


F

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$a)(1) of the Internal Revenue Code

{except black lung benefit

tust or private foundation)

OB No. 1545-0047

2009

D
.52?&“&2533&%1&%%: i » The organization may have to use a copy of this return to satisfy stale reporting requirements.
For the 2009 calendar year, ot tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Checkif applicable: C D Employer [dentification Number
| Jadsress change. | "RSTabel | SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
| [Name change f,’:s r:,';t PO BOX 121390 E Telephone number
[nitial return spe?:?ﬂc SAN DIEGO, Ca 92112 619~232-3821
Instruc-
L Termination tions,
| _[Amended return G Grossreceips 13,937,494,
Application pending | F Name and address of principal officer: H(a) |s this a group return for affiliates? Yes X |No
— H(b) Are all affiliates included? Yes i No

SAME AS C ABOVE

Tax-exempt slatus [X]501¢) (3

)= (insert no.)

[ laga7@()or [ |527

Website: »

WWW.SDNHM , ORG

If "No," attach a lisl. (see instructions)

H{c) Group exemplion number >

f organization: mCorpcuaﬁon ﬂ Trust |—1 Association |_| Other ™

| L Year of Formation:

M State of legal domicile: CA

Form

| Summary

1 Briefly describe the organization's mission or most significant activities: TO_INTERPRET THE NATURAL WORLD _ __ _ _
8 _THROUGH RESEARCH, EDUCATION AND EXHIBITS; TQ. PROMOTE UNDERSTANDING QF_THE _______
& EVOLUTIQN AND DIVERSITY OF SOUTHERN CALTIFORNIA_AND_THE PENINSULA OF BAJA .. ___ . __
% _CALIFORNTA: AND TO_INSPIRE.IN ALL A RESPECT FOR NATURE _AND_THE _ENVIRONMENT. ... . ___
31 2 Checkthis box * D if the organizalion discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a).. ... 3 26
w | 4 Number of independent voting members of the governing body (Part VI ine 1) .ot 4 26
£ 5 Total number of employees (Part V, ine 2a) ..o e 5 266
‘% 6 Total number of volunteers (estimate if NECESSATY). ..o i 6 742
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 161,259,
b Net unrelated business taxable income from Form980-T, line 34 . . ... ... ... ieinieinin i, 7h -9, 361,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th)...o.ioioorn i 4,599,820, 6,093,649,
§ 9 Program service revenue (Fart VIl ine 2g). . ......oooie i 6,905,584. 6,475,880.
2 | 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d). . e 108,295, 67,852,
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)................ 347,453, 634, 011.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, calumn (A), line 12). .. .. 11,961,152, 13,271,392,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 689,828. 283,757.
14 Benefits paid to or for members (Part X, column (A), line d).................covvnin,
» | 18 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 5,558,667, 5,154,472,
§ 16a Professional fundraising fees (Part 1X, column (&), line 11e)
l% b Total fundraising expenses (Part 1X, column (D), line 25) » =
17 Other expenses (Part IX, column (&), lines 17a-11d, 111240 ... 8,829,130. 8,862,125,
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), line 28)............. 15,077,625, 14,300, 354.
19 Revenue less expenses. Subtract line 18 fromline 12.. ..., ... veveninneiniennnns -3,116,473. -1,028,962,
3§ Beginning of Year End of Year
§§ 20 Total assels (Part X, fNe TB) .. ...\ e 42,301,157, 41,123,635.
33| 21 Total liabilties (Part X, ine 26). ..ottt 18,588, 781. 17,288,468,
z_‘i 22  Net assets or fund balances. Subtract line 21 fromline 20 . ... veveean e, 23,712,376. 23,835,167,

Signature Block

Hnder penallios of peny, | dec o e e ot than el including ccompanying schedyles and statomaats, and lo (o best of my knowledga and belef, i
Sign ™ |
Hel’e Signature of officer Date

™ GEORGE BROOKS-GONYER VICE PRES./CF0O,C00Q

Type or print name and title.
. bate Check i Feparer's identiving numbar
Paid Preparers employed ™
Pre-  |sigrae’  » CHRTSTOPHER M. ROBERTS N/B
2‘:’5 Fun's amo o WEST RHODE_& ROBERTS
self-

Only ‘é‘é?ffoyed),d » 3104 FOURTH AVE en_ > N/A

et " SAN DIEGO, CA 92103 Phone no. > 619-615-5380

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

m Yes l—l No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions.

TEEAQ113L  12/29/09

Form 990 (2009)



Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
Pa 1 Statement of Program Service Accomplishments

1 ' .é.r‘iefl.y describe the organization's mission:
TO INTERPRET THE NATURAL WORLD THROUGH RESEARCH, EDUCATION AND EXHIBITS; TO PRCOMOTE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F O90-EZ2. .+ - oo oo e oo ettt e [ Yes No
If YYes,' describe these new services on Schedule O,
3 Did the organization cease canducting, or make significant changes in how it cenducts, any program services?. ... .. [:] Yes No

If 'Yes,' describe these changes on Schedule O,

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

) (Expenses % 5,691,571, including grants of § } (Revenue S 4,166,954.)

4a (Code:

4b (Code: ) (Expenses & 3,303,421, including grants of $ ) (Revenue $ 2,046,658.)
SCIENCE: PROFESSIONAL STUDY OF THE REGION'S PALEONTOLOGICAL HISTORY AND CURRENT

4¢ (Code: ) (Expenses & 1,827,112, including grants of $ ) (Revenue § 262,268.)
'EDUCATTON: EDUCATIONAL PROGRAMS ON NATURE AND NATURAL SCIENCE, PARTICULARY OF ___ __ _ _
SOUTHERW CALIFORNIA AND BAJA CALIFORNIA. _ __ _ _ e~

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 175,129, including grants of  $ ) (Revenue $ )

4e Total program service expenses » 10,997,233.

BAA TEEAQIOZ.  07/20/09 Form 980 (2009)



Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

13
14

15

16

17

18

19

20

[PartIV. . | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
LT Ty =4 R R PR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ..o 2| X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedufe C, Part{. ... ..o o i 3 X
4 Section 501(c)3) organizations. Did the erganization engage in lobbying activities? If 'Yes,' complete
Sehedule C, Part I . e e ettt 4 X
5 Section 501(c)4), 50H{cX5), and 501$c)§6%/organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes," complete Schadule C, Part Il ... . o o 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro\il'crie advice on the distribution or investment of ameunts in such funds or accounts? f "Yes, ' complete Schedule D, 6 %
S 2 2 O L LR R R TR PR
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 1O 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,”
complete Sehedule D, Part 1. ... ..o e g | X
9 Did the organization repert an amount in Part X, line 21; 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
SEREUUIE D, Part IV . . . o ittt e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes, ' complete Schedule D, Parf V... ... .. oo e 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIlll, IX, or
X as applicable. . . . ... e e e
. Bidi}het %ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
= R RRARREEE
® 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 1 /1 U

* Did the organization report an amount for investmenis— program related in Part X, line 13 that is 5% ar more of its tota
assels reported in Part X, line 16? If "Yes,’ complete Schedule D, Part 1727

+ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported i
Part X, line 167 If 'Yes,' complete Schedule D, Part IX... ... oooooiiiiiiiiii
# Did the organization report an amount for other liabililies in Part X, line 257 if 'Yes,' complete Schedule D, Part X... ...

# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ..............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If Yes, ' complete
Schedule D, Parts X1 XI, and Xl . . e e

year? If 'Yes,' completing Schedule D, Parts XI, XN, and Xiiisoplional ...... ... o il |12 A
Is the organization a school described in section 170(h)(1H{A)(ID7? If Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. ............ ..o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If "Yes," complete Schedule F, Partl.............. 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Part e 15 X

Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes, complete Schedule F, Partfll. ... ... 16 X

Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes,  complete Schedule G, Part L. 17 X

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 ... .. ... o i 18 X

Did the organization repert more than $15,000 of gross income from garning activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... o i 19 X

Did the organizatian operate one or more hospitals? /f 'Yes,' complete Schedule H. .o i 20 X

BAA TEEAQTO3L 021210 Form 990 (2009)



Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4

Checklist of Required Schedules (continued)

Sehedule L, Part 1. . ottt

Yes| No
21 Did the organization reg(ort more than $5,000 of g}ran s and other assistance to goevernments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule |, Parfs tand If ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (&), line 27 If 'Yes,' complete Schedule I, Parts Tand HL...... ..o 22 X
23 Did the organizalion answer 'Yes' to Part VII, 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
SOREAUIE o . . o o et e e e e e e e e 231 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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. IF'ND,'Go 10 i1 25.. ... ..ot i 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exceplion?................. 24h
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST . ... .o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ ... . o e 25a X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREUUIE L, PAIE L. .o\ e e et ettt et e e e e 25h X
26 Was a loan 1o or by a current or former officer, director, trustee, key emplo;,?/ee, highly comf)ensa{ed employee, or
disqualified person outstanding as of the end of the organization's lax year? If ‘'Yes, "complete Schedule L, PartIi...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo'yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,” complete - %

28 Was the organization a part?{ to a business transation with one of the following parties (see Schedule L, Part IV
insfructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, ParfIV..................

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schadule L, Part IV . e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member

was an officer, director, trustee, or direct or indirect owner? /f 'Yes, " complete Schedule L, Part IV . ...................

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,' complete Schedule M. .. .. o

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. e et et e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-37 If "Yes,' complete Schedule R, Part ... .. ... ..o iiiiiiii

T e S L R L LA RERR R

35 E a?yvr?_lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R,
A Y R R RRTREELTREETE

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedufe R, Part V, fine 2.... ...

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? /f 'Yes,' complete Scheduie R, Part VI.....................

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, Tings 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... vvevin i

28a X
28b| X
28c| X
29 | X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQI04L 02712110

Form 990 (2009)



5 Page 5

Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-164337
PartV. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Yes | No

Infermation Returns. Enter -0- if not applicable. ... o o i L]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b 0

¢ Did the erganization comply with backup withhiolding rutes for reportable payments lo vendors and reportable gaming
(gambling) WInnings 10 Prize WINMBIS? ... oo

2 a Enter the number of employess reported on Form W-3, Transmittat of Wage and Tax Statemants, filed for the

calendar year ending with or within the yaar covered by this refurn ... 2a 266
?

2h if at least one is reporled on line 2a, did the crganization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a g]i_d lhet: org?anizaiion have unrelated business gress income of $1,000 or more during the year covered by
T T O KR R
b If Yes' has it filed a Form 990-T for this year? /f No,' provide an explanation in Schedule Q....................o

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 colntry (such as a bank account, securilies account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3al X

3b} X

dal | X

See the instructians for exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank and
Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?............... ...

b Did any laxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Risclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEMEr TIANSACHONT. « « ot et e e et ettt ettt et et n e n e ettt ettt et s g et et e e ettt e e e e b ettt e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible?. ........... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

BT L2 R R R R TR EERRE TR
7 Organizations that may receive deductible contributions undler sectiont 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 PAYOT? . . .. o et
b If 'Yes,' did the organization notify the donar of the value of the goods or services provided?........ovieiiiiii

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o T L - R e R L AL R EER TR

d If "Yes,' indicate the number of Forms 8282 filed during the year. ................cooiiints | 7

5a X

5b X

5¢

Ga| X
_6b X

e Did he organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
T L= AT R KRR R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.....

8 Sponsoring organizations maintaining donor advised funds and section 509{a)3)} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEaIT. ... ... o it

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, doner advisor, or related persen?. .. ... i e

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............oooins 10a

b Gross Receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ... i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). ..o o e 11b

12a Section 4847(a)1) non-exempt chatitable trusts, Is the organization filing Form 990 in lieuof Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b

12a

BAA

TEEAQIOSL 021210

Form 990 (2009)



Form 990 (2009) SAN DIEGQ SOCIETY OF NATURAL HISTORY 95-1643375 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body. ................ooiinn la
b Enter the number of voting members that are independent. ... b

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

3 Did the organization delegate cortral over management dulies customarily performed by or under the direct supervision

of officers, directors or lrustees, or key employees to a management company or otherperson?................coooae 3 X
4 Did the organization make any significant changes lo its organizational documents 4 X
since the prior Form 990 was filed?. .o i
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organizalion have members or stackholders?. .. .SEE. SCHEDULE . O, e 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members of the
governing body?. ........ [d o) olaT el =1 oy DU A 3 o NP N 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 THhE GOVEIMING DOYT ...ttt e ettt e et e et e e e e e e et et ettt 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... .. i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)}

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' does the erganization have written policies and procedures governing the activilies of such chapters, affiliates,
and branches 1o ensure their aperations are consistent with those of the organization?. .. ... . e 10h

11 Has the organization provided a copy of this Form $90 to all members of its governing body before filing the form?... ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f WNo,"gofoline 13...... oo i2al X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
e R LEE R ERTEET 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. . SCHEDU L. . ittt et s 12¢] X
13 Does the organization have a written whistleblower PoliCy?... ... ... i 13 | X
14 Does the organization have a written document retention and destruction policy? . ... 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEPULE .O...... ..o, 15al X
b Other officers of key employees of the organization. . ......... oo il 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUITNG the YEAIT . L o oo ettt et r e s e et

b If 'Yes,' has the organization adopted a written policy or procedure re uiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... . . o i e e

Section C. Disclosures

17 List the states wilh which a copy of this Form 990 is required to be filed » _CA _ . __-

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c){3)s only) available for public
inspectlion. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether {and if s0, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GEORGE BROOKS-GONYER 1288 EL PRADQ SAN DIEGO CA 92101 619-255-0213

16a X

BAA Form 990 (2009)
TEEADIO6L 02/65/10



Form 930 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 7
| I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule -2 if additional space Is needed.

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

_ ® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any

related organizations.

* Lijst 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 retated organizatiens.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

D Check this box if the organizatien did not compensate any current officer, director, or trustee.

A G)] © (D) ) )
Name and Title Aﬁf,{,?ge Posilion (check all thal apaly} Reportable Reporiable Estimated
5 = 1 = > T cormnpensation from compensation from amount of other
per week B § g g E| =139 the organization related organizations compensation
I EIE R I e A B 3
ga| g B |8 and related
5| B % E] organizations
JEFF BLOCK__ _ __ . ___
TRUSTEE 1 X 0. 0. 0,
BEN CLAY .
TRUSTEE 1 X 0. 0. 0.
DARLENE DAVIES _ _______ |
TRUSTEE 1 X 0. 0. 0.
WALT DAVIS _ _ ]
TRUSTEE 1 X 0. 0. 0.
JOHN DOWNING __ __ ______ |
TRUSTEE 1 X 0. 0. 0.
_SUSAN EVANCO __ ________ |
TRUSTEE 1 X 0. 0. 0.
RONNE _FROMAN ______ ____ |
TRUSTEE 1 X 0. 0. 0.
ALLISON HENDERSON _ __ ___ |
TRUSTEE 1 X 0. 0, 0.
MATT HOM M.D ____ _____ ]
TRUSTEE 1 X 0. 0. 0.
ALLEN M. JONES _ _ _____ |
TRUSTEE 1 X 0 0 0
STEVE A, KAY, PFH.D__ ___ ]
TRUSTEE 1 X 0. 0. 0.
JEFFREY KENT |
TRUSTEE 1 X 0. Q. g.
PETER KOVACS __ __ __ ____ ]
TRUSTEE 1 X 0. 0. 0.
STEVEN MCDONALD _ _ _ ___ __ |
TRUSTEE 1 X 0. 0. 0.
TERRY MOORE . ___
TRUSTEE 1 X 0. 0. 0.
DENNIS MORGAN _ __ ______ |
TRUSTEE 1 X 0. 0. 0.
ELEANOR NAVARRA __ ____ _ _
TRUSTEE 1 X Q. 0. 0

BAA TEEADIO7L  11/10/09 Form 990 (2009)



95-1643375

Page 8

Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY
VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® © () E) )
Name and Title A]v}glr_large Position (check all that apply) Reportable Reporiable Estimated
o= lo =l o] = | tompensation from compensation from amount of gther
per week a B Q % |& g g the or%amzalnon related organizations compensalion
e e |2 BF 3| m0s9Mmse (W-2/1099-MISC) from the
HES =R RN E al g organization
ga § s 3 9 and refated
g £ 2 3 organizations
4 g &1 3
HE £
ROBERT PROULX . ________.
TRUSTEE 1 | X 0. 0. 0.
YOLANDA WALTHER-MEADE _ _ ___ _____
TRUSTEE 11X 0. 0. 0.
CAROL WILSON _ _ __ ________.____
TRUSTEE 1 1 X 0. 0. 0.
JEFE WITT __ _
TRUSTEE 1 | X 0. 0. 0.
ELLEN 2INN__ ___ _____ . __
TRUSTEE 1 [ X 0. 0. 0.
ROBERT ARMSTRONG _________.____.
TREASURER 1 1 X X 0. 0. 0.
STEPHEN COHEN _ .~
CHATIRMAN 1 | X X 0. 0. 0.
VIRGINIA CROCKETT _ ____________
VICE CHAIR 1 | X X 0. 0. 0.
JON SCHMID _ _ _ .. _ .
SECRETARY 1 | X X 0. 0. 0.
MICHAEL W. HAGER _ ____________
PRESIDENT & CEQ 40 Xl X 168,148, 0. 10,973,
_GEORGE _BROOKS-GONYER _ __________
CFO/C00 40 X 123,875. 0. 3,898.
THOMAS DEMERE __ _ _____________
DIR OF PALEONTOLGY 40 X 130,118. 0. 0.
L ) DT P PP > 422,141, 0. 14,872,

2 Tolal number of individuals (including but not timited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 3

Yes i No

3 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 individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg 'oyéxar}izatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
F 1 U

§ Did any person listed on line_ia receive or accrue com ensation from any unrelated organization for services
rendered to the organization? If "Yes,’ complete Schedule J for such person

Section B. Independent Contractors
T Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B . <y
Name and business address Description of Services Compensation
DEAD SEA SCROLLS PUBLICATIONS, LLC CREDIT UNION 1, 111 LOWER MILL BA|CURATORIAL EXPERTISE 103,125,
FLISE B. MISIOROWSKI 440 MAIAD STREET ENCINITAS, CA 92024 CURATION SERVICES 102,360,

2 Total number of independent contractors (including but not limited to thase listed above) who received more than
$100,000 in compensation from the organization * 2

>(2009S

BAA TEEAQTO8L 01/3010 Form 9



Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page &
' Vill| Statement f

(A) (B) (o (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

1

1a Federated campaighs ..........
b Membership dues..............

23

9| ¢ Fundraising events............. 1c B

%g d Related organizations.......... 1d

I Government grants (conteibutions). . ... ie 800,157,
w

gﬁ { Al other contribuions, gifts, grants, and

gg similar ameunts not included above. ... 1#] 5,293,492,

o

Q% o Noncash contribns included in Ins Ja-1f2 ... %

=]

L

h Total, Add lines Ta-1f. . . ... ooiuriueennoiieiiiie e, » 65,093,648,

Business Code

22 ADMISSIONS 300099 4,166,954.| 4,166,954,

b GRANTS AND CONTRACTS 900098 1,636,025.1 1,636,025,

¢ MEMBERSHIP DUES & ASSESSHENTS|713990 410,633, 410,633.

d EDUCATION $11600 262,268, 262,268.

f All other program service revenue . ..
gTotal.Add fines2a-2f. ... s » 6,475,880,

3 Investment income (including dividends, interest and
other simitar amounts). . ... .. oo e > 67,852, 67,852.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........oooviiinaiirneimiiiinineee i

IPROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or ({0ss). ...

dNetrentalincome or (loss) . ... v iviinennr o,
(i} Securities (iiy Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. ......

¢ Gainor (loss).........
d Net gain or €10SS). .. o.voiniii i e

8a Gross income from fundraising events
(not including -

of contributions reported on line 1¢).

See Part IV, line 18................. a I
b Less: direct expenses............... b
¢ Net income or (loss) from fundraisingevents . ........

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less; direct expenses............... b
¢ Net income ar (loss) from gaming activittes, .. ........

10a Gross sales of inventory, less returns
and allowances. . .....o.ooviieians a 588, 750.

b Less: cost of goods sold ............ bl 666,102,
¢ Net income or (loss) from sales of inventory. ... ......
Miscellaneous Revenue Business Code

T1a OTHER INCOME __ _ 500099 550,104 550,104,

b FACILTY RENTAL _ 161,258, 161,259.

e Total, Add lines 11a-11d . ... vt > 711,363,
12 Total revenue. See instructions. ... ... iaiii . » 13,271,392.| 6,948,632, 161,259, 67,852,

BAA TEEAQIGOL ©2/12/10 Form 920 (2009)




Form 990 (2009) _SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 10

Patt Statement of Functional Expenses
Section 501(c)3) and 501(c)(d) organizations must complete all columns,

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

A B © )
Do notinchide amounts reported on fines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 18b of Part VIlI. expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2T e

2 Grants and other assistance to individuals in
the US. SeePart IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside tha
U.S,. See Part IV, lines 15 and 16............ 283,757. 283,757.

4 Benefits paid to or for members..............
Compensation of current officers, directors,
3 trustges, and key employees. ... ..ot 317,784. 236,513. 33, 303. 47,968,

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958?’)(1) and persoens described in
section 4958 DB . ..ot 0. 0. 0. 0.
7 Olher salaries and wages. .. ......ovveenenen. 4,092,632, 3,032,147, 469,982, 590, 503.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . .. ... .

9 Other employee benefits .................... 329,494, 272,675, 56,819.
10 Payroll taXes. ... ovovee e 414,562, 344,086. 70,4776,

11 Feas for services (non-employees). ..........

cAccounting.. ... i
dlobbying........coviriii i
e Prof fundraising svecs., See Part iV, In17......
f invesiment managementfees................

gOther. ...
12  Advertising and promotion. .................. 550,147, 546, 006. 4,141.
13 Office EXPeNSeS . o v e ere e aaaiins 45,321, 25,580. 11, 880. 7,861,
14 [nformation technology .. ....................
15 Rovalties. ... . .ccriiiii
16 OCCUDPANCY. ..o oo eer e eee e eens 649,234, 605,073, 35,685, 8,476.
17 Travel .o e 125,590, 115, 967. 2,636. 6,987.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ptl

lic officials. .. ... ... coviiii it
19 Conferences, conventions, and meetings .....
20 Interest........ ... i 774,393. 565, 996, 201,816. 6,581.
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ... 1,605,8561. 1,379,815, 215,623. 10,413,
23 INSUANCE s et s e et eeeeea e e 1,030,881 879, 565. 134,479, 16,837.

24 Other expenses. [temize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 26

below.) .. e o - S ‘
a SPECITAL EXHIBIT _ 1,479,114, 1,479,114.
h__EBQF_E§S_IQEZ—lL_F_E_E§ ________ 882,028, 614,591. 183, 586. 83,851.
¢ EXHIBIT MATERIALS _ 276,318, 276,432, 486.
d EX§1BIT 209,170. 192,779. 16,391,
e HOST EXPENSE .. _ 176,622. 24,784, 10,896. 140,942,
f All other eXpenses. ..o ovreeeieiaaenns 1,056, 856. 668, 359. 248,900, 139,597,
25 Total functional expenses. Add lines 1 through 24f. . ... 14,300,354. 10,997,233, 2,111,669, 1,191,452,
26 Joint costs. Check here ™ I:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .......

BAA Form 990 (2009)

TEEADIIOL 02/05/10



95-1643375 Page 11
A B)
Beginning of year End of year
1 CGash — NON-INErest-DEATING - . ..\ttt r e 1,904,591, 1 793,902,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net ........ ..o 496,062.] 3 439,988.
4 Accounts receivable, Net. . ... .o 510,182.] 4 467,136,
§ Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part flof Schedule L............
6 Reccivables from other disqualified persons (as defined under section 4958(f)(1)
A and persons described in section 4958(c){(3)(B). Complete Part If of Schedule L .. 6
s 7 Notes and loans receivable, Net ... ..ot 462,258, 7 365,527.
E B INVENtOries fOr Sal8 OF USE. . ...\t eeeae et e et e aaa e 143,165.] 8 165, 017.
s| 9 Prepaid expenses and deferred charges 1,204,716.] 9 1,018,329.
102 Land, buildings, and equipment: cost or other basis. | 10a 42,338,034,
Complete Part VI of Schedule D o e
b Less: accurnulated depreciation................ ... 10b 15,257, 950. , .| 10c 27,080,084.
11 Investments — publicly-traded securilies ... oo 7,492,974 11 8,727,851,
12 Investments — other securities, See Part IV, line 1T 12
13 Investments — program-related. See Part 1V, line 11, 13
T4 Intangible @SSe8 .. oo et 14
15 Other assets, See Part [V, ine 11, ..o e 1,850,845, 15 2,065,801,
16 Total assets. Add lines 1 through 15 (mustequal fine 34 ... ... .ooooievnnns 42,301,157.1{16 41,123,635.
17 Accounts payable and accrued EXPENSES. .. ... cveeeiiiin i 1,989,165.(17 2,146,919,
18 Grants Payable. ... .oooor .t 18
TO  DEferred [EVEIMLE . .o\ v e e et tta s et e s e e e ta e e e e 37,510.119 28,783.
b120 Tax-exempt bond liabilities. ... ....oooviiin 13,623,383.]20 13,181, 886.
Q 21 Escrow or custodial account liability, Complete Part [V of Schedule D ..........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part I!
é OF SCREAUIE L\ o\t vttt ittt e e ettt
s 123 Secured morlgages and notes payable to unrelated third parties................. 368,723,123 345,215,
24 Unsecured notes and loans payable to unrelated third parties. ................... 24 148, 303.
25  Other liabilities. Complete Part X of Schedule D.......oovoiiii i 2,570,000.]125 1,437,362.
26 Total liabilities. Add lines 17 through 25 ..o s i iaieee 18,588,781.]| 26 17,288,468
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34.
A1 27 Unrestricted Net assets. . ... oottt 11,925,920.| 27 10,727,625,
2|28 Temporarily restricted net 8ssets .......oooee i 1,818,145, 28 2,004,941,
! 29 Permanently restricted net @ssels. . ... i oo i 9,968,311.[29 11,102,60
R Organizations that do not follow SFAS 117, check here » Dand complete ‘ ' '
b lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. ... 30
8| 31 Paid-in or capital surplus, or land, building, and equipment fund...............0. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
Lé 33 Total net assels o fund BaIANGCES. .. .. oov it i 23,712,376.]33 23,835,167.
$1 34 Total liabilities and net assetsfund balances.. . ..o osuee i 42,301,157.134 41,123,635,
BAA Form 990 (2009)
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Form 990 (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 12
Part Xl | Financial Statements and Repotting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Gther

If the organization changed its method of accousnting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ...,

b Were the organization's financial statements audited by an independent accountant? ...

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...l
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If ‘Yes' to line 2a or 2b, check a box below 16 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bothi. ... e
Separale basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in {he Single
ALGIt ACt a0 OMB CHCUIAr Ac1337. o o ettt et e

b If "Yes,’ did the arganization 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 takento undergo suchaudits. ........ ... 3b

Form 990 (2009)

3a X

BAA
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| owa No. 15450047

SCHEDULE A H i P
{Form 690 or $90-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501((:)(3? organization or a section 4247(aX1)
nonexempt charitable trust.
%?é’?éé&“ﬁ&ié’éﬂ%?ﬁ?&“ o » Aitach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identification number

SAN DIEGO SCOCIETY OF NATURAL HISTORY 95-1643375
al Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For {ines 1 through 11, check only one box.}
1 [ ] A church, convention of churches or association of churches described in section T70(bXEXAXD).
A school described in section 170(b)}1XAX). (Attach Schedule £.)
A hospital or cooperative hospital service arganization described in section 170(b)Y1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXjii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university awned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in seclion 170X THAXV).

X An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section 170(b)}1XAXvi). (Complete Part 1l.)

8 D A community trust described in section 170(b){1¥AXvi). (Complete Part 1)

9 An erganization that normally receives: (1) more than 33-1/3 % of its support frem contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceplions, and {2) no more than 33-1/3 % of its suppert from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after

June 30, 1975. See section 50%(a)2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safety, See section 509(a)}4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type i c D Type It — Functionally integrated d |:| Type llI— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ather
than foundation managers and other than one ar more publicly supported organizations described in section 509(a)(1) or section

2
3
4

~ O

509(a)(2).
f If the organization received a written determination frem the IRS that is a Type 1, Type Il or Type Ill supporting crganization, D
B T T e R O R LR R ERRERE
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or tagether with persons described in (i) and (i)
below, the governing body of the supported organizalion?. ... ... o 11 g (i)
(i} a family member of a person described in G} above? ... 11 g (i)
(iiiy a 35% controlled enlily of a person described in () or (i) above?. . ... 11 g (i)
h Provide the following information about the supported organizations.
iy Name of Supported (i} EIN (i) Type of erganization (iv) Is the {v} Did you notify {vi} Is the {vil) Amount of Support
Organizaticn (described on lines 1-9 arganizalion in col. | the organization in | grganization in col.
above or IRC section (gl) listed in your col. (1) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total : S L i
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAMGIL 02/05/10



A (Form 990 or 990-E2) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Suppott

E:;ﬁ{:ﬂﬁ,’gy?:{ {or fiscal year (a) 2005 (b 2006 (©) 2007 (d) 2008 () 2009 (6) Total

1 Giétrsn,bgraﬂgs,fcor;tributjggg a%%
membership fees received. (00 | ¢ 585 326.|5,836,039.|7,020,870.14,929,607.16,504,282.]30,876,124.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ..............oih. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0.

30,876,124,

4 Total. Add lines 1-through 3....

5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...

Schedul

8,858,238,

6 Public support, Subtract line 5
fromlined.. ... ... ooi...

Section B. Total Support

g:g;gﬁf‘; Joa (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

7 Amounts fromlined........... 6,585,326.15,836,039.]7,020,870.14,929,607. 6,504,282.|30,876,124.

22,017,886.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar SOUrces. ... ..o.ovvvnen- 587,847, 725,813, 508, 863. 108,295, 57,852.0 1,998,670,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . . .ovoivnr e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex-%lain in
Part IV.) . SEE.PART. .IV. ..

550,104.| 1,794,345,

347,453,

11 Total support. Add [ines 7 :

through 10, . .....cooiioennt. . - 134,669,139.
12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... oo v e vseere ey > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, SOl (D)oot 14 63.5%
15 Public support percentage from 2008 Schedule A, Part H, line 14, ..o 15 65.2%

16a 33-1/3 support test — 2009, If the organization did not check the bax on line 13, and the line 14 is 33-1/3 % or more, check this boxp

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a pubticly supported organization............ > l:i
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check his box and see instructions.. ™
BAA Schedule A (Form 990 or 980-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only it you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 {h) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, granls, contributions and
membership fees received. SDo
not include 'unusual grants.’). ..
o Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . o vvercrneaeaens
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, .. ... .. il
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

7.a Amounts included on lines 1,
2, 3 received from disqualified
POISONS. .o evervinrnaeinennes

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 feor the

8 Public support (Subtract line
Zefromline 6. ..o
Section B. Total Suppott
Calendar year (or fiscal yr beginning in} = (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tetal

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar SoUrces..........o.ovs

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon, . ... oL
12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in
Part 1v.)

13 Total support. (add ins 9,105, 11, ared 12)

14 First five years. If the Form 990 is for the organization's first, second,

arganization, check this box and stop Nere. oo oo e » m
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ......ooiiiin 15 %

16 Public support percentage from 2008 Schedule A, Part il fine 18, ..........................oooononeveeeeers 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ). oo 17 %

18 Investment income percentage from 2008 Schedule A, Part IlI, T PP 18 %o

19a 33-1/3 support tests — 2009, 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

mare than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supported arganization................. > |:|

is nat 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 ling 14, 19a, or 19b, check this box and see instructions. ... ........
BAA TEEAC403L 02/15/1¢ Schedule A Form 990 or 930-EZ) 2009

b 33-1/3 support tests — 2008, if the or%anization did not check a box on line 14 or 19a, and fine 16 is more than 33-1/3%, and fine 18 H




Schedule A (Form 990 or 990-E2) 2000 SAN DIEGO SOCIETY QF NATURAL HISTORY 95-1643375 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10;
Part 11, line 17a or 17b; and Part llf, line 12. Provide any other additional information. See instructions.

BAA TEEAGAO4L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTCRY 95-1643375
07:58AM

21111
PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2008 2007 2006 2005

OTHER INCOME 550,104, 347,453, 349,551, 456,816, 90,421.
TOTAL § 550,104. § 347,453, 5 349,551, § 456,816, § 90,421.




OB No. 1545.0047

SCHEDULE D _ i
(Form 990) Supplemental Financial Statements 2009

> Completeli:! thﬁ \?rﬁanizglignsagswgeerg? 'Ye?é o Form 980,
D art hes orl12.
In?granr:tarln &2&2&“&%2’5?5: i » Attach to Form 990. ' S’ee’sel’aar:;te instructions

Name of the organization

SAN DIEGO SOCIETY OF NATURAL HISTORY

Employer Identification number

95-1643375

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

(a) Donor advised funds {h) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from {during year)........
4 Aggregate value atend of year.............
5 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 controf?,................ ... |:|Yes D No

6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not fer the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .o o o |:|Yes |:| No

P | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (g.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year

a Total number of conservation easements. ... o i e 2a
b Total acreage restricted by conservation easements ... ..o, 2b
¢ Number of conservation easements on a certified historic structure included in (a). .. .......... 2¢
d Number of conservation easements included in {¢) acquired after 817/06 ................... .. 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year ™
Number of states where property subject o conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... .. o D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation casements
during the year »

N ;s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N and 1700 BT . o e e D Yes D No

9 [nPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and.
include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organization's acceunting for
conservation easements.
_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.
1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research_in furtherance of\Puinc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. SEE PART X1

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenues included in Form 990, Part VUL TNe 1. ... oo e 5
(i) Assets included in Form 990, Part X ... ... e ]

2 If the organization received or held works of art, historical treasures, or ofher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIlL, N ... oo i e e e e "3
b Assels included 0 Form 990, Part X . ... .t e e e 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

TEEA3301L  02/0210



Sch dule D (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
“TOrganizations 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 mgnlﬁcant use of its collection
items (check all that apply):

a [X| Public exhibition
b [X| Scholarly research

c Preservation for fulure generations .
4 Provide a descri E!Jtlon of the o‘?anlzation s collections and explain how hey further the organization's exempt purpose in

Part XIvV, SE
m Yes |—|No

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............
Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
|| Other

1als the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Ferm 990, Part X?

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

DNO

Amount
cBeginning balance. .. ... . . e e 1c¢
d Additions during the YEar . . .. ... s 1d
¢ Distributions during the Year .. .. .. e e 1e
f Ending balance ............................................................................ 1f

DNO

_ b if 'Yes," explain the arrangement in Pari XIV.
; |Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year back d) Th back
1a Beginning of year balance. .. ... 9,968,311.| 10,459,123.[

h Contributions. ................. 701,700, 5,449.
¢ Net Investment earnings, ‘gains,

and fOSSeS . .. ouii et 432,590, -496,261.
o Granls or scholarships.........
e Other expenditures for facilities

and programs.......c.vvv v
f Administrative expenses.......
g End of year balance .. .......... 11,102,601. 9,968,311.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowmeant » 100.00 %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. .. ... o e e e 3a] X
(). related organizZations. . ..o it e 3a(ii) X
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R7. ...t 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
1Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg}Cost or other (c?jAccumulated {d) Book Value
{investment) asis (other) ___Depreciation
Taland ...
BBUIINGS. . oo v 32,034,375, 9,527,821, 22,506,554,
¢ Leasehold improvements. . ................. 2,543,608. 1,481,852, 1,061,756,
dEguipment. . ..o e 6,799,284, 3,960,047, 2,839,237,
B OHNEr . e 960,767, 288,230. 672,537,
Total. Add lines 1a through e (Column (&) must equal Form 990, Part X, column (B), line 10(c}.) . . ... ... ... ....... - 27,080,084,
BAA Schedule D Form 990) 2009

TEEA3302L 02/02/1C



ScheduIeD (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375 Page 3

i [Investments—Other Securities See Form 990, Part X, line 12.

N/A

{a) Description of security or category
(including name of security}

(b) Book value

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

Financial derivatives

Closely-held equity interests..........cooviiiene

Other

Total. (Cofumn (b) must equal Form 990 Part X, col, (B) line 12) *

Part Vili] Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of invesiment type

{b) Book value

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

Total Cm' nn (b) must egual Form 890 Part X,_Col. (B) line 13.) >

{Other Assets (See Form 990, Part X, line 15)

{a) Descriplion (b) Book value

BENEFICIAL INTEREST IN PERPETUAL TRUST 2,065,800.
COLLECTIONS AND EXHIBITS 1,
Total. (Colurmn (b) must equal Form 990, Part X, col.(B), line 15) .. .. ..oovoovereropere i > 2,065,801,
Pa TOther Liabilities (See Form 990, Part X, line 25)

{a) Dascription of Liability (b) Amount
Federal Income Taxes
CAPITAL LEASE OBLIGATION 187, 362.
LINE OF CREDIT 1,250, 00%
Total, (Column (&) must equal Form 990, Part X, col. (B} line 28)  » 1,437,362,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization's lablhty
for uncertain tax positions under FIN 48, SEE PART XIV
BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4
'Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl,column (A), ling 12) . ...t 13,271,392,
2 Total expenses (Form 990, Part IX, column (A), lin@ 25) ... ...ouorieiiit 14,300,354,
3 Excess or (deficit) for the year, Subtract line 2 from line 1. ..o -1,028,962.
4 Net unrealized gains (l0s5es) 0N MVESIMIBNS. .. ..o\t tiei i 1,151,753,
§ Donaled services and use of fACGIHIHIES. .. ...t r e
6 INVOSHIEIIE EXPEIISES . . .\t a et uie it e r s e s e n e e o s e s et
7 Prior period adjUSIMENLS. .. ... ..o o
8 Other (Describe in Part XIV) ..o e
9 Total adjustments (net). Add fines 4 through 8 ... ..o ie i 1,151,753,
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ... coiiiiiiiiiaas 122,791,

“Xli{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements. ... | 1 15,089,247.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments. . ... oo 2a 1,151,753.

b Donated services and use of facifities. .. ... o 2b

¢ Recoveries of prior year grants. ..o e 2c

d Other (Describe in Part XIV). .. SEE. PART. XTV..........ooiinne 2d 666,102,

@ A lINes 28 troUgN 28, . ..ttt e e 1,817,855,
3 Subbract INe 20 from NG T ...ttt e et e it 13,271,392,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 890, Part VI, line 7be. .o v oee e 4a

b Other (Describe in Part XIVY ..o e Ab

C A INEs 48 and b . . .o e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12, .. ... oo oo imeeee 13,271,392,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 14,966, 456.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ... oo 2a

b Prior year adjustments. ... ... oo 2b J

B L ey - R 2¢ I

¢ Other (Describe in Part XIV).. . SEE.PART. XIV..........ooooveiin 2d 666,102,

e Add INEs 28 throUGh 2. . . oottt e 666,102,
3 Subtract line 2 from lINE T .. oottt et e 14,300,354.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line Thoiiiiin 4a

b Other (Describe inPart XIV). .. ..o 4h

C AT HNES A8 AN AD .. oo\t e e e
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 1B e e 14,300,354,

Part XIV. | Supplemental Information

Complete this ?art to Brovide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b: and Part X/l lines 2d and 4b. Also complete this part to provide any additicnal

information.

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

ACQUIRED.
BAA TEEA304L  02/02010 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page b

FASB ACCOUNTING STANDARDS CODIFICATION NO. 740-10 (FORMERLY FIN 48) IS REQUIRED.

BAA TEEA3305L 07/10/09 Schedule D (Form 980) 2009



Schedule D (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 5
Part XIV. | Supplemental Information (continued)

BAA TEEA3305L  07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
211 07:58AM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOOI . .. ittt et e e e e e e $ 666,102,
TOTAL $ 666,102,
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOLD . ..ttt ettt e e e e e e $ 666,102,
TOTAL § 666,102.




OMB Mo. 15450047

Schedule F Statement of Activities Outside the United States
2009

(Form 990}
» Complete if the organization answered 'Yes' to Form 990, PartiV, line 14b, 15, or 16,
» Attach to Form 990. » See separate instructions.

Depariment of the Treasury
Internal Revenue Service

Nawmie of the organization Employer identification number

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of fhe grants or assistance, ihe
graniees' eligibility for the grants or assfstance, and the selection criteria used to award the grants or assistance?. .. D Yes |:]No

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (bi? Numpber of { (¢) Number of () Activities conducted in | () If activity listed in (N Total
offices in the | employees or region (by type) G.e., {d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants o recipients specific type of
localed in the region) service(s) in region
MEXICO 0 0| PROGRAM SERVICE RESEARCH & 283,757,
TRATNING

283,757,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule F (Form 830} (2009}

TEEA3S0IL  07/06/09
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Schedule F (Form 990) 2009 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4

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

BAA TEEA3504L. 07/06/09 Schedule F (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Embloyees ' 2009
» Complete if the organization answered 'Yes' to Form 920, Part IV, line 23,

Department of (e Tieasury » Attach to Form 990. ™ See separate instructions,

Name of the organization Employer identification

SAN DIEGC SOCIETY OF NATURAL HISTORY 95-1643375
’ TQuestions Regarding Compensation

1a Check the appro?_fiate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1a, Comaplete Part HI to provide any relevant information regarding these items. PART IIT
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 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 to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items chaecked INiNE 1a7. . .o o e i

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Direclor. Check all that apply.

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During theJear, did any person listed in Farm 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. ... ...

b Participate in, or receive paymert from, a supplemental nonqualified retirement plan?.......... e

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ...
I 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil,

Only section 501{c)3) and 501(cX4) 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
conlingent on the revenues of:

8 THE OFGANIZANIONT . 1 .1ttt e ettt a ey dm e n e b e e e e s

If."Yes' 1o line Ba or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OTGAMNIZANIONT L. . . ottt e et e e s e e e e e et e e m it st s
b Any related OTgaNIZAtIONT . .. ... .ot e e
If "Yes' to line 6a or 6b, describe in Part Hl.

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, describe in Part 1l ... oo 7 X

8 Were any amounts reported in Form 990, Part VI, 9paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4 58-4(a)(3)7 If 'Yes,' describe in Part lIl..........cooviviann 8 X

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
G SECHON 53 A0BBuBlC)?. oo v v vttt ettt e e e b e a et el sieeiiiieieibetiiriTiiteiiiielteeiiiiice 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2009

TEEA4701L  02/02110
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ONME No. 1545.0047
5’.—%},’,'1'59%5’5%9'5-52) Transactions with Interested Persons 2 0 09
» Complete if the organization answered
‘Yes' on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28, or 28¢,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .
I avents & orca » Attach to Forin 990 or Form 990-EZ. » See separate insfructions.
Name of the organization

Employer identification number

95-1643375
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

SAN DIEGO SOCIETY OF NATURAL HISTORY

. c) Correcled?
1 (2) Name of disqualified persen {b) Description of transzclion (@) Correcte

Yes No

2 Enter the amount of tax imposed on the arganization managers or disqualified persons during the year under
section 4938

.......................................................................................... > 8
>3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
. Part! Loans to andfor From Interested Persons.

Complete if the organization answered ‘Yes' on Farm 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan 1o o from {c) Original (d} Balance dus {e} In dafault? {) Agproved {g) Written
the organizalion? principal amount y board or | agreement?

committee?
To Frem Yos | No | Yes No | Yes | Ne

Grants or Assistance Benefitting Interested Persons. ‘
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person

(b} Relationship between interested person and

{¢) Arnount and type of assistance
the organization

V| Business Transactions Involving Interested Persons.
Complete if the organization answered"Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person {b) Relationship between (t?) Amount of (d) Description of transaction {e) Sharing of
interested person and the ansaction $ organization's
organization revenues?
Yes No
BEN CLAY BOARD MEMBER 13,000.|LEGISLATIVE RELATEIONS X
GEORGE BROOKS~GOYNER CFO/CO0 38,909. | ACCOUNTING/FINANCE SERVICE X

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 9390

Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501L  01/30/10



SCHEDULE M Noncash Contributions OMB No. 1595 0047

(Form 990) 2009

» Complete if the organizations answered "Yes'
on Form 990, Part 1V, lines 29 or 30.

Dapartment of the Treasu
Intornal Revenue Service o » Attach to Form 890,

Employer identification number

Name of the crganization

95-1643375
(a) O] (© )
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIUI, line 1g

Art—Works ofart ... ...
Art—Historical treasures. ..................o..0
Art—Fractional interests. .................oo0n
Books and publications ..............o ool
Clothing and household goods. . ................
Cars and other vehicles. ........... ...
Boalsandplanes............c.ocoi i
Intellectual property. ... ... oo
Securities—Publicly traded .. .. ........... ...
Securities—Closely held stock. .................
Securities—Partnership, LLG, or trust interests. ..
Securities—Miscellaneous. . ... oo

Ww oK, R WS

—l
(=]

—
—

-
b

Qualified conservation conteibution—
Historic structures............oocoiiiinn

14 Qualified conservation contribution—Other.......
15 Real estate—Residential ...................o0
16 Real estate—Commercial. ......................
17 Realestate—Cther....... ...t
18 Collectibles ... ..o
19 Food INVENIOTY . ..o e
20 Drugs and medical supplies............ ...,
21 Taxidermy . ...oo e
22 Historical artifacts. ...
23 Scientific specimens. ... . e

—
w

24 Ascheological artifacts ... X 2 0.

25 Other» (o ____ PR

26 Other» (o _ o

27 Other» ( _ _ _ o _ ..

28 Other » ( Y.

29 Number of Forms 8283 receivedé)g ihe organization during the tax year for contributions for which the
organization compteted Form 8283, Part |V, Donee Acknowledgement . ... i 28

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must  §
hold for at least three years from the date of the initial contribulion, and which is not required to be used for exempt |

purposes for the entirg holding Period? ... ... oo e
b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that reauires the review of any non-standard contributions?... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli
NONCASH COMIEI DU OIS Z . . ottt it ittt e sttt et e et et et e e e s

b If "Yes,' describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (@) is checked,
describe in Part |l SEE PART II

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) 2009

TEEA4801L  02/08/10



Schedule M (Form 990) 2009 SAN DIEGO SQCIETY OF NATURAL HISTORY 95-1643375 Page 2

Partil | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G021. 07/21/09 Schedule M (Form 990) 2009



[ omso. 15850087

2009

SCHEDULE O i
B HER Supplemental Information to Form 990

Complete to provide information for responses fo specific questions on
Form 9920 or to provide any additional information.

Department of the Treasy
Intgrnal Revenua Service i * Attach to Form 9920.

Name of the organization Employer identific

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
___FORN.990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION __ _______________.___
PUBLIC_PROGRAMS: _ INFORMAL EDUCATION PROGRAMS SUCH AS CLASSES, LECTURES, FIELD _

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S0TL  07/17/09 Schedule O (Form 990) 2009



Schedule O {Form 990) 2009 Page 2

Name of the organization Employer identification number

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

Schedule O (Form 990) 2009
TEEAA902L 07/17/09



Exempt Organization Business Income Tax Return | owB No. 15450687

Form 990"T (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning 7/01 , 2009,
Dosoriment of e T and ending  6/30 , 2010
Internal zevenus Service 'ym) » See separate instructions. (€X3) Organl
A ngck bo?‘lif g D EEmpl?yer iqintil‘ica'lion nunber
o s oogter— Print |SAN DIEGO SOCIETY OF NATURAL HISTORY fistoctions for Bloc D)
X[501¢ C X3 ) or |PO BOX 121390 95-1643375
Tyne |SAN DIEGO, CA 92112 : —
| 408(e) 220(e) yp E Unrelated business activity
codes (See instructions for
| |408A 530(a) Block £
529(a)
C Bugkyaleofallasselsal  |F Group exemption number (See instructions for Block F.). >
41,123,635.|G Check organization type. .. .. » [X] 501¢c) corporation [ 1501(c) trust I [401¢a) trust | |other trust

H Describe the organization's primary unrelated business activity.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes No

If "Yes," enter the name and identifying number of the parent corporation. . »
The boeks are in care of ™ GEORGE BROOKS-GONYER Telephene number ™ 619-255-0213
Unrelated Trade or Business Income {A) Income {C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance ™| ¢
2 Cost of goods sold (Schedule A, line 7). ..o 2
3 Gross profit. Subtract line 2 from line Te........oovoennan 3
4a Capital gain net income {attach Schedule D)................. 4a
b Net gain (loss} (Form 4797, Part 11, line 17) (attach Form 4797} ............ 4b
¢ Capital loss deduction fortrusts ... ‘¢
5 Income (loss) from parlnerships and S corporations
(attach statement). .. ... i 5
6 Rentincome (Schedule C}. . ..ooeii e 4]
7 Unrelated debt-financed income (Schedule &)................ 7
8 Interest, annuities, royalties, and rents from cantrolled
organizations (Schedule F). ... 8
9 Investment income of a section 501¢c)(7), (9), or {17) crpanization (Sch G).... | 9
10 Exploited exempt activity income (Schedule )................ 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.)
__________________ SEE_STATEMENT 1 |12 161,259, 161,259.
Total. Combine lines 3 through 12, . ..o iieeeiieiieaene. 13 161,259.] 0. 161,259,

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

14 Compensation of officers, directors, and trustees (Schedule K) ..o e 14

15 SAlANES BN WAHGES. .\t v tatvr et et e e e et 15 37,982.
16 Repairs and Maintenance. .. .. ..o.vr ittt et 16
L A T e L T O e R 17
18 Interest (attach SChedUlB) . . ... ..o e e 18
R T T o n e e Ty R e L 19
20 Charitable contributions (See instructions for limitation rules.) . ... 20
21 Depreciation (altach Form 4562). ..........ooviiiiii e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
bk T 1Y 1= 1 1 TP AL E R R P EER R 23
24 Contributions to deferred compensation plans. .. ... .o oo 24
"25  Employes benefit Programis .. .. ... e e 25
26 Excess exempt expenses (Schedule ). ... e 26
27 Excess readership costs (Schedule J). ... ..o 27
28 Other deductions (attach sChedule) . .. ..oovr o s GEE. STATEMENT. 2| 28 132,638,
29 Total deductions. Add lINes 14 oMM 28 . ...ttt it ettt ittt e i aa e 29 170,620.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -9,361.
31 Net operating loss deduction (limited to the amount on line <11 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 ~-9,361.
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exeephons). ... i 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the SMaller OF ZEIO OF LN 32, . ...\t et e et e et a e et e e e e eqe s st ey et n et ezt s i 24 -9,361.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAO205L 01/08M10 Form 990-T (2009)



Form 990-T (2009) SAN DIEGQ SOCIETY OF NATURAL HISTORY 95-1643375 Page 2

Partlll. | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @ | @l
b Enter organization's share of: {1) Additional 6% tax (not more than 11,750y ....... s
(2) Additional 3% tax (not more than $100,000). .........coviveiiiei e, 5
¢ Incomme tax on the amouUnt 0N NE 34 . .ottt et et et e et 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatien. Income tax on the amount
on line 34 fram: [:] Tax rate schedule or D Schedule D Form 1041}, ... ...t
37 Proxytax. See iNstrUCHiONS. .. ..ot
88 Altermalive MIMITIUM BB, . v o ettt e ettt ettt e e e e it s e e e a e s
3% Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. ... ovui e oo i Q.
Part 1 Tax and Payments
40a Foreign tax credit (corporalions attach Form 1118; trusts attach Form 1116). ... A0a
b Other credits (see instructions) ... ... 40b
¢ General business credit. Attach Form 3800, ......... . oo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
& Total credits, Add fines 40a through 400, . ... .o oo e e e 40e 0.
A1 SUBIACE e 408 frOm N8 30 . oo ottt ettt et et e et e r e e e e 41 0.
42 Other taxes. Check if from: D Form 4255 DForm 8611.. DForm 8697 Form 8866
D Other (attach SChedUIB) . .. ... ... oo e
A3 Total tax. Add TINes 41 N0 2. .. oo oottt ettt e e 0.
44 a Payments: A 2008 overpayment credited 1o 2009, ... 44a
b 2009 estimated tax PAYMENTS . ... i e 44b
¢ Tax deposited with Form 8868. . ... ddc
d Foreign organizations: Tax paid or withheld at source (see instructions)........ A4d
e Backup withholding (see instructions)........... . oo 44e¢
1 Other credits and payments: Form 2439
[ ]Form 4136 Other Total... ™| 44t
45 Total payments. Add lines 4da through 44 ... ... oo 0.
46 Estimated 1ax penalty (see instructions), Check if Form 2220 is attached. ..................0. > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ..ot >
48 Overpayment, If line 45 is larger than the tolal of lines 43 and 46, enter amount overpaid................. »
49 Enter the amount of line 48 you want: Crediled to 2010 estimated tax ™ | Refunded ™

15 | Statements Regarding Certain Activities and Other Information (see instructions.)
At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 80-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. L

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of 1ax-exempt interest received or accrued during the tax year * $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory atend of year........
2 PUMChASES ..ov vt ieaiaaa s 2 7 Cost of goods sold, Subtract
3 Costof [aBOr. . ..oeeeeeiieiiaanns 3 line 6 from line 5. Enter here

i Lline2............
4a Additional section 263A costs (attach schedule) and in Part , fine 2

da
bobercoss ab 8 Do the rules of section 263A (with respect to
(attachsd) — — — —m —— — — proEerty preduced or acquired for resale) apply
5 Total. Add lines 1 throughdb. ........... 5 to the organization?. .. ... . i i
Under penallies of periury, | declare that | have examined this return, including accom anying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correci, and complete. Declaration of preparer (other than taxpayer) is based on all inﬂ)rmahon of which preparer has any knowledge.
May the IRS dj this rel ith
Here > » VICE PRES. /CFO’ Co0 l_,heazypre%arer sﬁ%ﬁﬁsbelgxge(;ég WI
Signature of officer Date Title instructions)? IYlYES l—l No
Paid Preparer's > . Date g;g,l?ck i Preparers S3SN or PTIN
Pre- signature CHRISTOPHER M. ROBERTS mployed | | P00235008
arer's ;gg;;sipsé?f @ WEST RHODE & ROBERTS en  33-0783983
se employed), - py. 3104 FOURTH AVE
Only  |7F%es SAN DIEGO, CA 92103 Phoneno. ___ 619-615-5380

BAA TEEAD20A. 01/08/10 Form 990-T (2003}



Form 990-T (2009)

SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

4

(2)

)

)

2 Rent received or accrued

. {a) From persaonal properly
(if the percentage of rent for personal
property is more than 10% but
nat more than 50%)

(b) From real and personal property
(if the percentage of rent for
. Rersona; properly exceeds 50% or
if the rent is based on profit or income)

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

a

@)

(&)]

“

Total

Total

{c} Total income. Add totals of columns 2(a} and 2(b). Enter .

here and on page 1, Part 1, line 6, column (A)

{h) Total deductions. Enter
here and on page 1, Part

I, ling 6, column (B). . . ..

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deduclions directly connected with or allocable to

debt-financed property

or allocable to
debt-financed property

depreciation (attach sch)

(a) Straight line {b) Other deductions

attach schedule)

O]

@

3

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)}

6 Column 4
divided by
column b

{column 2 x column &)

7 Gross income 8 Allocable deductions
reporiable (lcolumn 6 x total of
columns 3(a) and 3(b))

() )
(2 %
5] 3
{4) %
Enter here and on page 1.[Enter here and on page T,
Part |, line 7, column (A). |Part [, line 7, column (B).
Tobals Lo >

Total dividends-received deductions included incolumn 8. . ... .. .. oot

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Crganization |dentitication
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
qross income

6 Deductions directly
connected with income
in column &

a

@

3)

()

Nenexempt Controlled Qrganizations

8 Net unrelated
income (loss)

7 Taxable Income

(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization’s gross income

11 Deductions directly
connected with income
in column 10

4)]

2)

3)

@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part 1, line | here and on page 1, part [, line
8, column (A). 8, column {B).

L T T P PP

BAA

TEEAO203 1 08718/09

Form 990-T (2009)



Form 990-T (2009) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
{altach schedule} plus column 4)
M
@
3
@)
Enter here and on page 1,}; Enter here and on page 1,
Part |, line 9, column (A) Part I, line 9, celumn (B).
Totals.........coooveeii i, »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Neti mcome 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Descriplion of exploited activity business with production of bunrelated frade sz that is not unrelated column 5 {calumn 6 minus
income unrelated business ml‘r’]ﬂ;‘%%’iu(r%%m"f business calumn 5, but not
from trade income gain, compu% income more than column 4).
or business columns § through 7.
()]
2)
3
@
Enter here and Enter here and Enter here and
Fage on page 1, on page 1,
Part line 10 Part [, line 10, Part lf, line 26.
column (A) column (B).
Tolals .o »
Schedule J — Advertising Income (See instructions.)
ncome From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
Lo advertising adverlising (loss) {celumn 2 5 Circulation 6 Readership costs (column
T Name of periadical income costs minus column 3% Ifa income costs minus CDIU"”"
gain, compute
colurns 5 through 7. mere tﬁan wdlin 4)

(1)
(2)
3)
@

{Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or . 7 Excess readershlp
o advertising advertising {loss) (column 2 | B Circulation | 6 Readership costs (column 6
1 Name of periodical income cosis minus column 3). If & income costs m'g"ﬁ thﬂll{n"
gain, compute

columns 5 through 7. more than celumn 4).
(1)
@
3
4

(5)Totals fromPartl.................

Enter here and | Enter here and Enter here and

el on page on page 1,
Part i P 11, | part Pie 11,
column (A, column (B). Part Il |me 27,

Totals, Part il {lines 1-5)............ »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
. ” 4 Compensation attributable
1 Name 2Title l;‘g‘%ggngsd to unrelated business

e

[

ov

Total. Enter here and onpage 1, Part Il line 14 . .. ... ... . oo i
BAA TEEAO204 L 01/08/10 Form 990-T (2009)




2009 FEDERAL STATEMENTS PAGE 1

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2Mm 07:59AM
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
BT LY REN T AL ...ttt e r e e e e e 5 161,259,
TOTAL § 161,259,
STATEMENT 2

FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS

AV E R T IS T G, . o o ittt ettt e et e e e $ 4,016.
BT 0 . o e e 21,
HOST B PEN S L. o i it e e e e e 78,003,
01 <V P 103,
g I I [ PPN 171,
PROFESSTIONAL FEES. e 32,999,
I 2 N 10 375,
REN T AL BXPEN S . e e e 16, 950.

TOTAL 8 132,638.




_TAXABLE YEAR  California Exempt Organization
2009 Annual Information Return

FORM

199

Calendar year 2009 or fiscal year beginning month 07 day 01 year 2009 , and ending month 06

day 30 year 2010

A First Return Filed? ] Yes B Type of organization Exempt under Section 23701. .. D (insert letter) CORP #
X|No IRG Section 4847¢a)(1) trust. . . [—| C0008651
Carporation/Crganization Name FEIN
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Address
PO BOX 1213990
City Stale ZIP Code
8AN DIEGO, CA 92112
C Amended ReWUMZ. . ... oevee e e * Yes No contributiens, check box, See General Instruction F.
D Are you a subordinate/affiliate in a group exemption? . Yes No No f"'“9 fee s required. ... .
) " - H  Accounting method used ... 1 DCash 2 @Accrual 3| |Qther
a |s this a group filing for affiliates? . I .
See General Instraction L ........oovveerenns o [ |ves [x]No | If exempt under R&TC Section 23701d, has the organization during the year:
b If "Yes. th ber of affili (1) participated in any pelitical campaion or (2) attempted to jnfluence
es,’ enfer the number of affiliates. ............... legislation ar any balot measure, or (3) made an election under
¢ Are all affiliates included?. . ... il EY&S |:| No R&TC Section 23704.5 (relating to lobbying by public charifies)? If 'Yes,'

(If 'No," attach a list. See instructions.)

d Is this a separate return filed by an organization covered
byagroupruling?. . ...l |:|Yes No

e Federal Group Exemption Number ............ooet
i 7
f |s a roster of subordinates attached? .. .............. D‘{es ENO of revised docurments
E Final return?
) H Dissolved ] D Surrendered (Withdrawn)

Section 23701d QOrganizations.

complete and attach form FTB 3509, Political or Legislative Activities by

.................... L DYes @No

J Did the organization hava any changes in its aclivilies, governing instrument,
articles of incorporation, or Bylaws that have not been reported fo the
Franchise Tax Board? If 'Yes,’ completa an explanaticn and attach copies

......................... ] [:IYes No

K Is the organization: sxempt under R&TC Section 2370197 @ [:| Yes No
If "Yes,' enter amount of gross receipts from

) Merged/Reorganized (attach explanation) NONMEMDEr SOUTCES. + + v o ve oo
If a box is checked, enter date. ... ... o L Is the organization under audit by the IRS er has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina priorysar?. ...l ) Yes No
10 [X]90r 2 e [ ]woef 3 [ ](Schedule H)9%0 M s the organizetion a Limited Lizbility Company?. . ... . HY&S No
G 1f organization is exempt under R&TC Section 23701d and is exclusively refigious, N Did the organization fife Form 100 or Form 103 to
educational, or charitable, and is supported primartly (50% or more} by public report taxablencome?. . .. ... .. oL ® E]Yes i—| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 ................... ® 1 7,433,212,
2 Gross dues and assessments from members and affiliates . ... ® 2 410,633,
Regﬁi s | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH..Be| 3 6,093,649.
Revenues| 4 Total gross receipts for filing requirement test. Adi line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruclion C.. o 13,937,494,
5 Costofgoodssold. ..o ® 5 666,102,
6 Cost or other basis, and sales expenses of assets sold. ... .. | 6 .
7 Total costs, Add Hne 5 and lINe B. ... e it e e 7 666,102,
8 Tolal gross income. Sublract line 7 fromline 4. ... .. oviieiin i ® 8 13,271,392,
Expenses 9 Total expenses and disbursements, From Side 2, Part I, line L1 S 3 9 14,300,354,
10 Excess of receints over expenses and disbursements. Subtract line 9 from line 8. . ... e | 10 -1,028,962,
11 Filing fee $70 or $25. See General Instruction F.. ... ..o 11
Filing 12 Tolal PAYMENTS. ...\ e 12
Fee 13 Penalties and Interest. See General Instruction J....... oo 13
14 Use tax. See General Instruction K ... o e e e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resull. ..o a it er s ear s ciiaiiiins 15

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is true,
coreecd, and complete. Daclaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

fl[e%g Titte Date @ Telephone
N
S e ™ VICE PRES./CFO,C00 619-232-3821
P , Date i(_iflhe?;x @ Preparer's SSN/PTIN
reparer selr-
Paid somdwe. ™ CHRISTOPHER M. ROBERTS employed ™ [ 1 1P00235008
srsipgﬁf's Firen's name WEST RHODE & ROBERTS e FEN
Y |@youst B 3104 FOURTH AVE 33-0783983
¢ Telephone

and address SAN DIEGO, CA 92103

May the FTB discuss this return with the preparer shown ahove? See instruchions. ........... ol

619-615-5380

. ]lees ﬂNo

For Privacy Notice, get form FTB 1131. 059 3651094 |

CACATTT2L 11/20100 Form 199 C1 2009 Side 1



SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Partl  Organizations with gross receipls of more than $25,000 and_Frivgte foundations regardless of amount of gross receipts —
complete Part I or furnish substitute information. See Specitic Line Instructions.
1 Gross sales or receipts from all business aclivilies. See instructions ............... ... o {1 588,750.
b | 7T . e | 2
B 01V Te 13 o - R o] 3 67,852,
Receipts B GT0SS TR . . Lttt it ettt et e e e e e | 4
g?h";r B GIOSS tOVAIES oo e e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) ............ ... ® 6
7 Otherincome. Attach schedule .. ........... ... ..ol SEE .STATEMENT.1 e | 7 6,776,610
8 Total gross sales or receipts from other sources. Add line 1 through line 7. o
Emter here and on Side 1, Parl ], e L ... o i i i et rr e n e enees 8 7,433,212,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ... oo i e 9 283,757,
10 Disbursemeants 1o or for MembEIS. ... ... . i i i e e ey e 10
11 Compensation of officers, directors, and trustees. Altach scheduleSRE - STPATEMENT - 5¢ | 1 317,784.
Expenses | 12 Olher salares ant Wage s . ..ot vt rr e rrr s cr e rnnre o r it s ae s et et enaaae e e |12 4,092,632,
B eer | 13 INMEIESL. .t o [13 774,393,
ments S - - P e |14 414,562.
B KT & =T o £ e |15 649,234,
16 Depreciation and depletion (See Instructions) ... ... e |15 1,605,851,
17 Other. Atlach schedule. ... ..o oo e SEE .STATEMENT.2 e | 17 6,162,141,
18  Total expenses and dishursements. Add line 9 through line 17. Enter here and ¢n Side 1, Part L line®. ... ............. 18 14,300,354,
Schedule L Balance Sheels Beginning of taxable year End of taxable year
Assets (a) {h) (d)
T Cash.ooo i e 1,904,591, 793,902,
2 Netaccounts recefvable.. .........ocoiueiiins 1,006,244, 907,124,
3 Net notes receivable. Attach schedule. ,........... 462,258, 365,527.
4 lwemonies. ... e e 143,165, 165,017.
5 Federal and state government obligations
6 Investments in other bonds. Allachsch .. .......... 7,492,974. 8,727,851,
7 Investments in stock. Aftach schedule . ............
8 Mortgage loans (number of loans

9

Qther investments, Attach schedule

41,887,705,

10a Depreciableassets ... ... 42,338,034, >
b Less accumuiated depreciation. . .. ............... 13,652,101, 28,235,604. 15,257,950, 27,080,084,

11 Land ..o e 760,

12  Other assets. Attach schedule ........... 5TM. 3 3,055,561, 3,084,130,

T3 Tolalassets. ... v 42,301,157, 41,123,635,
Liabilities and net worth

14 Accountspayable . ... oo ii s 1,988,165, 2,146,919,

15 Contributions, qifts, or grants payable . ............

16 Bonds and notes payable, Attach schedvle.......... 13,623,383, 13,330,189,

17 Mortgages payable ... ... 368,723, 345,215,

18 Otner liabilities. Atach schedula .. .. ... .. 8TH. 4 2,607,510, 1,466,145,
"~ 19 Capital stock or principlefund. . ................. 23,712,376, 23,835,167.

20 Paid-in or capital surplus. Attach reconciliation . . .. ..

21 Retained earnings or tncome fund . ......... ... ..

22 Total hiakilities and networth, ... ................ 42,301,157. 41,123,635,

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, colurmn {d), is less than $25,000

3
2
3

Net incoma per hooks

-1,028,962.( 7

Federal income tax

Excess of capital losses gver capital gains

Income not recorded on books this year.

Attachschedule . ........ ... ... ... ...

Expenses recordad on books this year not deducted

in this return. Attach schedule

Total.

Add ine 1 throughfine 5. ....................

-1,028,962,

Income recorded on books this year
not included in this return,

Attach schedule. . ...............

Deducticns in this return not charged
against ook income this year,

Attach schedule. . ...............

Total, Add line 7 and line 8
et income per return,
Subtract line § fromline 6... ... ...

3

-1,028,962,

Side 2 Form 199 C1 2009

059 | 3652094

CACAINIZL 11720009



2009 CALIFORNIA STATEMENTS PAGE 1
CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2N1N1 08:03AM
STATEMENT 1
FORM 199, PART I}, LINE 7
OTHER INCOME
X I A £ 0 1 e R R PR 8 161,259.
OTHER TN COME ... ittt e et ettt e e s 550,104.
PROGRAM SERVICE REVENUE. ... ... . 0o e 6,065,247,
TOTAL § 6,776,610,
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... e 550,147,
10 0 T PR R RS 29,204,
BAD DERT EXPEN O . o ittt ettt i e e 14,396,
BN FEE S . . ittt ittt e e e 65,808,
BUIELDING MAIN RN AN CE . e e e 9,267.
900 =5 0 > O R TP 27,206.
CONTRACT MALNTENANCE o e 2,846.
CURT ORI AL EXPEN S . ..o ittt e e e e 307.
2 0 O R RE RS 44,391,
EQUIPMENT MAINTENANCE ... .ottt e e et e e e 12,989,
1o 4 5 = 5 5 O R P R 209,170.
EXHIBT T MAT R RT AL . ..o ottt ie et ettt et e e e e e e e e e e e e et e 276,918.
1 8 T L 138, 665.
0D . ot e e 10,379,
GUESS PASS REDEMPT LON. .. i ittt et e et 176,599.
HOST Bl P NS E . o i ittt ettt et e e s 176,622,
0 o8003 G PR 1,030,881,
MISCE L ANE O S . it e et et e e e e 89,411.
OFFICE EXPENSOE S, . i i e e e e 45,321.
OTHER EMPLOYEE BENEF LT . .. oo ittt e e 329,494,
PAY RO PROCESSIN G ... oottt e ettt et e e e e e 15,796.
PERMITS & RS o it et e e e e 22,532,
POSTAGE AND SHIPPING . ... i ettt e et 53, 308.
PRINTING AND PUBLICAT IONS. i e e 157,724,
PROFESS ION AL B E . . ittt et e e e e 882,028,
PROGRAM REF U DS . .. o ittt e e e e 420.
REFERENCE BOUKS . .. ottt ittt et e e e 1,938
REGISTRATION & MEMBERSHIP FEES. .. ..o e 35,571
SALES TAX B PENSE. . ittt e e e 8,931
SCIENTIF IC SUPPLIE S, .. it e e e e e 55,729
SPECT AL EXHI BT L. .. o ittt e e e e 1,479,114
0ol A ) < T R 40, 943
DR AV E L .. oottt e e e 125,590
L6 10 I 0 O LR 42,495,
TOTAL § 6,162,141
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
BENEFICIAL INTEREST IN PERPETUAL TRUST..... ... coiiiiiiii i 2,065,800,
COLLECTTIONS AND EXHIBIT S .. .. i e ettt e 1,
PREPATD EXPENSES AND DEFERRED CHARGES...............cccccoieeiiiisisiiiineniiinen, 1,018,329,

TOTAL $

3,084,130,




2009 CALIFORNIA STATEMENTS PAGE 2

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2nm 08:03AM
STATEMENT 4

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE ... . o it 28,783
LINE OF CRED I .. i e e 1,250,000
187,362
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_TAxABLE YEAR  California Exempt Organization

2009

Business Income Tax Return

FORM

109

For calendar year 2009 or fiscal year beginning month 07 day 01 year 2009, &endingrenth 06 day 30 year 2010
. . s CORP #
A FirstRetun Filed? [ JYes [X]vo | B Is this an education IRA within the [Fes No | oeosest
Corporation/Organization Name FEIN
8AN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Address
PO BOX 121390
City State ZIP Code
SAN DIEGO, CA 92112
C Is the organization under audit by the IRS H Is the organization a non-exempt charitable trust as
or has tite IRS audited in a prior year?..... ® [ |Yes [X]No described in IRC Section A47@Y(1)7. . .............. [Qres  [x]wo
D Final return? I Is this organization claiming any Enterprise
[ ) Dissolved ® DSurrendered (Withdrawn) Zone (EZ), Los Angeles Rewitalization Zone (LARD),
. H Merged/Reorganized (attach explanation) #g?g'eége%; ﬂgﬁﬁfi%?%gﬁ%ﬁﬁnémmBRA)'
If a box is checked, enterdate............ [ ) Enhancement Area tax benefits .. ................ ® DYes No
E Amended Return. .........ovorenern o [ Jves No J I this organization a qualified pension, profit-sharing, or
F  Accounting Method Used: (1) | |Cash (2) [X] Accrual 3y [_] Other stock bonus plan as described in IRC Section 40Ka)7. ... [ JYes  [X]Mo
G Nature of trade or business K Unrelated Business Activity (UBA) Cede. . . ..., ... .. ®
Taxable 1  Uprelated business taxable income from Side 2, Partil, line 30.......... ... ) 1 -9,361.
Corporation| 5 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, line 6. See instructions . ................. ) 2
3 Enter the lesser amount from line 1 or ling 2. If line 2 is zero, enter the amount from line 1 @ 3 -9,361.
Taxable
Trust 4 Unrelated business taxable income from Side 2, Partll, tine30. .. ... ... 0ooiiuvinnivnsss ® 4
Tax 5 Unrelated business taxable income fromline 3orline d.. ...t [ 5
g?i'ggu' 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease 085S .................ooie. e | 6
7 Net Operating Loss deduction. See General Information N ... o . 7
B AdDIiNe 6 and e 7. et e e e e e ® 8
9 Net unrelated business taxable income. Subtract line 8 fromline 5.................... ... ] 9
10 Tax. % x line 9. See General Information J......... ... e {10
11 a New jobs credit, amount generated in 2009, ... ... ... i e | 1a
11b New jobs credil, amount claimed in 2009, . ... . e e [ 11b
11 ¢ Tax credits from Schedule B, line 4 and line 11b, Schedule P (100}, or
Schedule P (541). See Schedule Binstructions. .. ..., .. ... o0iiiiiiiiii i, e | Tlc
Tolal 12 Balance. Subtract line 11¢ from line 10. If line 11¢ is greater than line 10, enter -0-........ ®
Tax 13  Alternative minimum tax. See General Information Q... o ®
14 Totaltax. Add line 12 and line 13, ... . i it a e et e eeneateueens *
Payments | 15 Overpayment from a prior year allowed as a credit.......... e |15
16 2009 estimated tax payments. See instructions............. e | 16
17 2009 Nonresident or real estate withholding. See instructions & | 17
18  Amount paid with extension (form FTB 3539)............... e |18
19 Total payments and credils. Add line 15 through line 18.. . ... ..............ooiivuiivnnn,s ®
Refund 20  Tax due. Subtract line 19 from Hne 14. Pay ealire amount with return. See instructions. . .......... ... . ... .
gri‘;ﬁt of | 21 Overpayment. Sublract line 14 from line 19, See instructions. ...........oooeiririin .
RePund) or | 22 Enter amount of line 21 to be applied to 2010 estimated tax. ... )
S'Teount 23 Use 1%, S8 INSIUCHOMS. .+ o oo v et ettt e e et e e e e e et ®
24  Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total frem line 21 ... ... . ... .. [
a Fill in the account information to have the refund directly deposited. Routing number. . . ... e | 2da
b Type: Checking @ |:| Savings @ D c Account Number . ................. ¢ | 24c¢
25 Penalties and interest. See General Information M. ... .
26 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

27

Total smount due, Add line 20, line 22, line 23, and line 25, then subtract line 21 frem theresulf . ... ... ........

For Privacy Notice, get form: FTB 1131, 059 1| 3641094 | cavasgizl 1130009 Form 109 C1 2009 Side 1



SAN DIEGO SOCIETY OF NATURAL HISTORY
Unrelated Business Taxable Income
Part | Unrelated Trade or Business income

95-1643375

1a Gross receipts or gross sales b Less returns and allowances Balance . @ ¢
2 Cost of goods sold and/or operations from Schedule A, line 7. ... oo [ ) 2
3 Gross profit. Sublract ling 2 from Hine 1. ..o in ® 3
4a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (41} .............. ) 4a
b Net gain (loss) from Part I, Schedule D-1. . i e e e | 4db
¢ Capital [oss deduction for trusts . ..o o e ° Ac
5 Income (or loss) from ﬁarlnershi s, limited Eiabili%r companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 1003) or similar schedule .. ............ ... ... .o ) 5
6 Rental income from Schedule C .. . e e e s ° 6
7 Unrelated debt-financed income from Schedule D. ... ... . i e ) 7
8 Investment income of an R&TC Section 23701g, 237011, or 23701n organization from Schedule E....... ® 8
¢ Annuities, interest, rents, and royalties of controlled organizations from Schedule F........... ..o oot ) 9
10 Exploited exempt activity income from Schedule G0 ] 10
11 Advertising income from Schedule H, Part lll, Column Ao oo . 11
12 Other income. Attach schedule. ... .o i i e SEE.STATEMENT..l ® 12 161,259.
13 Total unrelated trade or business income, Add line 3 throught line 12, . ........ oo oot ® 13 161,259,
Part Il Deductions Not Taken Elsewhere {Except for confributions, deductions must be directly connected with the unrefated business income.)
14 Compensation of officers, directors, and trustees from Schedule L..... ... e |14
15 Salaries ANt WaGES. o v e v ettt ittt et e e e e e e |15 37,882.
(LT = U - e |16
B I 2 = -V T =] o | Ut e |17
18 Interest. Attach sehiedUle. ... o e e e e |18
19 Taxes. Atach SCREAUIE . .. ..t e et e e e e |19
20 Contributions. See instructions and atfach schedule. .. ..., ..o o i e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3835F). . ... .. e |21a
b Less: depreciation claimed on Schedule A, See instructions................ 21b
22 Depletion. Attach schedule. .. .. oo e (]
23a Contributions lo deferred compensation plans. ... o 23a
b Employee benefit programs. See instructions. ... oo e 23b
24 Other deductions. Aftach schedule. . ... oo o SEE. STATEMENT. .2 @ 24 132,638.
25 Total deductions. Add line Td through line 24. ... ... .. i e e e 25 170,620,
26 Unrelated business laxable income before allowable excess advertising costs. Subtract line 25 from
7= Y00 1< 5 S e | 26 -9,361.
27 Excess adverlising costs from Schedule H, Part I, Column B. ... ] 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26.............. e | 28 -9,361.
29 Specific deduction. See INstructions . ... ... o e | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.. ... .. 30 ~-9,361.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ard betief, # is true,
correct, and complete, Daclaration of preparer (ether than taxpayer) is based on all intormation of which preparer has any knowledge.
i Tith D
ﬁ'gg Signalure of tte ale @ Telephone
officer > VICE PRES./CFO, 619-232-3821
Date @ Preparer's SSNPTIN
Preparer's | Check if
Paid signature CHRISTOPHER M. ROBERTS seli-employed [—l P00235008
Pre- i Firm's name (or yours, if self-employed) and address le FEIN
arers
Bse > WEST RHODE & ROBERTS 33-0783983
Only 3104 FOURTH AVE le Tetephone
SAN DIEGO, CA 92103 | 619-615-5380
May the FTB discuss this relurn with the preparer shown above (see instruclions)? .. ... . . o v ia e aras [ ) IYI Yes |—| No

Side 2 Form 109 C1 2009 059 | 3642094 |

CAVA98IZL  11/30/09



SAN DIEGO SOCIETY OF NATURAL HISTORY
Schedule A Cost of Goods Sold and/or Operations Mathod of inventory valuation (specify)

95-1643375

1 Inventory at beginming Of YEAI. . ... .. e e 1
I =N g ey 1 A U PP R R R PR R R 2
B 08t OF [ADO . o ottt e e e e e e e e e L 3
4a Additional IRC Section 263A cosls, Attach schedule. . ... o 4a
b Other costs. AHach SChEdUIB. . ... .. et e ey . 4b
5 Total. Add line 1 through line db. . ..ot e s 5
6 Inventory at @nd Of YEAN ... ... or e e e 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part hline2....| 7

Do the rules of IRC Section 263A (with respect to properly produced or acquired for resale) apply to this organization? |_| Yes m No

Schedule B  Tax Credits Do not complete if you must file Schedule P (100 or 541).

1 Enter credit name code no. R 1
2 Enter credit pame code no. o 2
3 Enter credit name code no. A 3

4 Total. Add line 1 through line 3. Enter here andonSide 1, line 17¢. ... oo iiiieaeinss

Schedule K Add-On Taxes or Recapture of Tax, See instructions.

1 Interest computation under the look-back method for completed long-term contracts.
AHACH FOIM FTB 3834 . .o ottt et ettt n e e e e it e e 1
2 Interest on tax atlributable to installment: a Sales of certain timeshares or residential lots.............. 2a
b Method for non-dealer instalfiment obligations............... 2h
3 IRC Section 197{(N(9)(B)(ii) election to recagnize gain on the disposition of intangibles.................. 3
4 Credit recapture. Creditname e 4
5 Total. Combine the amounts on line 1 through line 4. Seeinstructions . ... ... .. oo ive s 5
Schedule R Apportionment Formula Worksheet
. (a) Total within and (b) Total within California (c) Percent within
Use only for unrelated trade or business amounts oulside California California (b} + (a)
1 Property factor: See instructions .. ... ® ® ®
2 Payroll factor: Wages and other compensation of employees ... ... .. ® . ®

3 Sales factor: Gross sales and/or receipts less returns
AN Al OWANCES. . L e e

4  Multiply the factor on fing 3, column (Y by 2.. ... ool

5 Total percentage: Add the percentages in column (c) ling 1,
line2, and line d. ... ... e

6 Average apportionment percentage: Divide the factor on line 5
by 4 and enter the resuit here and on Form 109, Sids 1, line 2.
See instruetions for exceptions. . ... ... oo

Schedule C  Renta! Income from Real Properly and Personal Property Leased with Real Property

For rentat income from debt-finznced property, use Schedule D, R&TC Section 23701g, Section 237017, and Section 23701n organizations. See instructions for exceplions.

2 Rent received

1 Description of property s
or aceru

3 Percentage of rent attribut-
able to personal property

%

%

%

4  Complete if any item in column 3 is more than 50%, er for any
item if the renf is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,

(b} Income includible,
column 2 x column 3

(a) Deductions directly connected
column 2 less column 4(a)

(attach schedule)

() Deductions directly connected
with personal property (att sch)

1«:) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and 5(c). Enter here and on Side 2, Partd, line 6................ . .ooiviivnniriiiinnenzzenees

3643094 [

059 |

CAVA9834L  11/30/09

Form 109 C1 2009 Side 3



SAN DIEGO SOCIETY OF NATURAL HISTORY
Schedule D  unrelated Debt-Financed Income

95

-1643375

1 Description of debt-financed property

2 Gross ncome from
or zllocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

{a} Straight-line depreciation

{attach schedule)

b{ Other deductions
altach schedule}

4 Amount of average acquisition b Average adjusted basis 6 Debl basis percentage, 7 Gross income 8 Allocable deductions, 9 Net income (or loss)

indebtedness on or allocable of or zllocable o column 4 ¥ column 5 repartable, column 2 x total of columns 3(a) includible, column 7
to debt-financed property debi-financed property column & and 3(b) x column 6 less column 8
(attach schedule} {attach schedule}

%

%

%

Total, Enter here and on Side 2, Part [, e 7. .. ..ottt i tat et ettt ittt e et et ettt it

Schedule E

Investmeni

Income of an R&TC Section 23701g, 23701i, or 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected
(altach schedule)

4 Net investment income,
column 2 less column 3

5 Sel-asides {altach
schedule)

6 Balance of investment
income, column 4 less
column &

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounis)

Schedule F

Income (Annuities, Interest, Rents, and Royalties) from Controlled Organizations

1 Name and address of
controlled organizations

2 Gross income from
controlled
organizations

connecled with
column 2 income
{altach schedule)

3 Deductions directly

4 Exempt controlied organizations

(a) Unrelaled business
taxable income

(b) Taxable incema
computed as though not
exempt under Section
23701, or the ameunt in
column (a), whichever

{c) Percentage,
column (a) & column (b)

is greater
%
%
%
5 Nonexempt controlled organizations @ Gross incame 7 Alloviable deductions, 8 Net income includible,
n - reportable, column 3 x column 4(c) or column 6 less column 7
{a) Excess taxable income {b) Taxta.hle u;come( c)w (¢} Percentage, column 2 x column 4() column 5(¢)
amount in column (a), - or col 5
whichever is greater column ¢a) ™ (b} umn 5(¢)
%
%
%
Total. Enfer here and on Side 2, Part |, e G . v u e et e e a e e e et ittt e s i a i o
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited 2 Gross 3 Expenses 4 Netincome B Gross income 6 Expenses 7 Excess exempt 8 Netincome
activify (altach schedule if unrelated directly from unrelated from activity altributable o xpEnse, includible,
more than one unrefated business connected with teade or that is not column 5 column & less column 4 less
activity is exploiling the income from production of business, unrelated column 5 but not column 7 but not
same exempt activity} trade or unrelated column 2 less business income more than less than zero
business husiness incorne column 3 column 4

Total. Enter here and on Side 2, Part |, ling 10

Side 4 Form 109 C1 20869

059 |

3644094 I

CAVA9834L  11/30/09



SAN DIEGO SOCIETY OF NATURAL HISTORY
Schedule H Advertising Income and Excess Advertising Costs

95-1643375

Part| Income from Periodicals Reported on a Consolidated Basis
7 Mame of 2 Gross adverdising 3 Direct advertising 4 Advertising income B Circulation income 6 Readership cosls 7 If column 5 is greater
periodical income cosls or excess adverlising than column 6, enter
costs, If column 2 is the income shown in
reater than column colurmn 4, n Part I,
, complete columns cefumn Ahy, If
5, 6, and 7, If column cclumn 6 is greater
3 is greater than than columin 5,
cofumn 2, enter the sublract the sum_of
excess in Part 1, cclumn 6 and celumn
cclumn B(b). 3 from the sum of
Do not complete column & and colurmn
columns 5, 6, and 2. Enter amount in
Part 11, column AD).
If the amount is less
than zero, enter -0-,
Totals..........
Part Il Income from Periodicals Reported on a Separate Basis

Part Hl Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periedical’ and/or names of
non-consolidated periogicals

ameunts |

(b) Enter fotal amount from
Part I, column 4 or 7, and

columng 4 and 7

isted in Part 1,

(a) Enter "consolidated periodical' and/cr names of
non-consolidated periodicals

{b) Enter tetal amount
from Part |, column 4, and
amounts listed in Part 1l
column 4

Enter total here and on Side 2, Part [, line 11

Enter tolal here and en Side 2, Part I, line 27, ... .....

Schedule |

Compensation of Officers, Directors, and Truslees

1 Name of Officer

2 SSNorlITIN

3 Title

4

Percent of time
devoted to business

6 Expense account
allowances

5 (Compensaticn
attributable to
unrelated business

o |af |o¢

@ |of

Total. Enter here and on Side 2, Part I, line 14.

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

T Group and guidetine class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of propery other basis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation {do not include in items below),

Other depreciation:

Buildings.

Furniture and fixtures........
Transportation equipment. ...

Machinery and
other equipment.............

Other (specify)

b ow
g
=2

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part II, line 21a

CAVASSQ5L  11/30/09
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_TAXASLE YEAR  Net Operating Loss (NOL) Computation and NOL CALIFORNIA FORM
2009 and Disaster Loss Limitations — Corporations - 3805Q

Attach to Form 100, Form 100W, Form 1003, or Form 102,

Corperation name Califernia corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY c0008651

During the taxabie year the corperation incurred the NOL, the corporaticn was a(n): D C Corporation FEIN

D S Corporation @ Exempt Organization D Limited Lisbility Company {electing to be taxed as a corporation) 85-1643375

If the corporation previously filed California tax returns under anather corporate name, enter the corporation name and Cafifornia corporation number:

i the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.
Part | Current year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net Joss from Foren 100, line 19: Form 100W, line 19; Form 1008, line 16; or Form 109, line 2.

Enter s a posiive NUMDET. . .. ... o e e 1 9,361,
2 2000 disaster loss included in line 1. Enter as a positive number ... o i 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . ... e 3 9,361.
da Enter the amount of the loss incurred by a new business included inline 3........... da
b Enter the amount of the loss incurred by an eligible small business included in line 3. 4b 9,361.
C ALG e 4a and NG A . oo oot e e e e e e s e 4¢ 9,361.
& General NOL. Subtract Hine 4e from e 3. ... oot it s 5
6 2009 NOL carryover. Add ling 2, line 4c, and line 5. Seeinstructions. ... ... oo ivneen e e 6 9,361,

Part I NOL carryover and disaster loss carryover limitations. See Instructions.

()
Available balance
1 Net income (loss) — Enter the amount from Form 100, line 19; Form 100W, line 19;
Form 1003, line 16 less line 17 (but not less than -0-); or Form 109, line 2. If the
corporation taxable income is $500,000 or more, see instructions. . ................... ..
Prior Year NOLs
(a) ) {©) L d) (&) N h)
Year Code — See | Fypeof Initial Loss Carryover Amount used Carryover to 2010
of loss instructions | NOL — from 2008 in 2009 col () — col (©
See below™
2 2008 ESB 42,119. 42,119. 0. 0, 42,119.
Current Year NOLs
col {d) — col (f)
3 2009 DIS
4 2009 ESB | 9,361, 9,361.
2009
2009
2009
*Type of NOL: General (GEN), New Business (NB), Efigible Small Business (ESB}, or Disaster (DIS).
Part Il 2009 NOL deduction
1 Total the amounts in Part I}, line 2, column (5. .. ..o e 1
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
fine 22: Form 100W, line 22; or Form 1005, line 20. Form 109 filers enter -0-. ... 2 0
3 Subtract line 2 from line 1. Enter the result here and ont Form 100, line 20; Form 100W, line 20; Form 1005,
fine 18; 01 FOrm 100, M8 7. ..ttt ettt e e e et st e et 0.

CACAI30IL 07130109 059 7521094 { £TB 3805Q 2009



2009 CALIFORNIA STATEMENTS PAGE 1

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 951643375
2N 08:04AM
STATEMENT 1

FORM 109, PART |, LINE 12
OTHER INCOME

L 244 - S S e 3 161,259,
TOTAL 5 161,259,

STATEMENT 2
FORM 109, PART I, LINE 24
OTHER EXPENSES

AV R T L ST G, .. ittt e e e $ 4,016.
AU D o i 2L1.
L0 S 0 0 O Y O 78,003,
7V O 103.
I 1 171.
PROFESSION AL FEE . . o e e e 32,999,
N 2V ) O P 375,
REN T AL EXPEN O L e e e e e e e 16, 950.

TOTAL $ 132,638,




N ANNUAL
e Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P B 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submil this report annually no fater than four months and fifteen days after the

1 inis re i iod H i 4
WEBSITE ADDRESS: e ot o a i bk of $500- s Inteseat, anaior Fmes.or fitng Renaltios
http:Hag.ca.govicharitiesf as delined in Government Code Section 12588.1. RS extensions will be honored,

Check if:
State Charity Registration Number 006312 Change of address

Amended report

SAN DIEGQO SOCIETY QF NATURAL HISTORY
Name of Organization
PO BOX 121390 Corporate or Organization No. C0008651
Address (Number and Streef)
SAN DIEGO, Ca 982112 Federal EmployerID No, 95-1643375
Cily or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee [Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 {Between $250,001 and $1 mitlion $75 | Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01L/09 ending 6/30/10 )list:

Gross annual revenue 8 13,271,392, Totalassets § 41,123,635,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, cases or other financial transactions between the
organizatton and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or {rustee had any financial interest?

5]

2 During this reporting period, was there any theft, embezzlemeant, diversion or misuse of the organization's charitable
property or funds?

=]

3

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penally, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'ves,' provide an attachment listing the name, address, and telephone number of the
service provider.

]

[ R I I B I
]

6 During this reﬁorling period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

EIp

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charily or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]
]

Organization's area code and telephone number 619-232-3821

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete,

GEORGE BROOKS-GONYER VICE PRES./CFO,CO0C

Signature of authorized officer Printed Name Title Date

CAVA980IL  08/16/05 RRF-1 (3-05)



2009 CALIFORNIA STATEMENTS PAGE 1
CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
211 08:04AM

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF SAN DIEGO
1600 PACIFIC HIGHWAY, STE. 335
SAN DIEGO, CA 92101

0US FISH & WILDLIFE SERVICE
4401 FATRFAX DR. RM. 100
ARLINGTON, VA 22203

CITY OF SAN DIEGO
202 C ST. STOP 10A
SAN DIEGO, CA 92101




