n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

p>_Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015

B ggg‘?g a.tf) . C Name of organization D Employer identification number
o EAST BAY ZOOLOGICAL SOCIETY
change DBA THE OAKLAND ZOO
yr?;;Ze Doing business as 94-168784"7
rafien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
it P.O. BOX 5238 (510)632-9525
568" | ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 35,841,102,
roendedl OAKLAND, CA 94605 H(a) Is this a group return

[__Jfgrte | £ Name and address of principal officenJOEL. PARROTT, DVM for subordinates? . [ Jves [XINo

pending PO BOX 5 2 3 8 r OAKLAND I CA 9 4 6 0 5 H(b) Are all subordinates included?DYes E] No

| Tax-exempt status: [x] 501(c)(3) L] 501(c) (

y< (insertno.) [ 4947()(1)or [ 527

J Website: > WWW . OAKLANDZ00 . ORG

if "No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

[ Year of formation; 19 3 6] M State of legal domicile: CA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: INSPIRE RESPECT FOR AND
‘é STEWARDSHIP OF THE NATURAL WORLD/PROVIDE QUALITY VISITOR EXPERIENCE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) . ... 3 22
2 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... 4 21
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 349
£ | 6 Total number of VOILNtEers (ESHMALE if NECESSAIY) ... ...\ .......ooooereeeooreeseee oo seeeeseseeeoereene e 6 692
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 . e, 7a 0.
b Net unrelated business taxable income from Form 990-T,liN@ 84 ... ......cooooviiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 7,550,038.] 21,714,579,
g 9 Program service revenue (Part VIl ine 2g) ... 10,466,017, 11,301,088,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 4,098, 12,840.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 1,658,614. 1,744,791,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) ... 19,678,767.] 34,773,298,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 117,640. 102,473,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ...... 8,454,390, 8,803,104.
@ | 163 Professional fundraising fees (Part IX, column (A), line 11€) ... . 51,321. 23,238.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B> 863,277 ‘
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f246) . . ... 6,835,597, 7,443 ,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 15,458,948, 16,372,271,
18 Revenue less expenses. Subtract line 18 fromline 12 .. ... 4,219,819.] 18,401,027.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (PArtX, e 16) ... ..o 51,964,851.] 70,440,124,
Zo| 21 Total liabilities (Part X, N8 26) .. 2,790,881. 2,865,127.
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o, 49,173,970.] 67,574,997,

r—ért Il | Signature Block

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

Sign } Signature of officer Date
Here JOEL PARROTT, DVM, PRESIDENT & CEO
Type or print name and title / ]
Print/Type preparer's name me@ % e 574 Check [ 1| PTIN
Paid LINDA D. GEERY M/(/, 1C.é /Q serempioyet [P00364484
Preparer |Firm'sname p GILBERT ASSOCIAMES, INC. Firm'sENp.  68-0037990
Use Only |Firm'saddress), 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464

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

Yes [::] No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) DBA THE OAKLAND Z0OQ 94-1687847 pPage?

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Bl ... e Eﬂ

1

Briefly describe the organization’s mission:

THE OAKLAND ZOO INSPIRES RESPECT FOR AND STEWARDSHIP OF THE NATURAL
WORLD WHILE PROVIDING A QUALITY VISITOR EXPERIENCE.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Cves [XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 12,788,679. inciuding grants of $ 102,473- ) (Revenue$ 12,925,267. )
EDUCATION: '
THE OAKLAND ZOO PROVIDED EXTENSIVE ON- AND OFF-SITE EDUCATIONAL, FAMILY
AND COMMUNITY PROGRAMS TO CHILDREN AND ADULTS THROUGHOUT THE BAY AREA.
DURING THE REPORTING PERIOD, 777 CLASSES, WORKSHOPS, OVERNIGHTS,
PARTIES, AFTER- AND OUT-OF-SCHOOL PROGRAMS, AND EVENTS WERE DELIVERED
TO OVER 28,240 PARTICIPANTS. AN ADDITIONAL 1,571 STUDENTS WERE SERVED
BY OUR PRE-K THRU 8TH GRADE ZOOCAMP PROGRAMS DURING OUR THREE, SCHOOL
BREAK CAMPS AND OUR NINE, WEEK-LONG SUMMER DAY CAMPS. 2014 - 2015
BROUGHT OPPORTUNITY FOR QOUR STAFF, DOCENTS AND TEEN VOLUNTEERS TO OFFER
NEW FREE PUBLIC PROGRAMS! OUR PROGRAMS PROVIDE GUESTS PERSONAL
ENCOUNTERS WITH LIVE ANIMALS, GIVE OPPORTUNITIES FOR GUESTS TO ENGAGE
AT ANTMAL FEEDINGS AS WELL AS EXPERIENCE AMAZING OUTSIDE PERFORMERS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e__Total program service expenses - 12,788,679.

432002
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) DBA THE OAKLAND Z0OO 94-1687847 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIBIE SCREAUIB A | .. .. .\ . eoeeeeeeee et ee ettt st er e er e 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContrbutorS 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] | ..ottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il ... es e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Ml . ...\ oo oot ee et s e e e et es e es e e oo e e ee e e s eeeeee e s et ee e e e e e s ereenenene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHeQUIE D, PArt IV . ... oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PaIE VL oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII || ... ...ttt ettt ettt s s e beeteasstaetesbestas et esemss e s et emee e tnesbama e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 180G IV __...................ccccccooomiiioeoerieeeeeee e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV | .. e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete SChedule G, Part Il || ...t aseneeseeneeesenes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
COMPlete SCRBAUIE G, Pt Il ...\ ...\ oo\ ooooeooooeoeeeeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) DBA THE OAKLAND 2700 94-1687847 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... . ... ... e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ...\ \\\\ oo oo\ oo oo et e et oot s et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 lIN€ 258 . _._.._...........ooo oot ettt ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXOMPE DONAST | | ittt et sa ettt ben b b e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PaItT | e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedUle M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part] | | ... ...t e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PAMt Il L\ oot oo oot 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lil, or IV, and

PGt V, € T oottt s e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? el 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . oo e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 | _.............ooosooeeeosieese s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?

Note, All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2014)
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) . DBA THE OAKLAND ZOO 94-168784°7 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany line inthis Part V. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PrIZE WINNBIS? | .......ii ittt ettt eees e ee e aese e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 349
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country: B> ' '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ I "Yes," toline 5a or 5b, did the organization file FOrm 8886:T? ... .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLaxX AedUCHIDIBT | . . e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ..., 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM 82827 .. .o ettt b £ e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 1L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIii, fine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....................... 14b
Form 990 (2014)
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EAST BAY ZOOLOGICAL SOCIETY
Form 990 (2014) DBA THE OAKLAND ZOO 94-1687847 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a 22 1 :

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OrKey EMIPIOYEET . . .o ettt 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. ... 5 X
6 Did the organization have members or STOCKNOITEIST | .. oo 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernINg DOAY? ... ... 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governiNg DOGYT | et r et ee st 8a | X

b Each committee with authority to act on behalf of the governing body? ... ... ... 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .............ccoocoiiiiiiiieiiii. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i SChedule O BOW this WAS QONE .| ..\ oo s et r st er e er e ses e en et 12¢ | X
13 Did the organization have a written Whistleblower PONCY ? e e 11 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization - ... ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TNE YEAIT oot ee e et e e e oo ee s s ee s ee e oo eee et 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh aImTaNgemMeNtS Y i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another’s website E Upon request i:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
BIRUK WELDHANA - (510)632-9525
9777 GOLF LINKS ROAD, OAKRLAND, CA 94605

432006 11-07-14 Form 990 (2014)




EAST BAY ZOOLOGICAL SOCIETY
Form 990 (2014) DBA THE OAKLAND ZOO 94-1687847
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

© |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 7

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

(A) 8) ©) (D) (E) (3]
Name and Title Average | oo cfe gks':"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =S| B organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| £ | = g §., and related
below s é 5 g gé 5 organizations
line) E|2|EigEs 8
(1) JOEL PARROTT 40.00
EXECUTIVE DIRECTOR X X 237,340, 0. 17,637.
(2) SEBASTIAN DIGRANDE 2.00
CO-PRESIDENT X X 0. 0. 0.
(3) MEREDITH WALSH 2.00
CO_PRESIDENT X X 0. 0. 0.
(4) SECIL WATSON 2.00
VICE CHAIR X X 0. 0. 0.
(5) RODRIGO PRUDENCIO 2.00
SECRETARY X X 0. 0. 0.
(6) PATRICK SHERWOOD 2.00
TREASURER X X 0. 0. 0.
(7) LORA TABOR 2.00
TRUSTEE X 0. 0. 0.
(8) JON BALOUSEK 2.00
MARKETING CHAIR X 0. 0. 0.
(9) KIM BURDICK 2.00
TRUSTEE X 0. 0. 0.
(10) ERIK HARRIS 2.00
AUDIT COMMITTEE CHAIR X 0. 0. .
(11) JOSHUA HILL 2.00
TRUSTEE X 0. 0. 0.
(12) PAMELA MINTZER 2.00
TRUSTEE X 0. 0. 0.
(13) MARK MCCLURE 2.00
TRUSTEE X 0. 0. 0.
(14) SANDRA PHAM 2.00
TRUSTEE X 0. 0. 0.
(15) ALLEN FERNANDEZ SMITH 2.00
TRUSTEE X 0. 0. 0.
(16) JIM WUNDERMAN 2.00
TRUSTEE X 0. 0. 0.
(17) MICHAEL O'NEIL 2.00
TRUSTEE X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



EAST BAY

ZOOLOGICAL SOCIETY

Form 990 (2014) DBA THE OAKLAND ZOO 94-1687847 Page8
!T:art V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © ) E) (F)
Name and title I:\VGYaQe (do not cfegf':“gg than one Reportable Reportable Estimated
OUTS PeT | hoy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ glE and related
below § gl |8 25 s organizations
ine) 12| E|E |5 555
(18) CARLA BETTS 2.00
TRUSTEE X 0. 0. 0.
(19) DAVID LEE 2.00
DOCENT REPRESENTATIVE X 0. 0. 0.
(20) KATHRYN LANCASTER 2.00
TRUSTEE X 0. 0. 0.
(21) JEFF MCKINNON 2.00
TRUSTEE X 0. 0. 0.
(22) CHRIS WESTOVER 2.00
TRUSTEE X 0. 0. 0.
(23) NIKHIL DEHEIJA 40.00
CFO X 144,900, 0. 11,637,
(24) NANCY PILIPPI 40.00
DIRECTOR OF MARKETING X 158,200. 0. 12,045,
1D SUD-ROTAl ... .. .o B 540,440. 0. 41,319.
¢ Total from continuation sheets to Part VI, SectionA B 0. 0. 0.
d Total (add lines 1D and 16) .........coooioioioiiiii e isissessssmeniens b 540,440. 0. 41,319.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such inOiVIQUAI ... ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PBISON . ..........ooooooiiiieiiiiiiiiiiiiiaieiies 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SHEPPARD MULLIN, 333 SOUTH HOPE STREET,
LOS ANGELES, CA 90071 CONSULTING 121,399.
OTHA CHAMBERS
155 SEQUOUAH VIEW DRIVE, OAKLAND, CA 94605 ICONSTRUCTION 117,597,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 2
Form 990 (2014)
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) DBA THE OAKLAND Z0O 94-1687847 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any Bne in this Part VI o e eenss D
(A) (B) (C) (D)
Total revenue Related or Unre;lated R?rvgr%utea )%)fﬁ'!‘()]g?d
exempt function business sections
revenue revenue 512 - 514
2 £! 1 a Federated campaigns ... ... 1a R
58| b Membershipdues ... . ... 1b
,,;‘E: ¢ Fundraising events 1ic 26,000,
gg d Related organizations id
g__E_ e Government grants (contributions) 1e 3,734,807,
.gg f All other contributions, gifts, grants, and
_._-3.-‘5 similar amounts not included above 1f 17,953,772,
‘Eg g Noncash contributions included in lines 1a-1f; $ 532 275,
38| h TotalAddlinestatf ..o | 2 21,714 579,
Business Code »
8 2 a OPERATING REVENUE 9000939 6,296,675, 6,296,675,
'g g b MEMBERSHIP 900099 2,018,343, 2,018,343,
‘gg c RIDES 900099 1,851,269, 1,851,269,
S8 d EDUCATION 900099 162,487, 762,487,
g e EVENTS 900099 372,314, 372,314,
Q. f All other program service revenue ...
g Total. Addlines2a-2f ... . ... B 11,301,088,
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 3 12 840, 12,840,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..o s B
(i) Real (ii) Personal
6 a Grossrents . ... 39 5717,
b Less:rental expenses . 0,
¢ Rental income or (loss) . 39,577
d Net rentalincome or (I0S8)  .......ccoooiiiiiiiiiiiiieenns B 39,5717, 39,577,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (I0SS) ........ooouiierieeie oo |
o | 8 a Grossincome from fundraising events (not
g including $ 26,000, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a 203,925,
~O‘5 b Less:directexpenses . ... b 122 890,
¢ Net income or (loss) from fundraising events  ............... | 2 81,035, 81,035,
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
andallowances .. ... al 2,536,322,
b Less:costofgoodssold . ... b 944,914,
¢_Net income or (loss) from sales of inventory ... | 2 1. 591 408 1,591 408,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 32,7171, 32,771,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... ... B 32,771,
12 Total revenue. Seeinstructions. ... b 34,773,298 12,925,267, 133,452,
432000, Form 990 (2014)



Form 990 (2014)

EAST BAY ZOOLOGICAL SOCIETY

DBA THE OAKLAND Z0O

94-1687847 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total e(Qgenses Prograv(g)service Manage(z%)ent and Funég\)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L
and domestic governments. See Part IV, line 21 57,312. 57,312.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 45,161. 45,161.
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 581,758. 462,631, 77,734, 41,393,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Other salaries and wages ... 6,660,276.] 5,301,001. 883,933, 475,342,
8 Pension plan accruals and contributions (include .
section 401{k) and 403(b) employer contributions) 108,311. 78,580. 19,879. 9,852.
9 Other employee benefits 903,893. 757,500. 102,094, 44,299,
10 Payrolltaxes 548,866. 425,405, 93,635. 29,826.
11 Fees for services (non-employees):
a Management . . ...
b Legal e, 127,869. 127,869,
€ ACCOUNING ...\ i, 46,800. 46,800,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 23,238. 23,238.
f Investment managementfees ... ...
g Other. (lfline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 397,723, 179,083, 209,041. 9,599.
12  Advertising and promotion ... 283,073. 29,497. 220,431. 33,145.
18 Office expenses. ... 963,317, 558,018. 292,334. 112,965.
14 Information technology 165,453. 18,212, 118,555, 28,686,
16 Rovalties | ...
16 OCCUPANGY . oo 1,243,493, 1,206,140. 26,973. 10,380.
17 Travel e, 13,160. 6,057. 7,044. 59.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56,360. 38,324. 2,321. 15,715.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 2,238,666.] 1,978,981. 259,685,
23 INSUMBNCE ... e 763,102. 710,312, 50,655, 2,135,
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) ... .. :
a ANIMAL CARE & FEED 603,821. 600,876. 2,945,
b PROJECTS & EVENTS 209,676, 184,676, 24,500. 500.
¢ MISCELLANEQUS 154,885, 90,788. 44,226, 19,871.
d¢ DUES AND LICENSES 96,884. 60,125, 33,432, 3,327.
e All other expenses 79,174. 79,174.
25  Total functional expenses. Add fines 1through24e | 16 ,372,271.| 12,788,679.| 2,720,315, 863,277.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND 2700

94-1687847 Pagell

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ... 4,173,616. 1 5,667,124.
2 Savings and temporary cash investments ... 6,593,647, 2 8,636,796.
3 Pledges and grants receivable, net 2,376,974, 3 16,744,895,
4 Accounts receivable, NBt . ... ... 15,843.] 4 11,910.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part llof SchL | 6
ﬁ 7 Notes and loans receivable, N6t | ... 7
< | 8 INVeNtOries fOr Sale OF USE ... ... \.o.oooo oo 173,507. 8 142,955.
9 Prepaid expenses and deferred Charges ... 437,457. 9 412,164.
10a Land, buildings, and equipment: cost or other : ’
basis, Complete Part VI of Schedule D . 10a 69,440,650.
b Less:accumulated depreciation .. 10b 30,887,684, 38,112,073. 10¢c 38,552,966,
11 Investments - publicly traded securities .. ..., 11
12 Investments - other securities. See Part IV, line 11 . 12 91,2890.
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets . ... ... 14
15  Other assets. See Part IV, line 11 81,734.| 15 180,034.
116 Total assets. Add lines 1 through 15 (mustequalline 34) ... 51,964,851, 16 70,440,124,
17  Accounts payable and accrued expenses 1,224,563.] 17 1,354,956,
18 Grants Payable | ... s 18
19 Deferred revenue ... 1,566,318.] 19 1,510,171,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ 126 Totalliabilities. Add fines 17 through 25 2,790,881. 26 2,865,127,
Organizations that follow SFAS 117 (ASC 958), check here B> - and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEt@SSELS ... ..o 41,168,802./ 27| 43,134,680.
§ |28 Temporariy restricted net assets 8,005,168.| 28 24,440,317,
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B> L—_l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ...l 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. 31
¢ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balanCes ..., 49,173,970.| 38 67,574,997,
34 Total liabilities and net assets/fund balances ... 51,964,851.| 34 70,440,124,
Form 990 (2014)
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EAST BAY ZOOLOGICAL SOCIETY

Form 990 (2014) DBA _THE OAKLAND ZOO 94-1687847 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), ine 12) ..o, 1 34,773,298,
2 Total expenses (must equal Part IX, column (A), i€ 25) | ... 2 16,372,271,
3 Revenue less expenses. Subtractfine 2 fromline 1 s 3 18,401,027,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 49,173,970,
5 Netunrealized gains (I0sses) ONINVESIMENTS || ... s 5
6 Donated services and use of facilities . 6
T INVESIMENT EXPENSES | it e ettt e e 7
8  Prior period adjUSIMENTS | ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oottt e e 10 67,574,997,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xli

2a

3a

Accounting method used to prepare the Form 890: D Cash [X} Accrual I:] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:1 Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis [_—_I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? :

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

2b | X

2c| X

3a X

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.
B> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

2014

Open to Public
Inspection

Name of the organization

EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND ZOO

Employer identification number

94-1687847

|Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 L

L ON

o0 WO O 000

10
11

0]

b []

¢ [
g ]

e [

D -»

Enter the number of supported organizations
Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170({b){1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

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

A community trust described in section 170(b)(1)}(A)(vi). {Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[__J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported

organization

{# EIN

(iii) Type of organization
(described on lines 1-9
above or {RC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

{v} Amount of monetary
support (see
Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E7) 2014 DBA THE OAKLAND ZO0OO 94-1687847 Page2
Partll | Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

,,,,,, 10,080,571, 10,464,140, 6,876,661, 7,550,038, 21,714,579, 56,685,989,
2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .. . . 10,080,571, 10 464 140,| 6,876 661, 7,550,038, 21 714 579, 56 685 989,

5 The portion of total contributions ‘ ' )
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurn ) ‘ 8,389,319,
6__Public support, subtract line 5 from line 4. 48 296 670,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2010 {(b) 2011 (c} 2012 {d) 2013 (e} 2014 (f) Total
7 Amounts fromlined .. 10,080,571, 10 464,140, 6,876,661, 7,550,038, 21,714,578, 56,685,989,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 33,140., 36,045.] 27,544.| 44,630.] 52,417. 193,776.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 30,819, 4,298. 60,001. 3,709. 32,771. 131,598,

11 Total support. Add lines 7 through 10 ' 57 011,363,

12 Gross receipts from related activities, etc. (see INStrUCtions) 12 | 61,173,792,

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () ... ... 14 84.71 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 79.17 %
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... p[X]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OIGaNIZALION ..., . ..\ ...\ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... | 4 D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... B |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | L]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iines 1 throughb .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractiing 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --oooovne
13 Total support. (add fines 9, 10¢, 11, and 12.)

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

Check this DOX AN SEOP MOTE ..o i p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... ... ... 15 %

16 __Public support percentage from 2013 Schedule A Part UL ine 15 . ...ooooiiiiiii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part i, ine 17 i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.........c.occcoceeece | S
432028 00-17-14 Schedute A (Form 990 or 990-EZ) 2014




EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E7)2014 DBA THE OAKLAND Z0OO 94-1687847 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f ‘
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support'or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controiled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E7) 2014 DBA THE OAKLAND Z0O0 94-1687847 Pages_
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors '

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E7)2014 DBA THE OAKLAND 700 94-1687847 Page6
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

oy A1 [N [

0 [d W N

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(optional)

1 Aggregate fair market vailue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o 0 0 U |0

w
W

F-Y

o [~ e [
0 i~ (O oy [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:I Check here if the current year is the organization’s first as a non-functionally-integrated Type lli supporting organization (see
instructions).

O {d (W I

o o [ (W N =
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EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E2) 2014 DBA THE OAKLAND Z0O 94-1687847 Pagez
|[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

0 NS O [P W

(i) (ii) (iii)
Excess Distributions U istributions Distributable
Section E - Distribution Allocations (see instructions) ' ndepr:!; 2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdownofline 7:

=2 (o b (N [ TN [+ B Lo i 1}

Excess from 2013
Excess from 2014

o o [0 [T

Schedule A (Form 990 or 990-EZ) 2014
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EAST BAY ZOOLOGICAL SOCIETY
Schedule A (Form 990 or 990-E2) 2014 DBA THE OAKLAND Z0O 94-1687847 Pages
Part VI | Supplemental Information. Provide the explanations required by Part It, line 10; Part 1), line 17a or 17b; and Part 1l}, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1546.0047
gioégno?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND Z0O 94-1687847
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D_L] 501(c)( 3 ) {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and iI. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND 700

Employer identification number

94-1687847

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

$

Person D{]
Payroll [:l
765,000, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person ,
Payroll ]
1,000,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

$

Person
Payroll [:]
485,905. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

$

Person [Z]
Payroll [:]
657,843, | Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

$

Person D{]

Payroll
1,905,225, Noncash [ |

(Complete Part [i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

$

Person ﬁ]
Payroll ]
583,517. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND ZOO

Employer identification number

94-1687847

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(o)

Total contributions

{d)

Type of contribution

7

$

502,414.

Person [::l
Payroll E]
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll ]
Noncash [ |

(Compilete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person D
Payroll l—_—]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

C)]

Type of contribution

Person [:]
Payroll E:]

Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part i for
noncash contributions.)

423452 11-05-14
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

EAST BAY ZOOLOGICAL SOCIETY

Employer identification number

DBA THE OAKLAND Z0OQ 94-1687847
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (©

- (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

PUBLICLY TRADED STOCK
7
502,414. 11/24/14
(a)
(c)

No.

. ) " FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° . (b) i FMV (or estimate) @ X
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

° » (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No. . ®) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()

No. . (b) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND Z0OO

Employer identification number

94-1687847

Part 11} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part llf, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, {Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr:rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)rorTl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
;l’orn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements T VvV

{Form 990) B> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization EAST BAY ZOOLOGICAL SOCIETY

Employer identification number

DBA THE OAKLAND Z00 94-1687847

Part! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

o b WN

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal comtrol? . .. . [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible PrVate Denel i i it eiieei i e s st D Yes [:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historicaily important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements | ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIer | . ... ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
AN SBCHON T7OMMANBII? ..........oooo oo sreeoe oo esee oo e oo Clves [lno
9

In Part Xiii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIl fine 1 ... e b $
(i) Assetsincluded in FOrm 990, PArt X | s | g
2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VL INe T oo B $
b Assets included in FOrm 890, PArt X . ...t es s | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



EAST BAY ZOOLOGICAL SOCIETY
Schedule D (Form 990) 2014 DBA THE OAKLAND ZOO 94-1687847 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c [___l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ IYes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O80, P X? ettt vt e s ettt en s nseen e [ ves

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DalanCe et et et enr et anen ic
d AGItIONS dUMNG The YEAr | oottt 1id
e Distributions during the year R I [
fOENAINGBAIANCE | .. e ettt s 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X!l

|PartV

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

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... ... 5,537, 5,443, 5 443, 5,273, 5 273,
b Contributions | ...
¢ Net investment earnings, gains, and losses 106, 94, 170,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance ... ... 5,643, 5,537, 5,443, 5,443, 5,273,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGaNIZALIONS | . ... ... ettt ettt et 3a(i) X
(i) related organizations | | ... ... ettt et r et e st ee st e ettt et e r e 3a(ii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e ‘
b Buildings _ .
¢ Leasehold improvements . ...
d Equipment |
e Other ... 69,440,650.] 30,887,684. 38,552,966

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ..o oo P | 38,552,966,

Schedule D (Form 990) 2014

432052
10-01-14



EAST BAY ZOOLOGICAL SOCIETY
Schedule D (Form 990) 2014 DBA_ THE OAKLAND ZOO 94-1687847 Page3
| Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

A

B)

(€)

D)

E)

(]

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

)
@
)
&)
5
6
@
)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
()
2
8
4
5
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (BJline 15.) ..............coovvoiiiiiniiiiiiiin e B

Part X } Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
@
@
(&)
6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1II x]

Schedule D (Form 990) 2014

432053
10-01-14



EAST BAY ZOOLOGICAL SOCIETY
Schedule D (Form 990) 2014 DBA THE OAKLAND ZOO 94-1687847 Paged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |1 36,066,100.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments ... ... 2a

b Donated services and use of facilities ..., 2b 224,998.

¢ Recoveries of prioryear grants e 2¢

d Other (Describe in Part XIL) ., 2d| 1,067,804,

e Addlines 2a thrOUGN 2d .. ... 2e | 1,292,802,
3 SUDACt line 2e fOM BNG 1 || . . oo eee oo oo 3 | 34,773,298.
4  Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part Xlil.)
© ADAIINES 48 8N 4D .. ...\t r e ee e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) . . ... 5 | 34,773,298,
[ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 117,665,073,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilitios .. ..., 2a 224,998,

b Prioryearadjustments 2b

€ OherloSSes .. ... 2c

d Other (Describe in Part XIIL) e, 2d| 1,067,804.

e AddIiNes 2athroUgh 2d ... ...t 2e | 1,292,802,
3 Subtractline 26 oM NG T | oottt 3 | 16,372,271,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe inPart XIIL) ... 4b

C AGGINES 48 BNG AD ... oot ee et e oot 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 18.) _.....cocoooeiviiiiiiiiiiiiiiiin: 5 116,372,271.

] Part Xiil Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SUPPORT THE EBZS IN ITS ONGOING EFFORTS AROUND ANIMAL CARE AND/OR _RESEARCH

OF THE AFRICAN WILDLIFE IN THE OAKLAND ZOO WITH A PREFERENCE FOR

SUPPORTING THE ELEPHANT PROGRAM.

PART X, LINE 2:

THE SOCIETY HAS APPLIED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO

MATERIAL IMPACT ON THE FINANCIALL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 944,914.

i A Schedule D (Form 990) 2014




EAST BAY ZOOLOGICAL SOCIETY
Schedule D (Form 990) 2014 DBA THE OAKLAND ZO0OO 94-1687847 Pages
|Part Xill | Supplemental Information (continued)

FUNDRAISING EVENT EXPENSE 122,890.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,067,804.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 944,914.
FUNDRAISING EVENT EXPENSE 122,890.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,067,804.

Schedule D (Form 990) 2014
432055
10-01-14



SCHEDULE F Statement of Activities Outside the United States OHS o1
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4

Department of the Treasury > Attach to Form 890.

Open to Public

internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND ZOO

Employer identification number

94-1687847

{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and - . - - for and
in the region | independent services, investments, grants to describe specific type investments
c?r?rre%%?\rs recipients located in the region) of service(s) in region in region
WILDLIFE CONSERVATION,
SNARE REMOVAL,
SUB-SAHARAN AFRICA 3 13 FUNDRAISING ACTIVITIES ECO-GUARDS, EDUCATION 40,161,
REHABILITATION OF
CENTRAL AMERICA AND WILDLIFE AND PUBLIC
THE CARIBBEAN 3 10 [BRANTS EDUCATION 5 000,
3a Subtotal ... 6 23 45 161,
b Total from continuation
sheetsto Part| . 0 0 0,
c Totals (add lines 3a
and3b) . 6 23 45 161,

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

432071
09-24-14

Schedule F (Form 9380) 2014
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Schedule F (Form 990) 2014 _DBA THE OAKLAND ZOO 94-168784"7

EAST BAY ZOOLOGICAL SOCIETY

Page 4

| Part IV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes, ® the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related o any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[}—{]No

@No

Ei]No

[—X]No

EX—_}NO

[_X]No

432074
09-24-14

Schedule F (Form 990) 2014



EAST BAY ZOOLOGICAL SOCIETY
Schedule F (Form 990) 2014  DBA THE OAKLAND ZO0OO 94-1687847 Pages_
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANTS ARE MONITORED THROUGH DETAILED ANNUAL REPORTS, QUARTERLY DIRECT

CONTACT, AS WELL AS ECO-TRAVEL VISITS TO SITE AND ENGAGEMENT IN PAPERS

AND PRESENTATIONS ABOUT PROJECTS.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE G . . .. . . OMB No. 1545-0047
F 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Q o
orm Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> _information about Schedule G (Form 990 or 990-E7) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organizaton EAST BAY ZOOLOGICAL SOCIETY Employer identification number
DBA THE OAKLAND ZO0OO 94-1687847

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers dre not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D{] Mail solicitations e [_Y_] Solicitation of non-government grants
b D—ﬂ Internet and email solicitations t Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d IX} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? I_Y_I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo iii) Did . v) Amount paid . .
(i) Name and address of individual A ) pia (iv) Gross receipts tc() 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | e " Stivity fundiaiser to (or retained by)
contributions? listed in col. (i) organization
SANDY DREW - 581 MICHAEL DR,, [CAPITAL CAMPAIGN Yes | No
SONOMA, CA 94476 CONSULTING X 0, 23,238, 0,
Total e | o 23,238,
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

cA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990-E7) 2014 DBA THE OAKLAND ZOO

EAST BAY ZOOLOGICAL SOCIETY

94-1687847 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
WALK IN THE NONE (add col. (a) through
WILD col. (c)

© (event type) {event type) (total number)

o]

[y

8|1 Grossreceipts 229,925. 229,925,
2 Less: Contributions . 26,000, 26,000,
3 Gross income (line 1 minus fine 2) ... 203,925, 203,925,
4 Cashprizes | . ...
6 Noncashprizes . .. ...

7]

[

:‘i, 6 RentAacilitycosts 10,380. 10,380.

x

il

$|7 Foodandbeverages .. . ...

.‘G_.'
8 Entertainment ... ... 7,450, 7,.450.
9 Other direct expenses 115,440, 115,440.
10 Direct expense summary. Add lines 4 through Qincolumn (d) B 133,270,

Net income summary. Subtract fine 10 fromline 3, column (d) ... B 70,655,

11
|Part il

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

Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. {¢))

Direct Expenses

5 Otherdirect expenses ... ...

L] ves % |L_] Yes % [L_] Yes %
6 Volunteerlabor ... [_INo [_Ino [ InNo
7 Direct expense summary. Add lines 2 through 5 in ColUMN (Q) i B
8__Net gaming income summary. Subtractline 7 fromline 1, column(d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

[:] Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



EAST BAY ZOOLOGICAL SOCIETY
Schedule G (Form 990 or 990-E7) 2014 DBA THE OAKLAND Z0O0O

94-1687847 Page3
11 Does the organization conduct gaming activities with nonmembers? ... ... [ Ives [_Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHlity ...t 13a %
b AN OULSIAE FACHIY L ittt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... D Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B

E:] Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG ICENSET | . . ... .ot [Jves [1no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

lPart IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {(see instructions).

PART I, LINE 2B, COLUMN (V):

THE AMOUNT OF GROSS RECEIPTS RAISED BY SANDY DREW IS UNDETERMINABLE.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



EAST BAY ZOOLOGICAL SOCIETY

Schedule G (Form 990 or 990-E2) DBA THE OAKLAND 700 94-1687847 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Department of the Treasury P> Attach to Form 990. Open to P}‘b"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization EAST BAY ZOOLOGICAL SOCIETY Employer identification number
DBA THE OAKLAND ZOO 94-1687847
| Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:::] Discretionary spending account E:] Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . ... . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.
@ Compensation committee D Written employment contract
[:] Independent compensation consultant D-{—_l Compensation survey or study
[Z] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANIONT | ... oo e e e ee et eee e 5a X
b Any related OrGanIZatION? || .. .. ...ttt et b ettt 5b X
If "Yes" to line 5a or &b, describe in Part lil.
6 For persons listed in Form 990, Part Vii, Section A, line 13, did the organization pay or accrue any compensation N
contingent on the net earnings of:
@ THE OFGANIZANIONT | .ot e e ee st r e ee et 6a X
b Any related Organization? | e b et e 6b X
if "Yes" to line 6a or b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part l | s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4008-6(C) 7 . oo i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 1 4
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization EAST BAY ZOOLOGICAIL SOCIETY Employer identification number
DBA THE OAKLAND ZO0OO 94-1687847
|Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Viil, line 1g

Art - Works of art

Books and publications ... ... ...
Clothing and household goods .
Cars and other vehicles

Securities - Publicly traded X 4 524,039. FMV
Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures

-h b

L0000 NOO DA RON
w
(o]
2
o
[©]
3
o
j=
Y]
o
[
[72]

14 Qualified conservation contribution - Other
16 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other B> ( SUPPLIES ) X 3 8,236. [FMV
26 Other B ( )
27 Other B )
28 Other B [ )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? || . e 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIIONST oot e et ee et ettt e e e e e e s e oot re e en e eeereseneeere 82a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



EAST BAY ZOOLOGICAL SOCIETY
Schedule M (Form 990) (2014) DBA THE OAKLAND Z00 94-1687847 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization EAST BAY ZOOLOGICAL SOCIETY Employer identification number

DBA THE OAKLAND Z0O 94-1687847

FORM 990, PART TIII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THESE PROGRAMS INCLUDE ANIMAL ENCOUNTERS, PATHWAY ENCOUNTERS, FEEDING

TALKS, AND SPECIAL GUEST PRESENTATIONS. 178 PRESENTATIONS WERE ATTENDED

BY A TOTAL OF 19,972 VISITORS! THIS REPRESENTS A 60% INCREASE IN GUEST

PARTICIPATION OVER LAST YEAR FOR OUR VALLEY CHILDREN'S ZOO AND CLOROX

WILDLIFE THEATRE PROGRAMING.

OUR ZOO-TO-COMMUNITY OUTREACH PROGRAM ALSO SERVED A NUMBER OF STUDENTS

DURING THE 2014/2015 FISCAL YEAR. WE PROVIDED 113 ZOOMOBILE, ZOOSCHOOL,

AND WILDLIFE ASSEMBLY PROGRAMS, FREE OF CHARGE, TO 4,247 UNDERSERVED

SCHOOL CHILDREN AND THEIR FAMILIES, AS WELL AS 28 FREE BUS TRIPS FOR

STUDENTS WHO WOULD NOT OTHERWISE BE ABLE TO COME TO THE ZOO.

COMMUNITY :

THE OAKLAND Z0OO CONTINUED ITS STRONG RELATIONSHIP WITH THE COMMUNITY .

IN ADDITION TO OFFERING FREE EDUCATIONAL PROGRAMMING TO A TOTAL OF

4,247 UNDERSERVED STUDENTS, WE PROVIDED 5,000 FREE FAMILY VOUCHERS TO

UNDERSERVED FAMILIES IN OUR COMMUNITY. THROUGH THESE VOUCHERS,

APPROXIMATELY 11,886 FAMILY MEMBERS WERE ABLE TO VISIT THE ZQOO AND

ENJOY KNOWLAND PARK. THROUGH ACTIVITY-BASED TABLING EVENTS,

PRESENTATIONS AND SHOWS AT 22 PUBLIC EVENTS THIS YEAR (SUCH AS

FESTIVALS, STREET FAIRS, COMMUNITY CELEBRATIONS, AND SCIENCE FAIRS), WE

PROVIDED CONSERVATION EDUCATION TO APPROXIMATELY 132,178 INDIVIDUALS.

ONE-HUNDRED AND TWENTY-NINE COMMUNITY GROUPS (TOTALING 3,338

INDIVIDUALS) VOLUNTEERED THEIR TIME TO WORK WITH OUR HORTICULTURE AND

ANIMAL CARE DEPARTMENTS, AND AN ADDITIONAL 1,098 ADULTS AND CHILDREN

PARTICIPATED IN 11 CREEK CLEANUP DAYS AT ARROYO VIEJO CREEK.

THESE
PARIILCIPAL®RD 1N J4 CUARBELRK ULRANUE DAty AL ARKGLY VDO ARbbiy . by e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organizaton EAST BAY ZOOLOGICAL SOCIETY
DBA THE OAKLAND 700 94-1687847

Employer identification number

NUMBERS ARE MORE THAN DOUBLE THE NUMBER OF VOLUNTEERS WHO PARTICIPATED

IN THE SAME PROGRAMS LAST YEAR.

CONSERVATION:

OAKLAND Z0OO HAS A CONSERVATION MISSION TO TAKE ACTION FOR WILDLIFE, AND

EACH ZOO DEPARTMENT HAS EMBRACED CONSERVATION USING THEIR UNIQUE SKILLS

AND RESOURCES. WE WORK IN PARTNERSHIP WITH CONSERVATION PROJECTS IN

GUATEMALA, KENYA, UGANDA, BORNEO, THATILAND, COLUMBIA, MADAGASCAR,

ZIMBABWE AND MORE.

$67,090 WAS RAISED FOR CONSERVATION PROJECTS THROUGH OUR CONSERVATION

SPEAKER SERIES AND SPECIAL EVENTS, AND OVER $110,000 THROUGH OUR

QUARTERS FOR CONSERVATION PROJECT. WE HAVE GREAT CONCERN FOR NATIVE

CALIFORNIA WILDLIFE AND ARE EXTREMELY ACTIVE IN VARIQUS CONSERVATION

PROGRAMS LOCALLY. WE WORK WITH VENTANA WILDLIFE SOCIETY TO GIVE DIRECT,

ON-SITE MEDICAL CARE TO SICK OR INJURED CALIFORNIA CONDORS AND WE

SERVED SEVEN WILD CONDORS THIS YEAR. WE CONSERVE (1) THE WESTERN POND

TURTLE THROUGH AN ON-SITE HEAD-START PROGRAM, (2) MOUNTAIN LIONS BY

WORKING WITH AN ALLIANCE OF ORGANIZATIONS TO RESOLVE HUMAN-WILDLIFE

CONFLICT ISSUES IN THE AREA, AND (3) THE ENDANGERED MOUNTAIN YELLOW

LEGGED FROG, OF WHICH WE SALVAGED 79 TADPOLES FROM EXTIRPATION IN KINGS

CANYON NATIONAL PARK. OUR COMMITMENT TO HELPING THE CRISIS IN THE

ILLEGAL IVORY TRADE HAS GROWN IMMENSELY, AND WE HAVE BEEN PARTNERING

WITH THE WILDLIFE CONSERVATION SOCIETY AND THEIR 96 ELEPHANTS CAMPAIGN.

THIS YEAR, WE ADDED CENTRE VALBIO AS A CONSERVATION PARTNER, AND

SUPPORTED THEIR EFFORTS TO CONSERVE THE WILDLIFE OF MADAGASCAR THROUGH

FUNDRAISING AND BOTH KEEPER AND EDUCATION PROGRAMMING EXPERTISE.

OAKLAND ZOO IS COMMITTED TO STEWARDING KNOWLAND PARK THOUGH POLLINATOR

GARDENS, MAINTAINING THE CREEK THAT RUNS THROUGH THE GROUNDS, AND

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization EAST BAY ZOOLOGICAL SOCIETY Employer identification number
DBA THE OAKLAND ZOQOO 94-1687847

PLANTING NATIVE TREES. OAKLAND ZOO ALSO HAS AN AWARD-WINNING

SUSTAINABILITY PROGRAM THAT INCLUDES SOLAR PANELS, COMPOSTING OF ALL

HERBIVORE WASTE, AND A LEED GOLD CERTIFIED VETERINARY HOSPITAL. OUR

QUARTERS FOR CONSERVATION PROGRAM IS COMPLETING ITS FIFTH YEAR. THIS

PROGRAM DIRECTS 25 CENTS OF EACH VISITOR'S ADMISSION FEES INTO A

CONSERVATION FUND AND OFFERS EACH VISITOR AN OPPORTUNITY TO VOTE FOR A

FAVORITE CONSERVATION PROJECT, INSPIRING ACTION TO CONSERVE WILDLIFE

EACH TIME THEY VISIT.

FORM 990, PART VI, SECTION A, LINE 6:

THE EAST BAY ZOOLOGICAL SOCIETY IS A MEMBERSHIP ORGANIZATION AND THE

MEMBERS ELECT THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

DOCENTS' COUNCIL ELECTS ONE BOARD MEMBER. THE EAST BAY ZOOLOGICAL SOCIETY

IS A MEMBERSHIP ORGANIZATION AND THE MEMBERS ELECT THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO SUBMISSION TO THE IRS THE 990 WAS CIRCULATED TO VARIOUS OFFICERS,

MANAGEMENT AND DIRECTORS FOR REVIEW,

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS AND MEMBERS OF A COMMITTEE WITH BOARD DELEGATED POWERS

ARE REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST NOTICE AND ALERT

THE BOARD'S EXECUTIVE COMMITTEE IF ANY POTENTIAL CONFLICTS EMERGE.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT/CEQ'S COMPENSATION IS SET BY THE BOARD'S EXECUTIVE COMMITTEE

%024 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organizaton EAST BAY ZOOLOGICAL SOCIETY Employer identification number
DBA THE OAKRLAND Z0OO 94-1687847

USING COMPARATIVE BENCHMARK DATA FROM THE AMERICAN ZOOLOGICAL SOCIETY

COMPENSATION SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICYJ AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND THE

PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM

THE PRIOR YEAR.,

a2, Schedule O (Form 990 or 990-E2) (2014)





