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For calondar year 2007, or tax yeur beglaning _ ~01/01 , 2007, ane onding _ 12/30,2007 _ 2@ o 7
For use with Forms 800, 990-EZ, £00-PF, 1120-POL, and 8548

P s v > Soe Instructions on back,
Name of exampi ctganization Employer ientification number
Z2O0LOGICAL SOCIETY OF SAN DIEGO 95-1648219

Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8453-£0 and enter the applicable amount from the raturn, If any.
It you check the box on line 14, 28, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
wag blank, then laave line 11, 2b, 3k, 4b, or 8b, whichever s applicable, blnk (de not enter -0}, if you entered -0- on the return,

then enter .0- on the appiicable |i balow. Do not complete more than one lina in Part 1 203799407
1a Form 090 check here p b Total revenue, If any (Form 960, line L R T Y —
2a Form 990-EZ chuck hera » b Total revenus, if any (Form BO0-EZ, Wne®), ,......,.. 2b

3a Form 1120-POL chock hare p» b Total tax (Form 1120-POL W0 22) ., ,.,.,...... 3b

4a Form 890-PF check here p b Tax based on Investment income (Form £80-PF, Parl VI, ine 5} 4b

&a Form 8868 chock hera - b Bnhmodm(FomBBBB,llnaSc) R 1

EXXN] Deciaration.of Ofcor I ' LTI e b

& Ig i authorize the U8, Treasuty and Its deslgnated Flnencil Agent to infllate an ACH electronls funds withdrawal {direct debit) entry
to the financial insthution "account indicatad In the tax praparalion moftware for peyment of the oiganization's fedaal taxes owed
on his relum, and the financlad InsHtution 10 debit the entry to this account. To revoka o payment, | must comtact, the LS. Tregsury
. Financlal Agant at 1.888-363-4537 no later than 2 buainess days prior to the payment (uelllament) date, | also authorize the tinancla}
nstitutions involved In the procassing of the elecironkc payment of laxss o feceive confldontial Information nocessaly to anawer
Inquiries and reacive ssuss related to the payment.

If & copy of this retun Is belng tiled with a alate agancy(ias) ragulating charitiss @ part of tha IRS Fed/State program, | cerlify that
| executed the elettrenic discloeure consent contalirad within  this  return sllowing disclosure by the KRS of this Form
990/000-E2/990-PF (as specificatly Identified In Part | above} to the selacted staty agoncylles),

Under penaltles of perjry, | dsclara thet | am an officar of the sbove named organization end fhat | have examined a aopy of the
crganizatlon's 2007 elecironic return and Becompanying schedules and siatements and fo the best ef my knowledgs and ballef, thay are
llue, correct, end complete. | further daclare- fhat the amount In Part | above i the amount shawn on the copy of Ihe orgenizalion's
electronle veturn, 1 consent to allow my intermedials sanics provider, WGensmitier, or aslactronio retum originator (ERQ) to aend the
organization’s relun to the IRS and to racelve from the IRS (w) an acknowledgament of receipt or remson for refaction of (he lransmsion,
{b) an ingl efund offset, (c) the resson for any dalay In procassing the return ar refund, and (d) the dale of fny refund,

Sign % | J1-r0-0¥% > Chiel Finpneict Ot fae~
Here Slgnalure of oificer Dats Tite

Declaration of Electronic Return Originator (ERO) and Paki Proparer (ses Instructions)

I declare that | have reviewsd the above organizallons salur and that the entdes on Fomn 8453-E0 art compista and corract (o the beat
of my knowledge, I 1 am only a collector, | am not responaibla for reviswing the retum and only declre thel this form acouraisly refiects
the data on the relurn. The erganization officer will have vigned this form before | submit the retumn. | will give the officer a copy of ali
forms and Information to ba filed with the RS, amd have followad ol other reviuirements In Pub. 4163, Modemizad e-Fio (MeF} Infermation
for Autharized eife Providers. I | am also the Pakd Preparer, under penalties of pariuty | declers that | hdve axemined the above organization's
raturn  angd &ccompanylng schedules ahgd statements, and o the beet of my knowledps and bellef, they amw tue, corect, snd complate,
Thia Pald Preparer declaration Is basad on all information of whigh t have any knowladgs,

ERO's 5% P /é( v

Dute. Check Check ’ ERO' 8N or PTIN
: £ol-
/,"/6,'"&& pmp:? omployed

IRVINE no.

Undor panatias of perjry, | dectara that | hine exeminod ihe &bove rafurn and accompanying schodules wnd stetaments, wnd lo the begl of my knowladgo
and belief, they are ine, corract, and complete, Datlarston of praparer s based en sl informitjon of which the PIapates his iy knowlodgs,

. Daile ‘cmek Prepadar's BEN or PTIN
P I
Pald il l s mpoyod ’
Preparer's EiN
Fiiw's name for
o '
seeonly ity )
Phonw no,
For Privacy Act and Paperwork Reduotion Act Notice, sse back of form, Form B483-EQ (2007)
B4 Y
PEt1076 1.000 i
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ELECTRONICALLY

FILED
Fam 990 Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947({a)(1) of the Internal Revenue Code {except black lung . g
Dopariment of the Treasury benefit trust or private foundation) Opon to Public
Internal Revanua Senvce » The organization may have t¢ use a copy of this return to sallsfy state reporling requirements. Inspection
A For the 2007 calendar vear, or tax vear beginnin gl 01 , 2007, and ending 12/30/2007
B _check it appicable; [Plesse | C Name of organlzation D Employer Identification number
M [iavelor| 20OLOGICAL SOCIETY OF SAN DIEGO 95-1648219
Nams change ":':;:’ Number and street (or PO, box If mail Is not delivered to sireet address) | Roomisulte | E Telephone number
Initle] retorn ss.;u; POST OFFICE BOX 120551 (619)231~1515
Tomnation [ LRS00 | City or town, state or country, and ZIP + 4 U I P L %] acoruer
rented | Bone- |oAN DIEGO. CA 92172 |1 otrer tspey >
Aopiomion ® Sactlon 501{¢)(3) organizations and 4347(a){1) nonexempt charitablo H and ) are not appiicabie to section 527 organizations.
trusts must attach a completed Schedule A {Form 8980 or 890-E2), H(a) Is this a group retum for affillates? D Yes E No
G  Webslite: WWW. SANDI EGOZ Q0. ORG Hib) If "Yes.," enter number of affllates _ _
J _Organization type (check only one} Be|X [ 601(c) (3 )  tinsertno) | [sear(ayt) or | [ 527 H(c) Are &l affiiates included? [:ﬁm [ Two
K Cheskhere P It the organization s not a 508(a){3) supporting organization and Its gross (If "No," attach afist, See inatructions.
H(d) ls this & separate relum filed by an
racelpts are normally not more than $25,000. A return Is not required, but if the organization chooses organization covered by a group mllng?. Yos - No
to file a retumn, be sure to fils a complete retumn. |___Group Exemption Number P
M Check P |_,Iftheorganlzatlon1snotrequlred
L Gross recelpts; Add lines 6b, 8b, 8b, and 10b tollne 12 P 232,347, 736. to attach Sch. B (Form 990, 99¢-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances {Ses fhe instructions.)
1 Contributions, gifts, grants, and simitar amounts recalved:
& Contributions to donor advised funds , , . _ . P L T
b Direct public support (not included an neta), , ., .........[b 37,407, 266.
¢ Indirect public support (not included on line 1) | e L
d' Government contributions {grants} (not included on line a8y , ... .11d 354, 225, |
@ Total (add lines 1a through 1d) (cash $ 37,679, 561. noacashs 81,930, ) [1e 37,761,491,
2 Program service revenue Including government fees and contracts (from Part Vil line93) , , . .....l2 119,659, 268,
3 Membership dues and assessments |, , , | . e 16,008,123,
4 Interest on savings and temporary cash invastments o r e e a e et s a e 1,979,764,
§  Dividends and interest from securiies | | , e e e et e e e |5 2,146,637,
6a Grossrents {Ga . 29,588, |
b Lessirentalexpenses , ., ., ...,.,..............(6b
¢ Net rental income or (loss). Subtract line 6b from IneGa, , . .. ........¢0u'.... R -1 29, 588..
§ 7 Other Investment incoms (describe P M7
:,: 8 a Gross amount from sales of assets other (A) Securities (B) Other .
= thaninventory , . . , ., .. ........ 23, 396,599, |Ba NONE |:
b Less: cost or other basls and sales expanses | 15,453,383, [8h 118,935. |-
¢ Gain or (loss) (attach schedule) , , , ., _ . 3,943,216, [Be =118, 935, |¢ -
o Net gain or {foss). Combine line 8¢, coumns (A and (B) . . . v u v i s e e e e e . . |8d 3,824,281,
9  Spectal events and activities (attach schedule). if any amount is from gaming, check here D o
a Gross revenue (not including § 2,445,253, of STMT 3
contributions reported on line by, , , ., .. ..... STMT, 4, |9a 265, 245,
b Less: direct expenses other than fundralsing expenses , , . . ... . |9b 537,011, §:
€ Net Income or (loss) from speclal events. Subtract ine 9b from B BE « + « « + » v « o & = » v o o .. 9c 271,766,
10a Gross sales of inventory, lass returns and gllowances |, STMT, 5. hoa 27,334,000, |
b Less: costofgoodssold _ ., ., ... .. T | ] 8,439,000,
€ Gross profit or (loss) from sales of inventory (attach scheduls). Subtractiing 10b from Ine 108 _ , _ | . 10¢ 18,895,000,
11 Other revenue (from Part Vil line 103) , , , . . . . . R | . | 3,767,021,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 . . . I | I 203,799,407,
13  Program services (from line 44, column (B)) . e LK 153,874, 445.
§ 14 Management and generat (from line 44, column (C)), , , . . . . T . X 15,261,519,
g_ 16 Fundralsing (from line4d, column (0) , . . .. ... .......... N |- 6,311,093,
w |16  Payments to affiliates (attach schedule) , | . | . e e I, I | | - )
17 Total expenses. Add lines 16 and 44, column{A) . . , . .. ... .. PR RPN & | 4 175,447,057,
9 18  Excess or {daficlt) for the year, Subtract line 17 from line 12 et e e e e e e e, T L | 28,352, 350.
% |19 Net assets or fund balances at beginning of year (from line 73, column (A)) , , , . . . . S | 1 264,408, 706.
; 20  Other changes in net assets or fund balances {attach esplanation) , , , ., ., .. .....STML. 6. |20 -10,056, 5309,
= 121 _Net assets or fund balances at end of year. Combine lines 18, 19, and 20, + « o v v v v v v v W u . . . |21 282,704,517,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

%2&0102.000
TQ5595 2020 60104781



Form 980 (2007}

95-1648219

Page 2

Statement of
Functional Expenses org

Alt organizations must complete column (A). Columns (B), (C),
anizations and section 4947(a)(1) nonexempt charitable tru

and (D) are required for section 501(¢){3) and (4)
sts_but optional for others. (Sea the instrictions.)

G, 5. 98, Ton. o 1ayacon e (4 Total P eerdean O e aamaral (D) Fundraising
22a Grants peld fram donor advisad funds {altach schadule) ‘ ) b
{cash § noncash § } i
Chack hara. 11 ceeforelan grants. ) T 7Tl o4 g
22b Other grants and altocations (attach scheduie) E
(cash § noncash § } i
etk hara s foreign grarits. Ty |
23 Spaocific assistance to individuals
(attach scheduley, , , ., ........ |23
24 Benefits paid to or for members
(attach schedute), ., . ... .. |24
25a Compensation of current officers,
directors, key employees, etc. listed In
Part V-A B T B03,462, 803,462,
b Compensation of former officers, :
directors, key employees, etc. listed in
PartVB . .......... [25b
€ Compensation and other distributions, not Includ-
ed above, to disqualified persons {as defined
under section 4958(f(1)) and persons described
in section 4958(e)3)(B) . .. ....... |25¢
26 Salaries and wages of employses not
included on lines 264, b,andc _ | |26 61,217,832, 55,747, 364. 3,708,663, 1,761,805.
27 Pension plan contributions not ’ )
included on lines 25a, b, and ¢ ... |27 3,896,477, 3,452, 658. 318,077, 125,742,
28 Employee benefits not included on
lines 26a-27 . . . ... .. . |28] 21,833, 554, 20,134,101, 1,195, 346. 504, 507,
29 Payrolltaxes | | T 1 5,649,208, 5,145, 440, 359, 259, 144,509,
30 Professional fundraising fees e ... L80 406,117, 406,117,
31 Accounting fees , , , , . . . A | | 339,139, 339,139,
32 legalfess , . ... e e e, |82 605,080. 15, 602,083, 2,922,
33 Supplies , ,, . ............ |33 5,524, 636. 4,835,808. 488,917, 99,911,
34 Telephone , , ... .......... |34 652, 500. 587,084, 34,321, 31,095,
356 Postage and shipping | | S - | 871,922, 794,110. 28,958. 48,854.
360ccupancy__,_____,__,_,_ 36 :
37 Equipment rental and maintenance , | |37 3,173,273, 2,012,868, 1,159,654, 751.
38 Printing and publications . _ , | ... |38 4,846,478, 3,460,149, 64,857, 1,321,472,
39 Travel, ., .. ......... ... |39 432, 202, 385, 757, 24,461, 21,984,
40 Conferences, conventions, and meetings ., {40 433,358, 337,891, 88,943, 6,524,
41 Interest, , . .. ............ |41 1,552,372, 1,552,372,
42 Depreclation, depletion, elc. (attach schedule) [ 42 13,788,524, 13,747,811, 41,713,
43 Other expenses not covered above (temize): )
aSTMT_7__ o 43a| _ 49,419,523.| 43,133,329, 4,451, 294, 1,834,900.
b 43b
C 43¢
4 43
O e 43e
LI 43f
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . e e .. s .44 175,447,057, 153,874, 445, 15,261,519, 6,311,093,

Joint Costs. Check » |_|

if you are following SOP 98.2,
Are any jaint costs from a combined educational campaign and fundraisin

If "Yes." enter () the aggregata amount of these Joint costs $

(lil} the amount allocated to Management and general $

g solicitation reported in (B) Program services? .
; (Ih the amount allocated to Program services

; and (lv) the amount allecated to Fundralsing $

. DYesNo

JSA
7E1020 1.000

TQ5595 2020

60104781

Ferm 990 (2007)



Form 990 (2007) 95-1648219 Page 3
141} Statement of Program Service Accomplishments {See the instructions.)

Form 890 Is avalilable for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Nl, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? PSEE STATEMENT 8 '”'°g;‘;,';‘,,§:;"'°°

All organizations must describe thelr exempt purpose achfevements in a clear and concise manner. State the number | (Required for 501(cH3) and
of cllents served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) | (4) orgs., and 4947(a)(1}

. b
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,) trusts o;f,taztfonal for

a4 SEE

{Grants and allocations $ )_If this amount includes forelgn grants, check here » [ || 135 115, 445,

{Grants and allocations $ )_If this amount Includes forsign grants, check here p | ] 15,515, 000.

(Grants and allocations § """~ TTT T _) It this amount includes foreign grants, chack here b (] 3, 244, 000.
.
(Grants and allocations § "7 TTTTTTTY )_if this amount includes forelgn grants, check hare po. ]
e Other program services (attach schedule)
{Grants and allocations § )_If this amount Includes forelgn grants, check here > |_|
f Total of Program Service Expenses (should equal line 44, column {B), Program services) , , ... .. » 153,874, 445,
Form 990 (2007)
J8A
TE1021 1.000

TQ5595 2020 60104781



Form 890 (2007) 95-1648219 Page 4
Balance Sheets (See the instructions.) .
Note: Where required, attached schedules and amounts within the description {A) (B
cofumn should be for end-of-year amounts ohly. Beginning of year End of year
46 Cash-noninterestbearing, ., ., .. ... .. ........ .. ... . .. 4,715,651, 45 487,678,
46  Savings and temporary cashinvestments . , ., ... ... ... ... .. 42,991, 775.[ 46 57,179,091,
47a Accountsreceivable , , , . ..., ... ... . 47a 6,679,095,
b Less: allowance for doubtful accounts ______ . 147h 817, 10,037,595, 47¢ 6,678,278,
48a Pledges receivable _ e e, 48a 44,685, 228, .
b Less: allowance for doubtful accounts , . . . . . . 48hb 250, 000. 31,741,562, |48¢ 44,435,228,
49 Grantsreceivable , , ,, .. ............ e e et 49
60a Receivables from current and former officers, d|rectors trustees and
key employees (attach scheduls), . . . . . . . e e e e e §0a
b Receivables. from other disqualified persons (as defmed under sectlon
4968(f)(1)} and persons described in section 4958{c){3}(B) (attach schedule) 50b
61a Other notes and loans receivable (attach
2 schedule) . ., ., . .....,........... 61a
ﬁ b Less: allowance for doubtful accounts v e s . |B1b 51c
62 Inventories forsaleoruse | , ., .. ......... 3,162,712, 62 3,313,269,
63 Prepaid expenses anddeferred charges . . . v v v v v v v v v e e n e 3,668, 369.| 53 779, 850.
64a Investments - publicly-traded securities ST MT ],0 . Cost B FMV 97,250, 268.|64a 96,426,620.
b Investments - other securities (attach schedule), | Cost FMy 54h
66a Investments -  land, buildings, and
equipment:basls , , ., ., ... ... ..... 65a
b Less: accumulated depreclatlon (attach EEs
~ schedule) ., ... ... .. ... . Ls6b 86c
86 Investments - other (attach schedule) . ... ....000vvin v nn .
§7a Land, buildings, and equipment; basis v e v..,|87a 337,682,622,
b Less: accumulated  depreciafion (attach :
schedule) , , ., . .., . ............ §7b 160,725,010. 155, 982, 090.|587¢ 176,957,612,
58 Other assets, including program-related mvestments
{describe p STMT 11} 17,484, 350.| 68 942,422,
§9 Total assets {must equal line 74). Add lines 45 through58 . .. ....... 367,034,372.| 69 387, 200, 048,
60 Accounts payable and accrued BXPENSeS | L L e e, 36,222, 672.i 60 39,211, 341.
61 Grantspayable , , .. ....,............. e e 61
62 Deferred revenue . . . ...\ v et e vt e, e 15,253,158. 62' 16,455, 398,
¢ 63 Loans from officers, directors, trustees, and key employees (attach i T
h= schedule) , , . . .., . ......... .. ... . ce e
S 64a Tax—exempt bond liabilities {attach schedule) e STMT. 12 44, 250, 000.]64a 44, 250, 000.
3 b Mortgages and other notes payable (attach schedule) .. . STMT, 13 1,750,000.[64b 750,000, -
65 Other liabilities {(describe p STMT 14) 5,149,836.( 85 3,828,792,
66 Total liabilities. Add lines 60through 65 . ., .. ... ............ 102,625, 666.] 86 104, 495, 531,
Organizations that follow SFAS 117, check here B | x| and complete lines L
87 through 69 and lines 73 and 74,
§ 67 Unrestricted , . . ., ... ... 193,493, 843.] 67 193,102,613,
5|68 Temporarilyrestricted , . . . ..., ... 53,201,494,[ 68 69,716,561,
E 69 Permanentlyrestricted . . . ... v it v e . 17,713, 369,| 69 19,885, 343.
B | Organizations that do not follow SFAS 117, check here W D and
o compiete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , , ., ... ... ... . 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund ., . ., . . . 71
&172 Retained earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column {B) must
equalline 21) L, L L e 264,408, 706.] 73 282,704,517,
74 _ Total liabilities and net assets/fund batances. Add lines 65 and73 . .... 367,034,372.174 387,200, 048,

JGA

TE1030 1.000

TQO5595 2020 60104781

Form 990 (2007)



Form $90 (2007)

95-1648219

Page B

GELRYVAY Reconclliation of Revenue

per Audited Financial Statements With Revenue per Return {See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . ... ..,........... a 205,617,134,
b Amounts included on line a but not on Part i, ine 12:

1 Net unrealized gains oninvestments . . . .......... e e e e 1 -2,964,933,

2 Donated services and use of facilities. . . . ... .. e r e e e e e b2 ’

3 Recoveries of prior yeargrants . . . ... et e i e e e 3

4 Other (specifyy__SEE_STATEMENI 15 _____________
_______________________________________________________ 4 9,117,155, |-
Addlinesbithroughbd . .. ... . . . ... i it e e, . b 6,152,222,

¢ Subtractineb fromlinea ......... e e b et e e e e e e e ,1e (199,464,912,
d  Amounts included on Part |, line 12, but not on line a: L

1 Investment expenses not included on Part ,LIN@BD .« + v v v v o v v v v e s n ... d1 1,019,759,

2 Other (specify).._SEE_STATEMENT 16 __________ _ :
_______________________________________________________ 2 3,314,736. |+
Addlinesdlandd2, . ... .. .. it i e T .ld 4,334, 495,

e Total revenue (Part ], iine 12). Addfines candd. o . v v i v ue v us e e enn e o ple |203,799,407,

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expensses and losses per audited financial statements . . . . . e e e . (180, 229,717,
b Amounts inciuded on line a but not on Part 1, line 17:
1 Donated services and use of facillties. . . . . . . . e . e h1
2 Prior year adjustments reported on Part, ne20 . .. ......... e b2
3 LlossesreportedonParthine20. . .. ... ... urnn. .. e b3
4 Other (specify):-~SEE_STATEMENT 17 ______ ______ i
4 9,117,155,

Add lines b4 through b4
¢ Subtract line b from line a
d  Amounts included on Part |, line 17, but not on line a:

. Le4l71,112, 562,

9,117,155,

1 Investment expenses not included on Part LiineBb .. oo s i n s ie sy ru d1 1,0189,759. i_}:.f:f

2  Other (specify}:__§.EE__S.T.B_TEM_E.N.T_J-§ ___________________________
_______________________________________________________ d2 3,314,736, | ¢
Addlinesdiandd2, . . ... ... ..0vuieunrrnno.. e Ceee e e Lol 4,334,495,

e Total expenses (Part |, line 17). Add inescandd. . . . . - ... i2r 2" I . c @ 175,447,057,

Current Officers, Directors,

Trustees, and Key Employees {List each psrson who was an officer, director, trustee,

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

{B) (C) Compensation
Itle and average hours perl  {If not paid, entar
wesk devotad o positiery 0-)

{A) Name and address

{B} Conlribuilans to employes
banafit plans & daferrad
compensaatien plans

{E) Expense account
and other alfowances

736,893,

47,431,

19,138,

JSA
7E1040 1.000

TQ5595 2020 60104781

Form 990 (2007)



JSA

Form 990 (2007) _ 95-1648219 Page 6
WCUALY Current Officers, Directors, Trustees, and Key Employees (continued)

76a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 12

b 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 I-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, trustess, or key employees listed in Form 990, Part V.A, or highest |
compensated employees listed in Scheduls A, Part |, or highest compensated professional and other
Independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax axempt or taxable, that are related to the organization? See the instructions for ([~
the definition of "related organization.. . . ... ..... Pe e e e i, o [FE
If “Yes," attach a statement that includes the information described in the instructions. L.

d Does the organlzation have a written conflict of interest policy? » « + « v v o o v a v v nn .. cr e e .o |TBA[ X
Part b1 Former Officers, Directors, Trustees, and Key Employees That Receivad Compensation or Other Benefits
- {If any former officer, director, trustee, or key employee received compensation 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.}

{C) Compensation | (o) contributl {E) Expense
{A} Name and address (B} Loans and Advances | (it notpald, | ' banent sl s | account ond sher
enter -04) ompansation plans allowances
-0- Lo- 0~ —0-

Other Information (See the instructions.)

76 Did the organization make a change In its activities or methods of conducting activittes? If "Yes," attach a
detailed statementof eachchange + . v v v v i v s v s v n s en s

77 Woere any changes made in the organizing or governing documents but not reportedtothe IRS? . . .. ... ...
If "Yes," attach a conformed copy of the changes,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? . .. ........... .
b If "Yes," has it filed ataxreturn on Form990-Tforthisyear? . . o v v o v v v v e ... e e r e e e,

LRI R L T T T

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

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . .. ............. ..

b If "Yes," enter the name of the organization p. _FQUNDATION OF THE ZOOLOGICAL SOCIETY

OF SANDIEGO . _____ _ and check whether it Ismexempt or nonexempt [
81a Enter direct and indirect political expenditures, (See line 81 instructions.), . . . . . . .. |81a] NONE &
b_Did the organization file Form 1120-POL for thisyear? . . . . . . ..... .. AR T

Form 890 (2007)

7E1042 1.000

TQ5595 2020 60104781



Form 990 (2007) 95-1648219 Page 7
Other Information (continued) Yes| No
82a Did the organization recelve donated services or the use of materials, equipment, or facllities at no charge
or at substantially less than fair rental value? e e e e e e e e f e e e en .. | B2al X
b If "Yes," you may indicate the vaiue of these ltems here. Do not include this amount :
- 8s revenue In Part { or as an expense In Part Il. (See instructions In Part L) , ., . . ., e h e e e ‘ﬂbl 14, 050.
83a Did the organization comply with the public inspection requirements for returng and exemption applications? , ., .. v .. 1. 83a] X
b Did the organfzation comply with the disclosure requirements relating to guid pro quo contributions? e e e e e e ... | 83b] X
84a Did the organization sollclt any contributions or gifts that were not tax deductible? | | | | | e r ettt ee, . 1848l N/
blIf "Yes” did the organization include with every solicitation an express statement that such contributions  or .
gifts were not tax deductible? IR T T R T YUY I 74
85a 501(c)(4), (5), or (6). Were substantlally all dues nondeductible by members? e T T 7
b Did the organization make only In-house lobbying expenditures of $2,0000rtess? et et e e, . |88b] N/
If "Yes" was answered to elther 85a or 85b, do not complate B85¢ through B85h below unless the organization
received a walver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amaunts from members . 1T N/ B
d Saction 162(g) lobbying and political expenditures | e 1T N/A |
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices R ;17 N/A A
f Taxable amount of labbying and palitical expenditures (ine85dless 85¢) . . . .. ... ... | B5f N/A R R
g Does the organization elect to pay the saction 6033(e) tax on the amount on line 867 _ e e e s e e eee... | 8858 N/
hif section 6033(e)(1)(A) dues notices were sent, does the ofganization agree to add the amount on line 85f | ‘[ ...
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , , ., , . 86h| N/p

86  5071(c)(7) orgs. Enter: a Inltiation fees and capital contributions Included on ling 12, . .,.......|86a N/A
b Gross recelpls, included on line 12, for public use of club faciliies B 1) N/A
87 501(c)(12) orgs. Enter: a Gross Income from members or shareholders . = . . . .. G aee ... |87 N/A
b Gross income from other sources. (Do not net amounts due or paid to other
saurces against amounts due or received from them.) C e e i e e e e e, BB N/A

B8a At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlbns sectlons
301.7701-2 and 301.7701-37 If"Yes."completeParth_ e e e e
b At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the
meaning of sectlon §12(b)(13)7 If "Yes,” complete Part XJ R T S
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the arganlzation during the year under: ‘
section 4911 p N/A ) section 4912 p N/ A ; section 49556 N/ A
b 601(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit 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
- ¢ Enter: Amount of tax Imposed on the organization managers or disquallfied persons during the year under

seclions4912,4955,and4958_.._____.____‘.._________..___'._'__> NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organtzation A & NONE
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
MANSECUONT . . . e e

t All organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance comtract?
g For  supporting  organizations  and sponsoring  organfzations  maintaining  donor  advissd  funds. Did  the
supperting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringthe year? ... ..
90 a List the states with which a copy of this return Is filed » CA, HI, NJ, NY,

89¢

X
88bl X_
89h X

L1 X
1899 | N/A

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions?) _ | _ | e et e e e |90b|2101
91a The bocks areincareof B DAVID PAGE Talephoneno. P £619-744-3323

Locatedat PO BOX 120551, SAN DIEGO, CA ZP+4 p_ 921172

b At any time during the calendar year, did the organlzation have an interest In or a signature or other authority over
a financial aceount in a foreign country (such as a bank account, securitles account, or other financial account)? . . L. L,
If "Yes," enter the name of the foreign Uy B
See the Instructions for Iexceptlons and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

Yes| No

91h

JSA
7E1041 1.000
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Form 990 {2007) 95-1648219 Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outsids of the United States? T, Ls1c X
i "Yes," enter the name of the foreign country '
82 Section 4947(a)(1) nonexempt charitable trusis filing Form 990 in lieu of Form 1041 « Check here . e e e »D

and enter the amount of tax-exempt intersst received or accrued during the taxyear ., . . . p| 92 ! N/ B
Analysis of Income-Producing Activities (See the insiructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
Indicated. Related or
(A) (B8) (€ {D) exempt function
93 Program service revenue: Business coda Amount Exclusion code Amount Income
a__ STMT 21 : 130,424, 119,468,844,
b
[
d
e
f Medicare/Medicald payments , , . e e e
@ Feas and contracts from govarmnment agencies ,
94 Membership dues and assessments , . . 16,008,123,
85 interest on sevings and temporary cash investments - - 14 1,579, 764.
8¢ Dividends and Interest from securlties . , . _ 14 ‘ 2,14
87 Net rental income or (loss) from real estate:|" = - - '~ . o b e
a debt-financed property . .., .....
b not debt-financed property . .. ..., i6 29,588,
B8 Netrantal Incnmeor(luss)fmmparsonalpropany ..
99 Other investmentincome . . ., ... ..
100 Gain or (loss) from seles of assets ather than Inventory i8 3,824, 281.
101 Net income or (loss} from special events , 01 271, 766.
102 Gross profit or (loss) from sales of Invantory _ . | 453220 13,253,259, 5,641, 741.
103 Ctherravenue: a STMT 22 B4,952, 3,447,895, 234,174,
b
c
K
104  Subtotal (add columns (B), (D), and (E)). .[. . . . 13,528,635,] . 11,156, 399. 141,352,882,
105 Total (add line 104, columns (B), (D}, 8NA{E}) + « « v a v v 0 v o s ... T S 166,037,916,
Note: Line 108 plus line 1e, Part |, should oqual the amount on fine 12, Part |,
2 Relationship of Activities to the Accomplishment offxempt Purposes (See the instructions.)
" Line Ne. | Explain how each activity for which income Is reported in column (B) of Part VIl contributed tmportantly to the accomplishment of the
organization's exempl purposes {other than by providing funds for such purposes}),
STMT 23
EEI information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, am)EIN of comporation, pma(:ggm Nature g)?)activitles Totaltﬁ'l)come EndLEf.? ear
parinership, or disregarded entity ownership interest asseis

%
%
%,
%
IEEYEY “information Regarding Transfers Assoclated with Personal Bensiit Contracis (See the instructions.)
(a) Did the organizatien, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.‘l:‘ Yes Bﬂ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: if "Yes" {o (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)
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Form 990 (2007) 951648219 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 5 12(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied éntity as defined in section 512(b){13} of
the Code? If "Yes," complete the schedule below for each controlled antity. . X
(A) (B) )
Name, address, of each Employer Identification Description of (B)
controlled antity Number transfer Amount of transfer
al LTI
LN I
el T
Totals
, Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied antity. ¥
(A) (8) (<)
Name, address, of each Employer Identiflcation Description of (®)
controlled entity Number transfer Amount of transfer
al I
3 A
el T
Totals
Yes | No

108 Did the organization have a binding written contract in sffect on August 17, 2006, covering the interest,
rents, royaities, and annuities described I question 107 above? N/la

Under penalties of perjury, | declare that | have examined this retum, including accempanying schedules and stataments, and to the best of my knowledge
Please and bellef, it is true, corract, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge, .
ﬁ'gn } Slgnature of officer ] Date
are
’ Type or print name and title
.. Date Check if " Preparers SSN ar PTIN (See Gen, Inst, X)
Preparer's } | gelf-
:?Lt:)arer's Slgnature /& 6/'0 7008 | employed [ ]
Use Only | ffiaomme oy ’ ERNST & YOUNG U.S. LLP EN > 34-6565596
address, and ZIF + 4 18111 VON KARMAN AVENUE, SUITE 1000 Phoneno. » 949-794-2300
IRVINE, CA 92612 Form 980 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
: {Except Private Foundatlon) and Sectlon &01{e}, 601(f), 501(k), 501(n),

{Form 990 or 890-E2Z) or 4947(a){1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above arganizations and attached to thelr Form 990 or 990-EZ

Name of the organization Employer identification number

ZO0LOGICAL SOCIETY OF SAN DPIEGO 95-1648219

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

. d) Contrlbutions to {0) Expense
(a) Name and address of each employee paid more {b) Title and average hours {
{c} Compensation | employee benefit plans & account and other
than $50,000 per wask devoted to position P deferred compensatlon allowances

Total number of other employees paid over $50,000 . . > 253 A A R R S R PR
LY EY Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions, List each one {whether individuals or firms). If there are nohe, enter "None.")

{a) Name and addrass of each Independent contractor paid more than $50,000 {b) Type of senvica

{c) Compensation

Total number of others receiving over $50,000 for
professionalgervices . . .., ... ..., .....0» 46 : o B YR
ompensation of the Five Highest Pald Independent Contractors for Other Services
{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.)

(a) Name and address of each Independent contractor paid more than $50,000 (b} Type of senvice {e) Compensation

Total number of other contractors receiving over
$50,000 for other sarvices ..

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-E2, Schedute A (Form 930 or 990-EZ) 2007

JSA
7E1210 1.000
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Scheduls A (Form 990 or 890-EZ) 2007 95-1648219 Page 2
Part Ili Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence nalional, state, or local legislation, including any

attempt to infiuence public opinion on a leglslative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,

PartVI-A, orlinelof PartVI-B) . . L . it ti s e s e e e e e s eee e e e e e e e 1 X

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-8 AND attach a statement giving a detalled description of

the lobbying activities,
2 During the year, has the organlzation, elther directly or indirectly, engaged in any of the following acts with any

substantfal contributors, ftrustees, directors, officers, creators, key employees, or members of thelr familles, or

with any taxable organization with which any such person Is affliated as an officer, director, trustee, majority

owner, or principal beneficlary? (# the answer to any question is "Yes,” atiach a dotalled statement explaining the

transactlons.)
a Sale, exchange, arleasing of property? . « « v v v 4 @ v v v e b e e ... 2a X
bLendingofmoneyorotherextenslonofcradll?....................................... 2h X
cFurnlshlngofgoods,services.orfacllities?......................................... 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,0600)? . FORM .990, ,RART. V=A 2d X
eTransferofanypartofltsIncomeorassels?........................................ 20 X

- 3a Dld the organization make grants for scholarships, fellowships, student foans, etc.? (If "Yes," attach an explanation

of how the organization determines that reciplents qualifytorecelve payments.) « « v v v v v v 4 0 n v . u . « « .STMI'.27 | _3a X
b Did the organization have a section 403(b) annulty plan for its employees? &+ .« . v @ v i h e e e e e e e e 3b X
¢ Did the organization recelve or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . ... ... e 3c X
d Did the organlzation provide credit counsallng, debt management, credit repalir, or debt negotiation services?. . . ... ... 3d X
4a DId the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete

Ilnes4fand4g...................................................... 4a X
b Did the organization make any taxable distributions under section 49667 . . » « .« « . . . . . P e s e e ke 4hb N/|A
¢ Did the organization make a distribution to a donor, donor advisor, or related PEISONT + v v 4 v v b v bk e e ek e e e . 4c N/IA

d Enter the total number or donor advised funds owned at the end of the taxyear . v v v v it i i e e P

e Enter the aggregate value of assels held in all donor advised funds owned attheendofthetaxyear . . . . ... ..... P

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or Investment of

amounts In such funds oraccounts . . . .. ... L

8 Enter the aggregate value of assets held In all funds or accounts included on line 4f at the end ofthetaxyear. . . ..... P

—

NONE

NONE

Schedule A {Form 990 or 990-E2) 2007

JSA
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Schedule A (Form 980 or 990-£2) 2007 95-1648219 Page 3

EET  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it Is: (Pleass check only ONE applicable box.)

s []
s []
7 [
s [
o []

10 []
11al_]
110
12 [

13 []

A cﬁurch, convention of churches, or association of churches. Section 170(){1){AD).
A school. Section 170(b)(1)(A)(ii). {Also complste Part V.)

A hospHal or-a cooperative hospltal service organization. Section 170(b)(1){A) ().

A federal, state, or local government or governmental unlt, Section 170(b)(1)(A)v).

A medlcal research organization cperated In conjunction with a hospital. Section 170(b){(1)(A)lii}. Enter the hospltal's name, city,
A e b P
An organization operated for the benefit of a college or universlty owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{(Also complete the Support Schedule in Part IV-A.)

An organization that normally recelves a substantial part of its support from a governmental unlt or from the generat publlc, Section
170(b)(1}{A}(vi). (Also complete the Support Schedule in Part IV-A)

A community trust, Section 170(b){1)(A) (). (Also complete the Support Schadule in Part IV-A))

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
aclivities related to its charltable, etc., functions - subject to certain exceptions, and (2) no mora than 33 /3% of Its support from gross
Investment income and unrelated business taxable fncome {less section 511 tax) from businesses acquired by the organization after June 30,
1976. See saction 509(a)(2). (Also complete the Support Schedule in Part [V.A)

An organization that Is not controlled by any .disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the boxthat dascribes the type of supporling organization:

[] Typet (] Typen (] Type 1 - Functionally Integrated [ Type Il - Other
Provide the following information about the supperted organizations. (See page 8 of the instructions.)
(a) {b) {c) {d) (e
Nama(s) of supported organization(s) Employer Type of Is the supported Amount of
identlification organization organlzation fisted In support
humber (EIN) {described In lines the supporting
6 through 12 organization's
above or IRC governing documents?
section)
Yes No

Total . . .

14 I:I An grganizatlon organized and operated to test for public safety. Sectfon 609(a)(4). (See page 8 of the Instructions.)

JSA
7TE1222 1.000
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Schedule A (Form 990 or 930-E2) 2007 95-1648219

Page 4

EUAVELY Support Schedule {Complete only if you checked a box on
Note: You -may use the worksheat in the instructions for converting from the accrual to the cash method of accounting.

line 10, 11, or 12,) Use cash method of accounting,

Calendar year {or fiscal year beginning in) » (a} 2006 {b) 2005 {c) 2004 {d) 2003 (e} Total
16 Gifts, grants, and contributions recelved, (Do
not include unusual grants. See line 28.) . , . . . |39, 390, 592, 23,838,631, | 30,037,993.] 21,168,115.] 105435331,
16 Membership fees recelved . , , . ., . , , . =+« 115,961,517, |16,290,910. | 24, 349,420, 16,584, 028.] 73, 185,875,
17 Gross receipls from admisslons, merchandise :
sold or services performed. or furnishihg of
facilities in any activity that (s related to the
arganization's charltable, ete., purpose , , , . , . 126553653, 124365502, 121388846, 102448639, 474756640.
18 Gross Income from interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable Income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. o v 0 v v s . 4,367,159, 2,897,644, 1,544,087, 1,005,035, 9,813,916.
19 Net Income from unrelated business activities
not included In |ir_1518 R NONE NONE No% NON NONE
20 Tax revenues levied for the organizatfon's benefit
and either pald to H or expended on it
behalf, . . ... ... ..., 8,000,000. |. 7,202,404, 6,372,929, 6,000, 000.] 27,575, 333,
21 The value of services or facllities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllittes generally furnished to the
public withoutcharge . ..., ..........
22 Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets 319, 768. 319, 768.
23 Totalof lines 15through22 . . ... .,..... 185592680. 174595091. 183693275, 147205817, 691086863.
24 Line23minus INg17, o v v v us v s n e v .. 59,039,027, |50,229,589. |62, 304,429, (44,757,178. 216'330223.
25 Enter1%ofine2d. .. .............| 1,855,927, | 1,745,951, ] 1,836,933, 1,472,088 [ -5
26 Organizations descrlbed on lnes 10 or 11: a Enter 2% of amount in column (e}, fine 24 NQT, APPLICABLE + . .| 26a
b Prepare a llst for your records to show the name of and amount contributed by each person {other than a Sy
governmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file thls list with your return. Enter the total of all these excess amounts M| 26h
¢ Total support for seclion 500(a)(1) test: Enter line 24, column 1 . F 1T
d Add: Amounts fram column (@) for lines: 18 19 R O I
. 22 26b S (FIT)
e Publlc support {line 26¢ minus line 26d total) |, ., . . . ... e ] T
f Publlc support parcentage {lina 26e {numerator) divided by line 26¢ (demominator)) . , . .....,....... o o P 26 %
27 Organizations described on line 12: a For amounts Included in lines 18, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disquallfied person."
Do not file this list with your return. Enter the sum of such amounts far each year: :
(2008) __ ___ L, 647,728, (2008) _________1,541,350. (2004 ____ 1,233,000, (2003) ___ 12,198,758,
b For any amount Included in line 17 that was recefved from each person (other than "disqualifled persons"), prepare a list for your records to
show the name of, and amount received for each year, thal 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 11b, as well as individuals.) Do not file this llst with your return. After computing
the difference between the amount received and the larger amount described In {1) or (2), enfer the sum of these differences (the excess
amounts) for each year;
(2008) ___ ____ ____] NONE {2005) _____ _______ 1} NONE (2004) ______ _____ ] NONE (2003)___________NONE
¢ Add: Amounts from column (e) for lines: 15 105,435,331, 16 73,185,875,
17 474,756,640, 20 27,575,333, 21 ] rers e s P|27¢ 680,953,179,
d Add: Line 27atotal, 16,920, 836. andline 27b total . . NONE . ........... P|27d] 16,920, 836.
e Public supporl (fine 27c total minus line 27dtotal)e « « v v o v o o vy s ... Tttt ea i e ... P270|G64, 032, 343,
f Tota! support for section 509(a}{2) test: Enter amount from line 23, column (@) « v v 4 v e v wa bl 27f 491, 086, 863,
g Public support percentage (line 278 (numerator) divided by Ine 27f (denominator}), . , ., ... ..,..... . 279 96. 0852 %
h_lInvestment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator) . . . . . . .. ... B|27h 1.4201 %

28 Unusual Grants: For an organization described in line 10,
prepare a list for your records to show, for each year,

description of the nature of the grant. Do not file this lst with your return. Do not include these grants in iine 15.

11, or 12 that received any unusual

grants during 2003 through 2008,
the name of the contrlbutor, the date and amount of the grant, and a brjef

JEA
7E1221 1,000

TQ5595 2020 60104781

Schedule A (Form 890 or 990-E2) 2007



Schedule A {Form 990 or 980-E2) 2007 95-1648219 Page B

Private School Questionnaire (See page 9 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, Yos| No

other governing instrument, or In a resolution of its governing body? ] 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
‘brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships? 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 peried if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .. A I &

If “Yes," please describe; Iif "No," please explain. {If you need more space, attach a ée}:arate stateme.nt..)'

32 Does the arganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? . . l32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? --------- L N N I e ] LA I N L I T R Y B R LA I N L R I e R T nl-.||32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | e e e e e 32¢
d Coples of all material used by the organization or on its behaif to soliclt contributions? 32d

If you answered "No" to any of the above, please explain, (If you need more space, attach a separate statémant.)

33 Does the arganization discriminate by race in any way with respect to

a Students' rights or privileges? , , , e e e i e et e e i e e 33a
b Admissions polidles? S rE et hr e st ea e 33b
¢ Employment of facuity or administrafive L 133¢
o Scholarships or other financialassistance? 33d
e Educational policies? N e n ot m e n a s woa e s E e aess P E e e s s F e a e 33e
f Use of faCiliﬁES?. . L T “n e e ioe e e | . 331
O At Programs T 334
h Other extracurricular activities? | e e ST T R k]
If you answered "Yes" to any of the above, please explain. (If you nesd 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? .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
36 Does the arganization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raciaf nondiscrimination? If "No " attach an explanation . . . . . . 35
J5A : ' Schedule A (Form 990 or 990-E2) 2007

PE1230 1.000
TQ5595 2020 60104781



Scheduls A (Form 980 or 990-EZ) 2007 95-1648719 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be compieted ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa | ] if the organization belongs o an affiiiated group.  Check p b | I if you checked “a" and "limited control” provisions apply.
. - (a) {b
Limits on L.obbying Expenditures Affillated group To be completed
. . . totals for all electing
{The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to Influsnce public opinion (grassroots lobbying) ... |36
37 Total lobbying expenditures to infiuence a legislative body {direct lobbying) .. 137

38 Total lobbying expenditures (add flines 36 and K R - 1

39 Other exempt purpose expenditures S I 1

40 Total exempt purpose expenditures (add lines 38 and 39) e . ... lL40

41 Lobbying nontaxable amount. Enter the amount from the following table - ‘
If the amount on line 40 is - The lobbying nontaxable amount Is -

Notover §800.000 , _ . .. ... + o o 20% of the amount on Iine 40 |
Over $500,000 but not over $1,000,000 . ., $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 . . $175.000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not ovar $17,000,000 . . $225,000 plus 5% of the excess over §1,500,000
Over$t17.000000 , ., ., , 81,000,000 ,
42 Grassroots nontaxable amount (enter 25% of line L)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than iine 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

44 |

Caution; /f there is an_amount on sither line 43 or jine 44, you must file Form 4720.1% &5
4-Year Averaging Period Under Section §01 (h)
(Some organizations that made 2 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal (a) (b) {c) {d) {e)

year baginning in) b 2007 2008 2005 2004 Total
Lobbylng nontaxable

48 amount . . .,..... _

© Lobbying celling amount{

48 (150% of line 45(e)) . . |-

47 Total lobbying expenditures
Grassroots nontaxable
48 amount . .. ..... 4
Grassrools calling amount N
49 (150% of line 48(s)) . . . |-
Grassroots lobbying
80 expenditures. . ... .
ACURYB=] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting oniy by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to nfluence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of;
VOIunteers.|.---|V|---u.|---||--- - [y . n
Paid staff or management {Include compensation in expenses reported on lines ¢ throughh) .
Media advertisaments. . . .. .. ., . . ... i e
Mailings to members, legislators, or the public ..
Publications, or published or broadcast statements .
Grants to other organizations for fobbying purposes | ... . e e e
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 ¢ throughhl), . . ... ..... . e e e e
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. :
Schedula A (Form 990 or 990-E2) 2007

Yes | No Amount

FTQ ™o 00T

JSA

7E1240 1.000
TQ5595 2020 60104781



95-1648219

Page 7

Schadule A (Form 990 or 990-E2) 2007
m Information Regarding Transfers To and Transactions and Rel

Exempt Organizations (See page 14 of the instructions.)

ationships With Noncharitable

61 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 noncharitable exempt organization of:

(i) Cash _
(Ih Other assets
b Other transactions:

L R R

L T S

L L I R S T

() Sales or exchanges of assets with a noncharitable exempt organization = .

(i) Purchases of assets from a noncharitable exempt organization
(i) Rental of facilities, equipment, or other assets |

(iv} Reimbursement arrangements
{v) Loans or loan guarantees .

L N

{vi) Performance of services or membership or fundraising solicitations ..
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses |, .

d If the answer to any of the above Is "Yes," complete the followin

transaction or sharing arrangemant, show In

column {d} the value of the goods, other assels, or senvices recaived:

L N

g schedule. Column (b} should always sh

.

Yes | No
51a(i) X
a(ll) X
b(i) X
b(i) X
b{iii X
b(iv) X
bv) X
b(vh X
c X

ow the falr -markel value of the
goods, other assets, or services given by the reporting organization. if the organization recelved less than fair market value In any

(a) {b) (e} {d)
Line no. Amount involved Name of noncharltable esxempt organization Description of transfars, transactions, and sharing arangements
N/A

62a Is the organization directly or indirectly affiliated with, or related to, one or
described in section 501(c) of the Code {other than section 501(c)3)) or i
b _If "Yes " complete the following scheduls:

more tax-exempt organizations
h saction 5277

PD Yes m No

{a)
Name of organizatlon

{b)
Type of organization

{c)
Description of relatlonship

N/A

JSA

TE1260 1.000
TE5595 2020

6010478

1

Schedule A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OMS No. 1846-0047

(Form 950, 990-EZ,

or 990-FF) Su
pplementary information for
pepariment of the Treasury line 1 of Form 990, 990-EZ, and $90-PF {see Instructions)
Name of organization Employer identlflcation number

Z00LOGICAL SOCIETY OF SAN DIEGQ

95-1648219

Organization type (check one):

Filers of: Section:

Form 990 or 990-£2 801(c)(3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 980-PF D 501(c}(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 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 Rufe - see instructions.)

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or
property) from any one contributor, (Complste Parts | and 1.}

Spocial Rules -

For a section 501(c)(3} organization filing Form 990, or Form 990-EZ, that met the 331/2% support test of the regulations
under sections 509{a)(1)M170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts F and I1.)

D For a section 601(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recsived from any one contributor,
during the year, aggregate contributions or bequests of more than $1 ,000 for use exclusively for religious, charitabls,
sclentific, literary, or educational purposes, or the pravention of cruelty ta children or animals. {Complete Paris I, II, and IIL.)

D For a section 501(c)(7), (8), or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use excfusively 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, charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule
applies to this organization because it received honaxclusively religious, charitable, etc., contributions of $5,000 or more
during the ¥8ar) L L L . i i e e e > %

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

For Paperwork Reduction Act Motice, aes the Instructions Schedule B (Form 990, 890-EZ, or 930-PF) (2007)
for Form 880, Form 990-EZ, and Form 990-PF,

JSA

TE1251 1.000
TQ5595 2020 60104781



Schadule B (Form 990, 990-E2, or 990-PF) (2007)

Page of of Part 1

Name of organlzation

ZOOLOGICAIL SOCIETY OF SAN DIEGO

Employer [dentification number

55-1648219

Contributors (See Specific Instructions.)

{a) ~ {b) (c) : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Parson
Payroll
$ 3,500,000, Noncash .
{Complste Part Il if there is
a nancash contribution,)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
2 Person
Payroll
$ 2,946, 379, Noncash
{Complete Part il ifthers is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
3 1,654, 323, Noncash
{Complete Part Il if there Is
a noncash contribution.)
{a) : (b} {c} - {d)
No. Name, address, and ZIP + 4 Aggregate contributionsg Type of contribution
4 Person
Payroll
$ 1,515,000, Noncash
(Complete Part It if there is
a noncash contribution.)
{a) {b) (c}) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
$ 1,000, 004. Noncash
(Complste Part |l if there is
a noncash contribution.)
{a) . (b) (c) ‘ {d}
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
6 Person
Payroll
$ 800, 000. Noncash
{Complete Part Il if there is
a noncash contribution.)
1sh Schodule B (Form 950, 980-E2, or 990-PF) {2007)
YE1253 1.000

TQ559% 2020

60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

FFORM 930 -~ GENERAL EXPLANATION ATTACHMENT

FORM 990, FIXED ASSETS & DEPRECIATION

95-1648219

PART IV - LINE 57 FIXED ASSEST AND PART II - LINE 42 DEPRECIATION EXP

PART IV LINE 57

DESCRIPTION BALANCE AT 12/31/2007
BUILDI NGS 69,891, 688
MAJOR MOVABLE EQUIPMENT 36,401, 688
EXHIBITS AND IMPROVEMENTS 198, 528, 700
ROADS, FENCES & LANDSCAPING 13,658,935
CHILDREN' S Z0OO IMPROVEMENTS 795,043
BALBOA PARK BUSES 2,100,065
TRATNS AND EQUIPMENT 2,489,182
CIp 11,742, 290
MITIGATION CREDITS 2,075,031

337,682,622
DESCRIPTION BALANCE AT 12/31/2007
ACCUM DEPRECIATION BUILDINGS 53,177,141
ACCUM DEPRECIATION MAJOR MOVABLE EQUIPMENT 19,882,757
ACCUM DEPRECIATION EXHIBITS AND IMPROVEMENTS 71,806,877
ACCUM DEPRECIATION ROADS, FENCES & LANDSCAPT NG 12,539,950
ACCUM DEPRECIATION CHILDREN'S Z0OO IMPROVEMENTS 782,123
ACCUM DEPRECIATION BALBOA PARK BUSES 2,061, 314
ACCUM DEPRECIATION TRAINS AND EQUIPMENT 474,848
ACCUM DEPRECIATION MITIGATION CREDITS -

PART II - LINE 42 DEPRECIATION EXPENSE

TQE5595 2020

60104781

160, 725,010

13,789,524

STATEMENT

1



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, TAX EXEMPT BONDS
PART IV - LINE 6424

LINE 64A - TAX EXEMPT BOND LIABILITIES

T T e e e e e e e e e e — . o

IN JUNE 2004, THE SOCIETY ISSUED $45 MILLION IN TAX-EXEMPT BONDS THROUGH
THE ASSOCIATION OF BAY AREA GOVERNMENTS IN THE STATE OF CALIFORNIA FCOR
THE CONSTRUCTION OF IMPROVEMENTS OF ITS FACILITIES AT THE WILD ANTMAL
PARK AND FOR THE REPAYMENT OF SHORT~TERM DERBT. INTEREST ON THE BONDS
(3.73% AT 2007 YEAR END), IS ADJUSTED THROUGH A WEEKLY REMARKETI NG
PROCESS IN THE TAX-EXEMPT BOND MARKET. THE BONDS ARE SECURED BY A
STANDBY LETTER OF CREDIT THAT IS GUARANTEED BY THE SOCIETY,
COLLATERALIZED BY THE ASSETS OF THE SOCIETY AND SUBJECT TO CERTAIN
RESTRICTIVE COVENANTS. AT 2007 YEAR-END, THE SOCIETY WAS IN COMPLIANCE
WITH ALL FINANCIAL COVENANTS UNDER THE DEBT AGREEMENT. THE BONDS MATURE
OCTOBER 1, 2034. INTEREST IS PAYABLE MONTHILY. PRINCIPAL PAYMENTS ARE
PAYABLE BASED ON AN AMORTIZATION SCHEDULE BEGI NNI NG OCTOBERll, 2007. AT
YEAR-END 2007, THE SOCIETY HAD FULLY UTILIZED THE BOND PROCEEDS.

STATEMENT

TQ5595 2020 60104781

2



Z00LOGICAL SOCIETY OF SAN DIEGO

RITZ GALA
CELEBRATION FOR THE CRITTERS

TOTAL

TQ5595 2020

60104781

95-1648219

AMOUNT

ey o e

1,989,977.
455, 276.

STATEMENT 3
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ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART I - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES + v vuvvunrensennnnnnnnn. . 27,334,000.
INVENTORY AT BEGINNING OF YEAR 4 ouuivrnnrnneerneenennnnennnnn. .. 3,162,712,
R 8,589, 557.
SALARTES AND WAGES ..ttt ittt tnerntneeerennenn e, '

OTHER €08 TS ottt ettt ittt ettt et et e ettt et ottt e

SUBTOTAL .....oiuvvenun.. B T T T T T 11,752, 269.
MINUS ENDING INVENTORY 4.t vtttttnanenenenenenseseensesnnnaenn, 3,313,269,
COST OF GOODS SOLD v ttitiiiiesteeeerensttnennneennneneneni, 8,439,000

STATEMENT 5

TE5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 2,964,933,
UNREALIZED LOSS ON SWAP AGREEMENT 931, 606.
ADDITIONAL MINIMUM PENSION LIARILITY 6,160, 000.
TOTAL 10,056, 539,

STATEMENT 6

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 ANb EDUCATIONAL PURPOSES.

THE ZOOLOGICAL SOCIETY OF SAN DIEGO IS A NOT-FOR-PROFIT ORGANIZATION
THAT OPERATES THE SAN DIEGO Z0OO, THE SAN DIEGO Z0O0O’ 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
RECREATION ORGANIZATION DEDICATED TO THE REPRODUCTION, PROTECTION,
AND EXHIBITION OF ANIMALS, PLANTS, AND THETR HABITATS.

SAN DIEGO 200 - THE 100-ACRE (40-HECTARE) 200 IS HOME TO OVER 4,000
RARE AND ENDANGERED ANIMALS REPRESENTI NG MORE 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 ANIMAL 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-SUSTAINI NG
POPULATIONS OF WILDLIFE.

STATEMENT

TE5595 2020 ' 60104781
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ZOOLOGICAL SOCIETY OF SAN DIEGO

OPERATION OF 2 ANIMAIL EXHIBITION FACILITIES; THE SD 7Z00 AND
THE SD Z00'S WILD ANIMAL PARK. THE 100-ACRE Z00 IS HOME TO
4,000 RARE AND ENDANGERED ANIMALS AND CONTAINS A PROMINENT
BOTANICAL COLLECTION WITH MORE THAN 700, 000 PLANTS. THE
WILD ANIMAL PARK IS AN 1800-ACRE WILDLIFE SANCTUARY, WITH
OVER HALF OF THE PARK BEING SET ASIDE AS PROTECTED
HABITATS.

TQR5595 2020 60104781

95-1648219

STATEMENT

9



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDI NG
DESCRIPTION BOOK VALUE
EQUITY SECURITIES 96,426, 620.
TOTALS 96,426, 620.

STATEMENT 10

TQ5595 2020 ‘ 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 9990, PART IV - OTHER ASSETS

ENDI NG

DESCRIPTION BOOK VALUE
BOND ISSUANCE COST 629, 140.
LONG TERM DEPOSITS 55, 778.
EMPLOYEE ADVANCES 22,638,
ANNUAL BOND FEES 234, 866.
TOTALS ' 942, 422.

STATEMENT 11

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

DESCRIPTION

L Y ep——

BAY AREA GOV STATE OF CA BONDS
UNEXPENDED PROCEEDS:

TOTALS

TQ5595 2020 60104781

95-1648219
ENDI NG
" BOCK VALUE
44, 250, 000.
NONE

STATEMENT 12



ZOOLOGICAL SOCIETY OF SAN DIEGO ' 95-1648219

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SAN DIEGO STATE UNIVERSITY

ORI GI NAL 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 OQOF Loan: PURCHASE OF MITIGATION CREDITS

BEGINNING BALANCE DUE . .uuuuinninnennsnennnnnn. .. R T 1,750, 000.

ENDING BALANCE DUE & ouvtitiinnn e cininmeese et 750, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,750,000,
- TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 750, 000.

STATEMENT

TR5595 2020 60104781

13



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

FORM 990, PART IV - OTHER LIABLLITIES

. ENDI NG
DESCRIPTION ' BOOK VALUE
OTHER CAPITAL LEASE 328, 792.
LINE OF CREDIT B OF A 3,500, 000.
TOTALS 3,828,792,

STATEMENT 14

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO - 95-1648219

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

DESCRIPTION AMOUNT
COST OF GOODS SOLD 8,439,000,
SPECIAL EVENT EXPENSE 537,011,
NET LOSS ON DISPOSAL OF ASSETS 118, 935.
DONATED STOCK SALE .22, 209.
TOTAL 9,117,155,

STATEMENT 15

TQ5595 2020 ' 60104781



ZOOLOGICAL SCOCIETY OF SAN DIEGO

95-1648219

ON RETURN BUT NOT ON BOOKS

FORM 990, PART IV-A - OTHER REVENUE

DESCRIPTION AMOUNT

FUNDRAISING EXPENSE 3,314, 736,
TOTAL 3,314, 736.

TQ5595 2020

STATEMENT 16

60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO : 95—1648219

DESCRIPTION AMOUNT
COST OF GOODS SOLD 8,439, 000,
SPECIAL EVENT EXPENSE 537,011.
NET LOSS ON DISPOSAL OF ASSETS 118,935,
DONATED STOCK SALE _ 22, 2009.
TOTAL 9,117,155,

STATEMENT 17

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO

FORM 990, PART IV-B - OTHER EXPENSES

95-1648219

ON RETURN BUT NOT ON BOOKS

FUNDRAISING EXPENSE

TOTAL

TQ5595 2020

R e e B — i vy ——

STATEMENT

60104781

18
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ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

93

102

103

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

THE INCOME REPORTED IN COLUMN ( E) OF PART VII ALLOWED FOR
THE OPERATION OF THE Z00 AND WILD ANIMAL PARK WHICH SUPPORTS
THE EXEMPT PURPOSE OF CONSERVATION OF ENDANGERED SPECTES AND
THE HABITATS IN WHICH THEY LIVE. THE REVENUES INCLUDE
MONIES FROM THE SALE OF CONCESSIONS, TOURS, TRANSPORTATION,
PARKING AND EDUCATION.

REVENUES INCLUDE MONIES FROM THE SALE OF MERCHANDISE AND
GIFTS. '

REVENUES FROM SALES OF FOOD FOR EXOTIC ANIMALS AND OTHER
RELATED ACTIVITIES.

STATEMENT

TQ5595 2020 _ 60104781
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ZOOLOGICAL SOCIETY OF SAN DIEGO

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

TEAMSTERS EMPLOYERS UNION ADMINISTRATOR
PO BOX 50740%¢
SAN DIEGO, CA 92150

HEALTH NET _ HEATLTH CARE ADMIN
FILE 52617
LO5 ANGELES, CA 90074

JOHN BURNHAM AND COMPANY INSURANCE BROKER
PO BO¥X 51793
LOS ANGELES, CA 90051

RUDOLPH AND SLETTEN INC CONSULTANT

10955 VISTA SORRENTO PKWY #100

SAN DIEGO, CA 92130

CHUBB SERVICES HEALTH CARE ADMIN
15 MOUNTAIN VIEW RD '

WARREN, NJ 07059

TOTAL COMPENSATION

TQ5595 2020 _ -60104781

95-1648219

5,919,932.

2,184, 320.

1,343, 246,

1,071, 301,

935,118,

STATEMENT 25



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

SOUTHLAND PAVING CONSTRUCTION/PAVING 6,930,187.
361 N HALE AVE .
ESCONDIDO, CA 92029

ROUND 2 COMMUNICATIONS MEDI A/PR 5,718, 935,
10866 WILSHTRE BLVD, STE 900
LOS ANGELES, CA 90024

EPSILON DATA MANAGEMENT MAILING HOQUSE 3,770, 746.
P.O. BOX 31001-0731
PASADENA, CA 91110

M AND C SAATCHI ADVERTISING 1,665,652,
2032 BROADWAY
SANTA MONICA, CA 90404

ARAMARK UNIFORM UNIFORM LAUNDERI NG 1,026, 085.
PO BOX 828441 .
PHILADELPHIA, PA 19182

——— e v . — e rrn

TOTAL COMPENSATION 19,111, 605.

STATEMENT 26

TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO ‘ 95-1648219

SCHEDULE A, PART IIT - EXPLANATION FOR LINE 3A

EDUCATIONAL PROGRAM SCHOLARSHIPS ARE PROVIDED TO FAMILIES THAT APPLY
BASED ON FINANCIAI NEED. THE APPLICATIONS ARE REVIEWED AND APPROVED
BY THE ASSOCIATE DIRECTOR OF EDUCATION. INTERNAL POSTDOCTORAL
FELLOWSHIPS ARE CONDUCTED THROUGH 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

TQ5595 2020 60104781
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SCHEDULE D . . OMB No. 1545-0092

(Form 1041) Capital Gains and Losses

Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@07

Intemal Revenue Ssrvice instructions for Form 1041 (also for Form 6227 or Form 990-T, if applicable).

Namae of estate or trust Employer Identification number
_ZOQLOGICAL SOCIETY OF SAN DIEGO 95-1648219

Note: Forrn 5227 filors need fo complete only Parts | and Ji,

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of preperty {b) Date Date sold {e) Cost or ather basis {f) Galn or {loss}
(Example: 100 shares 7% acqulred ((c) Za =0 (d) Sales price (see page 40 of the for the antire year
preferred of “Z"° Co.) (mo., day, yr.) mo., day. yr.) : instructions) _ Sublract (e} from {d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, ling 1b B b
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
Shari-term capital loss carryover, Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet, , , . ., .. . e e, e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
column (3)ontheback. . . .., ...... RN EEERE R p| 5
mong-ﬂrrm Capital Gains and Losses - Assets Held More Than One Year
(a} Description of property {b) Date Date sold {#) Cost or other basls () Gain or {loss)
{Example: 100 shares 7% acqulred {c) Date s (d) Sales price {see pagad0ofthe | for the entire year
praferred of "Z" Co.} (mo., day, yr) | (mo. day, yr) instructions) Subtract (s) from {d)

6a

b Enter the long-term gain or (loss), if any, from Schadule D-1, line 6b, ., ..

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 e

8 Net long-term gain or (loss) from partnerships, S corparations, and other estates or trusts
8 Capital gain distributions

10 Gainfrom Form 4797, Partl . . . ... .
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet

12 Net long-term gain or {loss). Combine lines 8a through 11 in column (f). Enter here and on line 14a,

.. |10

-1 8bl 3,824,281,

11 | }

> 12 3,824, 281.

7F1210 2.000
TQ5525 2020 60104781

Schedule D (Form 1041) 2007



Schedule D (Form 1041) 2007 Page 2

Summary of Parts | and |l {%) Beneficlaries' {2) Estate's
Caution: Read the instructions before completing this part (see page 41) of trust's (3) Total
13 Netshort-termgainor(loss) . .................... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... ittt e . [14a 3,824, 281.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) ., ... [14b
¢ 28%rategain. . ........,..... t e N e et . . |14c
15 Total net gain or (luss). Combine lines 13and 14a . . ... .. » 115 3,824,281,

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, fine 4a). If lines 14a and 15, column (2}, are net gains, go
fo Part V, and tlo not complete Part IV, if line 15, column (3}, Is & net loss, compiete Fart 1V and the Capital Loss Canyover Worksheet, as hacessary.

Part v Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, lne 4c, if a trust), the smaller of;
a The loss anline 15, column (3)or & $3,000, , .. 16

Note: i the loss on line 15, column {3), Is more than $3,000, orif'Fomn 104 1,.,Page 1, line 22 {or Form 990-T, line 34}, is a loss, complets the Capital Loss
ver Worksheet on page 42 of the instructions to flgre your capital loss caryover,

Tax Computation Using Maximum Capital Gains Rates -

Form 1041 filers. 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, line 2hb(2), and Form 1041, line 22, is more than zero.

Cautlon: Skip this part and complete the workshesf on page 43 of the instructions i

® Either line 14b, col. (2) or line 14c, col, (2) is more than zero, or

* Both Form 1041, line 2b{1), and Form 4952, Jine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part i
of Form 990-T, and Farm 990-T, fine 34, Is more than zero. Skip this part and complete the workshest on page 43 of the instructions If
either line 14b, col. (2) or line 14¢, col. {2) is more than zero,

17  Enter taxable income fram Form 1041, line 22 (or Form 990-T, e 34) . . . 17,
18  Enter the smaller of line 14a or 15 in column (2) .
butnot less thanzero ... ............ 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dlvidends Included in Income in Part | of Form 990-T) . . 19
20 Addlines18and19 ....... e e 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- , ., p | 21 O
22 Subtract line 21 from line 20, If zero or less,enter-0- . ............ 22

23 Subtract line 22 from line 17. If zero or less,enter-0- ., ......... .. 23
24  Enter the smaller of the amount on line 17 or $2,150 . . . .. ... ... | 24

25 |s 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.

No. Enter the amount from line 23 .. ......... e e s e e 25
26 Subtractline 25fromline24 ., , .. ... e e .. e e e .. 26 Lol
27 Multiplyline 26by 5% (.05) , . . ... .. ... .00 v, et e e e 27
28  Are the amounts on lines 22 and 26 the same?
Yes. skip linas 28 thru 31; goto line 32. D No. Enter the smaller of line 17 or line 22 28
29  Enter the amount from fine 26 (If line 26 is blank, enter-0-} , ., ....... 29
30 Subtractline 20 fromline 28 ., ., ........ e i e 30
31 Multiply lne 30by 15% (15) ., ., . ... ... ... . . T 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on pags 27 of the
instructions , . , .. ,....... B T T T T e et e 32
33 Addlines27,31,8nd32. . L 33
34  Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
INStrUcions . . . .\ 34
36 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (or line 36 of Form 80T s e e e e 35

Schedule D (Form 1041) 2007

JSA
7F1220 3,000
TQ5595 2020 60104781



Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer Identification number if shown on the other side

ZOOLOGICAL SOCIETY OF SAN DIEGO

Employer identiflcation number

95-1648218%

Long-Term Capital Galns and Losses - Assets Held More Than One Year

a) Dascription of arty (Example: {b) Date {0} Date sold {d) Sales price {e) Cost or other basis Galn or {1

o sh, 7% greferferg%f%"( Sy (mziq;;;e.dh (mo., day, yr) ‘“?n’éfr‘f.itfé’n;’{‘“e (se?ngiar%edm :)fthe Sf,'t’,tr:cl o ,‘r:;’(’d)
6a EMERGENCY FUND EQUITY

STOCK_SALES VAR VAR 23,039,107, 19,251,674, 3,787,433,
PUBLICLY TRADED SECURITIES| VAR VAR 357,492, 179, 500, 177,992,
DONATED STOCK VAR VAR NONE 22,2009, -22,209.
MISC EQUIPMENT VAR VAR NONE 118, 935. -118, 935.
6b. Total. Combine the amounts In column (f). Enter here and on ScheduleD,line6b » o . . .. ... ..., ‘.. 3,824,281,

J5A
7F1222 4,000

TQSH595 2020

60104781

Schedule D-1 (Form 1041) 2007






fom 990 -T |[Exempt Organization Business Income Tax Return {and proxy tax under section 6033(s))
Dopartment of the Treasury For calendar year 2007 or other tax year beginning _ _ _ - __ _ __{ Q1/01 ,2007, and
Intemal Revenua Sanvice (77} anding 12/30 2007 . P See separate Instructions.  Qradinizations On
A Check box if Name of organization (L__I Check box if name changed and see Instrugtions.) D Employer Identiflcation number
addrass changed {Employees’ frusl, sen instructions for Block D
on page 9.)
B Exempt under section . ZOOLOGICAL SOCIETY OF SAN DIEGO
801(C X3 ) Print Number, street, and room or suite no. If a P.0O. box, see page 9 of instructions. 95-1648219
- 408(e) Bzzo‘o) Ty:; E Unralated business activity codes
Sea Instructions for Block E .
s0ea [_Js3om POST OFFICE BOX 120551 (See instruclons for Block € on page )
529(a) City or town, state, and ZIP code 511120 722320
C Book value of ail assats SAN DIEGO, CA 92112 900004 453220
F__Group exemptlon number (See instructions for Block F on page 9.)
387,200,048, (G Check organization type » |X | 501(c) corporation | | 501(c) trust L 401(a) trust L[ other trusi
H_Describe the organization's primary unrelated business activity. = SEE_STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , , . . . P |__’ Yes ij No
If "Yas," enter the name and Ildentifying number of the parent corporation,” b=

J_The books areincare of » DAVID PAGE Telephone number > 619-744-3323
Unrelated Trade or Business Income {A) Income (B) Expanses (C} Net
1a Gross receipts or sales 17,800,155, : AR T -
b Less retums and allowences ¢ Balance | _1c 17,800, 7558,
2 Cost of goods sold {(Schedule A, line7), , , . . ... .. L2 4,490,552, L
Gross profit. Subtractline 2 fromlnete , , , ., .....| 2 13,310,203, 13,210,203,
4 a Capital galn net income (attach Schedule D) , , . . . . . | 4a
b Net gain (loss) (Form 4787, Part Il, line 17) (attach Fonm 4797) .. L4b
¢ Capltal loss deductionfortrusts . ... ... R T

Income (loss} from partnerships and S corporations {attach statement)
Rentincome (ScheduleC), ., . . .. ........ ..
Unrelated debt-financed income (Schedule §) | _ | Ve e . LT
Interest, annuities, royalties, and rents from controlled
organlzations (Schedule F), _ , , , . ......... .. L8
9 Investment Income of a section 501(cK7), {9), or (17)

Lo

@ N oo

organization (Schedule G) . . .. .. ... ... .. L8 :
10 Exploited exempt activity income (Schedute ) , _ | | e |10 84,952, 6,188, 78,764,
1  Advertising income (ScheduleJ), ., .. .. ... 11 133,4840. 656,379, ~522,899.
12 Other income (See page 11 of the Instructions; attach schedule.) | | 12 L - e
13 Total. Comblne lines 3 through 12, . . . . . . s .| 13 13,528,635, 662,567, 12,866, 068.

Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensatlon of officers, directors, and trustees (Schedule K) D . T
15 Salariesandwages.............................................. 15 3,811,189,
16 Repairsandmalnlenance....'.......................................16
17 Baddebtsﬂ
18 lnterest(atlachscheduleJ...........................................18
19 Taxesand"censes----.nn----.--n---..on--...o.--u.n----u.---.n- 19
20 Charitakle contributions (See page 14 of the instructions for limitation rales) .. .l e e e ...l 20
21 Depreclation (attach Form4562), . ., .. ... .. .. e 1+ | NONE|
22  less depreciation claimed on Schedule A and elsewhere on return s i ¥ 1 22h NONE
23 Deplelion - e T s
‘24 Contributions to deferred compensation plans _ _ .
2§ Employeebenef"programS..........................................25
28 Excessexemptexpenses(Schedurel),,.,_,,_.______,,,,___,,____,_,__,___ 26 NONE
27 Excessreadershfpcosts(Schedu!eJ)..................................... 27
28 Other deductions (aftach schedule} , , , , . . . . . veeenad o, 3EE STATEMENT 2 ., .. |28 7. 275,304,
29 Tolal deductions, Add lines 14 through28 . . e e . 1] 13,086,493,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 S - ~220,425,
31 Net operating loss deduction (limited to the amount on line 30 . e R A J |
32 Unrelated business taxable income before specific deduction. Subltract line 31 from ine30 ., ..,....[32 -220,425,
33 Specific deduction (Generally $1,000, but sge line 33 instructions forexceptions.) . ., .. ........ . L33 NONE,
34 Unrelated business taxable income. Subtract iine 33 from line 32, If line 33 Is greater than line .
32,enterthesmallerofzeroorline32..................................... 34 -220, 425.
48A For Privacy Act and Paporwork Reductlon Act Notice, sae instructions, Farm 990-T (2007)

7E1610 3,000
TQ5595 2020 60104781



rom 886 8 Application for Extension of Time To File an

(Rev. April2007) Exempt Organization Return OMB No. 1545-1708
mg;’:m:\:gu?%:m?” | P File & separate application for each return.

* Ifyouare filing for an Automatic 3-Manth Extension, complets only Part I and check this box . o]

* If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part )l (on pagé 2 ;Jf'tl:ﬂs. form) )
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed}.

Section 501(c) corporations required to flle Form 990-T and requesting an automatic 8-month extension - check this box
and complete Partionly . . . . e e e e e » [x]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an
extengion of time fo file income tax returns.

Electronic Filing (e-filg). Generally, you can electronloally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 monthg for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or
8870, group returns, or a composite or consolidated From 890-T. instead, you must submit the fully completed and signed page 2 {Part 1)
of Form 8868. For more details on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits,

L L I

Type or Name of Exempt Organization Employer identification numbey
print ZOOLOGICAL SOCIETY OF SAN DIBGO 95-1648219

Flle by the Number, strael, and room or suite no. If a #.0. box, see instructions.

il fot POST_OFFICE BOX 120551

return. Ses Glly, town or post office, state, and ZIP code. For a forelgn address, ses instructions.

instructions. SAN DIEGO, CA 92112 A

Check type of return to be filed (file 2 geparate application for each return);

Form 990 Form 880-T {corporation) Form 4720
Form 990-BL Form 980-T (soc. 401(a) or 408(a) trust) Form 8227
Form 890-EZ Form 900-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe care of » DAVID PAGE

Telephone No. » _619 744--3323 FAXNo. b _619 231-0249

» If the organization does not have an office or place of business in the United States, check this box ' >
& Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) T i this i
for the whole group, check this box » D . If it is for part of the group, check this box W L | and attach a iist with the
names and EINs of all members the extension will cover, '

1 Ireguest an automatic 3-month (6 months for a section §01{c}) corporation required to file Form 990-T) extension of time

unti) 11/15,2008 _ | to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> E calendar year or
> tax year beginning 01/01.2007 . and ending 12/30.2007

2 | this tax ysar is for less than 12 months, check reason; I:! Initial return D Final return D Change In accounting period

3a If thig application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al$ NONE
b If this application s for Form 990-PF or 990-T, anter any refundable credits and estimated tax payments -
made. Include any prier yaar overpayment allowed as a credit. .
¢ Balance Due. Subtract line 3b from fine 3e. Include your paymerit with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |2
instructions, 3¢ $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-E0Q
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2007)

1$ NONE

JSA
7F 8054 1,000

TQ5595 2020 v07-5.5 60104781



FE 1820 2.000

Form 994-T (2007) 95-1648219 Page 2
Tax Computation
35  Organizations Taxable as Corporations. See instructions__for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here b l:l See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() 2l (@
b Enter organization's share of: (1) Additienal 5% tax (not mere than $11.750), , ., ...
{2) Additional 3% tax (not more than $100,000) , , . . . . e e e e e
¢ Income tax on the amount on line 34 I T R T T T T 3 1T
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax onh
the amount on tine 34 from; D Tax rate schedule or Schedule D (Form1041) _ ., . . . . T
37  Proxy tax. See page 16 of the instructions _ | e Y
38 A"ema"\mmlnimumtaﬂ.................................... - ]|
39  Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies, , , ... ...... . et ter e 39
Tax and Payments
40a Forelgn tax credit (corporations attach Form 1118: trusts attach Form 116) ., .. |40a
b Other credits {see page 17 of theinstructions) _, ., . ., ... .. v s s e e, 40b
¢ GConeral business credit. Check here and indicate which forms are attached:
Form 3800 Form(s) (specity) »_ ____ _ 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . ... . 40d _
o Totalcredits, Add lines 40athrough40d ., ... ., ... .. e Lace
41 Subtractnne403fromllne39.......................................... 41
42  Other taxes, Check Iffrom:D Form 4255 I:I Form 8611 D Faorm 8697 D Form 8866 I:I Otiver (attach scheduls), | 42
43  Total tax, Add lines 41 and 42 R R R T T T T S T I ¥
44a Payments: A 2006 overpayment credited to 2007 e e e e e 44a i
b 2007estimatedtaxpaymenls_________,,,____,,,___,_,__ 44b
¢ Tax deposited with Form 8868 _ . . .. . .. e e e e . Y V7
d Foreign organizations; Tax paid or withheld at source (see Instructions) N I ¥ 1 |
& Backup withholding (Se@instruclions) - + « v « o v v v v v v o a v v v s vns 44e
f Other credits and payments: Form 2439
Form 4138 Other Total - | 441
45 Totalpaymenw.Addiines44athrough44f............................. e v s |45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached, ., . ., ., .. ..
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed _ , ., ., . ....... . .>lar NONE
48 Overpayment. If line 45 Is larger than the total of lines 43 and 48, enter amount overpaid , , . ., .. .. ... 48 NONE
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax P Refundad »| 49 | . NONE .
Statements Regarding Certain Activities and Other Information (see instructions on page 18)

1 At any time during the 2007 calendar year, did the organization have an Interest in or a signature or other authority| vas | No
over a financial account (bank, securities, or other} in a foreign country? If YES, the organization may have to file{ =
Form TD F 90-22.1. If YES, enter the name of the forelgn countryhere® ______ X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforelgntrust? . | X
If YES, see page 5 of the Instructions for other forms the organization may have to file,

3__ _Enter the amount of tax-exempl interest received or accrued during the tax year P §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation

LOWER OF COST OR MARKET

1 Inventory at beginning of year _ | 1 3,561,263, | 6 Inventory at end of year T . 3,711,820,
2 Puchases ., ,,......|l2 4,641,109. | 7 Cost of goods sold. Subtract line
3 Costoflabor , , . ......|3 6 from line 5. Enter here and in
4a Additional section 263A costs Partlline2_, . . ....... R 4,490,552,
{attach schedule) , , . ., , . |4a 8 Do the rules of section 263A (with respect to| Yes | No
b Other costs (attach schedule) . (4b property produced or acquired for resals) apply
5 _Total, Add lines 1 through 4b . | 5 8,202,372 tothe organization? , . . ..........9IMT 5 , .| ¥
Under penallies of perjury, ! declare that | have examined lhis ratum, including accompanying schedutes and statemonts, and to the best of my knowledge and bellef, It is true,
. corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowtedga.
Sign } ’ May the IRS discuss this retum with '
Here , ' the preparer shown balow (see
Slgnature of officer Date Titte instructions)? ’—] Yos No
Preparers - e T Da‘lg . . Preparer's SSN or PTIN
gfé‘;arer.s siisnpfture ’ / Ja’; d_»/ /4O -JY | Skt e P00023315
USe Only  |yours fomieor ovec;, I ERNST & YOUNG U.S. LLP EIN 34-6565596
address, and ZIP code 18111 VON KARMAN AVENUE, SUITE 1000 | Phone no. 949~794-2300
IRVINE, CA 92612 Form 990-T (2007}
JsA

TQS5595 2020 60104781



JSA

Form 990-T (2007)

95-1648219

Page 3

Schedule C - Rent Income (From Real Pro
{see instructions on page 20)

perty and Personal Property Leased With Real Property)

N/A

1 Description of property

)

{2)

&)

4)

2 Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is mare than 10% but not
maore than 50%)

{b) From real and personal property (if the
percentage of rent for personal property excesds
§0% or If the rent |s based on profit o income)

3 Deductions directly connected with the income In
columns 2(a) and 2(b) (attach schedule}

(1)

@)

8

4)

Total

Total

Total Incoms. Add totals of columns 2{a} and 2(b), Enter
here and on page 1, Part |, line 6, column (&), , . . . »

Total deductions, Enter
here and on page 1, Part |,
line 6, column (B) . . ,

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)

N/A

1 Deseription of debt-financed property

2 Gross Income from or

3 Deductions directly connected with or allocable to
debt-financed propery

allocable to debt-financed

{a) Stralght line depreciation b} Other deductions
property {attach schedule) ( (attach schedule)
W)
(2}
{3)
4)
4 Amount of average & Average adjusted hasis of
IIachl‘:bllsmorcli dlgtb:i onor 4 d bO;I a!locagle to 0 Gdff,fﬂg?ﬂf 7 Gross income reportable (cofum:,ogaf I&fa?%ufﬁ?ﬂ;ns
allocable to debt-finance abt-financed propsi i
proparty (attach schedule) {attach sche?:lul%) y column & {eolumn 2 x column &) 3(a) and 3(b))
4] %
(2} %
O] %
) %
Enter here and on pags 1, Enter here and on page 1,
Part I, line 7, column (A), Part |, line 7, column (B},
Totals = | C e e e e U
Total dividends-recelved deductions included incolumns .~~~ hew e gy s ws >
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21) N/a

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer
ldentification Number

3 Net unrelatad incoms
(loss) (see Instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organlzation's gross Income

6 Deductions directly
connected with Income
In column &

(1

2)

8)

@)

Nonhexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
{less) {see instructions)

9 Total of specifiad
payments made

10 Part of columin 9 that is
included in the contralling

11 Deductions directly
connacted with Income in

organization's gross income column 10
(N
{2)
(3)
()
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part ], line 8, column (B).
Totals , ., . . . C e e s e e b e e 4 e e e N
Form 980-T (2007)
7E1630 2.000
TQ5595 2020 60104781



Form 980-T (2007}

95-1648219

Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
(sae instructions on page 22)

N/A

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Setasides
{attach schedule)

5 Total deductions
and set-asides {col. 3
plus col. 4)

)]
(2)
(3
4)
Enter here and on page 1, Enter here and on
Part 1, line 9, column (4). ggﬁ?ﬂ:‘- (';‘5‘_” 1, line 9,
Totals . ., ., . ....... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

1 Description of
oxplolted activity

2 Gross
unralated
business Income
from trade or
business

3 Expoensss
diractly
connected with
production of
unrelated
business income

4 Net income
(loss) from
unrelated trada
or business
{columnh 2 minus
column 3), Ifa
gain, compute
cols. § through 7,

& Gross Incoma
from actlvity that
is not unrelated
business income

§ Expenses
attributable to
column &

7 Excess exempt
sxpensss
{column & minus
column 5, but not
mara than
column 4),

(N STMT 3
2
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line™10, cal. (B). Part ll, iine 26,
Totals . . . . 84,952, 6,188, . NONE
“Schedule J - Advertising Income (ses instructions on page 22)
Income From Periodicals Reported on a Consolldated Basis
4 Advertising ) 7 Excess
1 Name of 2 Gross 3 Direct gain. o u“?;"“:& 5 Clreulation 6 Readership raadership costs
perlodical advanrtising adverlising costs mlr}us col. 3), income costs {colump & minus
ihcoma 8 galn, compute column §, but not
cola, 5 through 7, more than
column 4).
{1)
(2)
(3)
4

Tofals (carry to Part I,
e (5N o « .

Income From Periodicals Reported on a

columns 2 through 7 on a line-by-line basis.)

Separate Basis (For each pericdical listed in Part I, fi

in

(15 STMT 4

133,480,

656,379,

-522,8990,

62,146,

1,487,279,

(2)

3

{4)

{5) Totals from Part t

Enter here and on

Enter here and on

Enter here and

page 1, Part |, page 1, Part | on page 1,
Totals, Part il {ine 11, col. (A). line 11, col. (B). Part (I, line 27.
{lines 1-5), , , 133, 480, 656,379,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)

N/A

3 Percent of 4 Compensation
1 Name 2 Title time devoted to attributable to
husiness unrelated business
%)
%,
%)
. %,
Total, Enter here and on page 1, Partil, line 14 , , . , , P e e e e e I
#2'?640 2,000 Form 990-T (2007}
TQ5595 2020 60104781



ZOOLOGICAL SOCIETY OF SAN DIEGO 95-1648219

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

MERCHANDISING, CATERING, ADVERTISING AND TRAVEL ARRANGEMENTS

STATEMENT 1
TQ5595 2020 60104781



Zoological Society of San Diego

FORM 990-T PART H

ACTIVITY DESCRIPTION

Salaries & Wages Line 15
Excess Readership Costs Line 27

Eaundry/Uniforms
Operating Supplies
Racility Maintenance
Advertising/Promotions
Fulfillment

Renewal & Acquisition
General & Administrative
Other Expense

Vendor Commissions
Depreciation

Total Other DeductionsLine 28

Total Deductions Line 29

TOTAL Merchandising Catering Advertising
5,811,189 5,791,390 19,799 0
0 0 0 0

69,144 67,598 1,546 0
122,797 120,712 2,085 0
504,893 501,733 3,160 0
727,894 726,706 1,188 0
2,880 ©2,880 1] 0

0 0 0 0
3,582,771 3,582,249 528 0
19,782 19,777 5 0
2,039,663 2,039,663 0 0
205,474 205,474 0 0
7,275,304 7,266,792 8,512 0
13,086,493 13,058,182 28,311 0

95-1648219

STATEMENT 2
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Zoological Society of San Diego

FORM 990-T SCHEDULE A COST OF GOODS SOLD

BOY EOY
Book Inventory 3,162,712 3,313,269
Sec 263A Adjustment 398,551 308,551
Tax Inventory 3,561,263 3,711,820

95-1648219

STATEMENT 5



