: 29,220,951.
TOTALS _ 45,000,000,

STATEMENT 16

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO _ ' 95-1648219

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SAN DIEGO STATE UNIVERSITY

ORIGINAL AMOUNT: 2,000,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 08/08/2003

MATURITY DATE: 02/06/2010

REPAYMENT TERMS: $250,000 PLUS INTEREST DUE ANNUALLY IN FEB
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: PURCHASE OF MITIGATION CREDIT

BEGINNING BALANCE DUE & v v vueesennnecesenenenannaneesenns '1,500,000.
ENDING BALANCE DUE &ttt et eeeeeresonnasssssanannnennaaassonnna 1,250,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,500,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,250,000.

STATEMENT 17

TQ5595 2020 : 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

FORM 990, PART IV - OTHER LIABILITIES

LINE OF CREDIT B OF A

TOTALS

TQ5585 2020

95-1648219

ENDING
BOOK VALUE

6,525,000,

- STATEMENT 18

60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

95-1648219

ON BOOKS BUT NOT ON RETURN

COST OF GOODS SOLD
SPECIAL EVENT EXPENSE

TOTAL

TQ5595 2020

8,558,000.
561,878.

STATEMENT

60104781
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ZOOLOGICAL SOCIETY OF SAN DIEGO 05-1648219

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
FUNDRAISING EXPENSE 2,423,215.
TOTAL 2,423,215,

STATEMENT 20

TQ5585 2020 60104781
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l

,ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

EXPLANATION OF HCW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93- THE INCOME REPORTED IN COLUMN (E) OF PART VII ALLOWED FOR
A-E THE OPERATION OF THE ZOO AND WILD ANIMAL PARK WHICH SUPPORTS

THE EXEMPT PURPOSE OF CONSERVATION OF ENDANGERED SPECIES AND
THE HABITATS IN WHICH THEY LIVE. THE REVENUES INCLUDE
MONIES FROM THE SALE OF CONCESSIONS, TOURS, TRANSPORTATION,
‘ PARKING AND EDUCATION.
102 REVENUES INCLUDE MONIES FROM THE SALE OF MERCHANDISE AND
GIFTS.

STATEMENT 28
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ZOOLOGICAL SOCIETY OF SAN DIEGO

SCH. A, PART II-A CCMPENSATION OF THE 5 HIGHEST PAID FOR PROF.

95-16482195

SERV.

NAME AND ADDRESS TYPE OF SERVICE

TEAMSTERS EMPLOYRES UNION ADMINISTRATOR
P.0O. BOX 507406
SAN DIEGO, CA 92150

BLUE CROSS5 OF CALIFORNIA HEALTH CARE PROVIDER
DEPT. 5812

LOS ANGELES, CA 90074

ATICCO, INC. INSURANCE PROVIDER
DEPT. 7615

LOS ANGELES, CA 90064

TRANSPORTATION INNOVATION ARCHITECTURE DESIGN
2025 N. GLENOAKS BLVD., STE 201

BURBANK, CA 21504

JCHN BURNHAM & CO INSURANCE PROVIDER

P.0. BOX 51793
LOS ANGELES, CA 90051

TOTAL COMPENSATION

TQ5595 2020 60104781

COMPENSATION

4,921,484.

2,19%90,121.

1,162,932,

988, 096.

1,162,932.

STATEMENT 30



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

STEVEN WORLEY CONSTRUCTION CONSTRUCTION 6,040,925,
15131 PICTURESQUE
EL CAJON, CA 92021

ROUND2 COMMUNICATIONS MEDIA / PR 5,036,186.
10866 WILSHIRE BLVD., STE 900
LOS ANGELES, CA 90024

EPSILON DATA MANAGEMENT MATILING HOUSE 3,108,065,
P.0. BOX 31001-0731
PASADENA, CA 91110

M&C SAATCHI, INC. ADVERTISING 1,535,338.
2032 BROADWAY
SANTA MONICA, CA 90404

TURNER CONSTRUCTION CONSTRUCTION 1,454,244,
9330 SCRANTCN RD
SAN DIEGO, CA 92121

TOTAL COMPENSATION 17,174,758.

STATEMENT 31

TQ5595 2020 60104781



AZO0LOGICAL SOCIETY OF SAN DIEGO 95-1648219

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

EDUCATIONAL PROGRAM SCHOLARSHIPS ARE PROVIDED TO FAMILIES THAT APPLY
BASED ON FINANCIAL NEED. THE APPLICATIONS ARE REVIEWED AND APPROVED
BY THE ASSOCIATE DIRECTOR OF EDUCATION. INTERNAL POSTDCCTORAL
FELLOWSHIPS ARE CONDUCTED THRCUGH OUR CENTER FOR RESEARCH OF
ENDANGERED SPECIES. A COMMITTEE OF RESEARCH DEPARTMENT HEADS MEET
TO EVALUATE AND DECIDE ON WHICH RESEARCH PROGRAMS WILL BE CONDUCTED,

STATEMENT 32

TQ5595 2020 | 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGC

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

FOUR STAFF MEMBERS TRAVELED TO SACRAMENTO, CA TO PARTICIPATE IN
HEARINGS BILL AB 3027, WHICH WAS REGARDING ELEPHANT HABITAT
REQUIREMENTS. THE TOTAL EXPENSE TO THE ZOOLOGICAL SOCIETY OF
SAN DIEGO WAS 5$600.00.

TQ5595 2020 60104781

95-1648219

STATEMENT

33



SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses

Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@05
Internal Revenue Senice instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

Note: Form 5227 filers need to complete only Paris | and Il
EEXT]  short.-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of proparty {b} Date . {f) Galn or (Loss)
2, h {c) Date soid S {e) Cost or other basis
(E);frrg e!z'é:i(](?f E;ﬂa(r}e;)? % (mi.c.q;;':cirr.) {mo., day, yr.) (d) Salos prce (see page 34) (fc%rl.taie) ?egtsir:o{e(:)r)
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , | , . . .. ... ... .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , , , , ., ... 3
4 Short-term capital loss carryaver. Enter the amount, if any, from line 9 of the 2004 Capital Loss
Carryover WOrksheet , . . . . . i i s it it e e s a | )
5 Net short-term gain or {loss). Combine lines 1 through 4 in column {f). Enter here and on line 13,
column (3)DelOW . . . . i i e i e e . e e e e 4 s e e 4 e e s e b w e b e s s s s se s s s e seo > | 5
Ftd1] Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property {b} Date {f) Gain or (Loss
{Example, 100 shares 7% acquired (c) Date sold (d) Sales price (e) Costorolherbasis |  gor the entlf'e yezzr
preferrad of "Z" Co.) {moa., day, vr.) {mo., day, yr.} (see page 34) {col. {d) less col. (&)
SEE STATEMENT 1 47,623,887, | 39,503,888, 8,119,989,
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781,and 8824 . _ . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ | 8
9 Capltalgaindistribulions | | L . ... ... i e i ra e 9
10 Gainfrom Form 4797, Partl | | . .. L e e b e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2004 Capital Loss
CarryoverWorksheet | | | | ., , . ... ... .. . e e e e e 11 K }
12  Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter here and on line 14a,
COlUMN (B)BBIOW , |, L . . o i v i v v s s e e e e e e e e 4 e e e s e u e s ae e s seaaae > |12 8,119,999,
Summary of Parts | and Il . (1) Beneficlaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-termgainor(Joss) . . . . . v v o v v v v b v v e e nna 13
14 Net long-term gain or (loss):
a Total forYear o v v v i e e e e 14a 8,119,999,
b Unrecaptured section 1250 gain (see line 18 of the
worksheet onpage 35), . . . v . v ittt i e 14b
€ 28% rate gainor (JOS5) 4+ v v v v a v v e e e a e e 14c
15 Total net galn or (loss). Combine ines 13and 142 . . . . ... > |15 8,119,999,

Note: If line 15, column (3}, is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go fo
Part V. and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Canryover Worksheet,
as necessary.

For Paperwork Reductlon Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2005

JSA
5F1210 3.000

TQ5595 2020 60104781



Schedule D (Form 1041) 2005

Page 2

VA Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:

a The loss online 15, column (3) or

b $3,000

16 | {

)

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete rhe Capital Loss

Carryover Worksheet on page 37 of the instructions to determine your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

ling 2b(2}, and Form 1041, line 22 is more than zero.)

Note: If line 14b, column {2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Otherwise, go to line 17.

17

18 Enter ithe smaliler of line 14a or 15 in column {2}
butnotlessthanzero . . ... .......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line2b(2) . . ... ....... 19
20 Addlinest8and19 ..... ...+ v.n 20
21 If the estate or frust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtractline 21 from line 20. If zero orless,enter-0- « « + v ¢« v v o o v v v s 22
23 Subtract line 22 from line 17. If zero orless,enter-0- . . . . v v v v v v o o 23
24 Enter the smaller of the amountonline170or$2,000 ., . ... ... ..... 24
25 1s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
Nor Enter the amount from ing 23 | , . . . v v v v i e s s e e s a v s 25
26 Subtractline 25 from N 24 . . . . v i v e e e e e e e e 26
27 Multiplyline 26 by 5% ((08) . . . . . i i i i i e e e r e e e e
28 Are the amounts on-lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go fo line 32.
No. Enter the smaller of line 17 orlin@e 22 , . . .. .. ... oo .. 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-} , , . ... .... 29
30 Subtractline 20 framiline 28 . . . . . . . . i e e e e 30
31 Mulliply line 30 by 15% (L15) | . . . . . . . i i i et e 31
32 Figure the tax on the amount on line 23. Use the 2005 Tax Rate Schedule on page 23 of the
113 (¥ (T - 32
33 Addlines 27, 37, @nd 32, |, . ... ... e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2005 Tax Rate Schedule on page 23 of the
INstruetions & & . 0 ¢ o L i e e e e e e e e s e e e e s s e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of :
Schedule G, FOrM 10471 « v v v 4« v v v o o a v e o a s u o s o o o s o s a v o b n 5 a8 o v 8 v s a n s nns 35

Enter taxable income from Form 1041, line 22

JSA

5F 1220 3.000

TQ5595 2020 60104781

Schedule D (Form 1041) 2005
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