


corn 3868 Application for Extension of Time To File an

{Rev Apnil 2008) Exempt Orgamzatlon Return OMB No. 1545-1709
anic'a)ﬁ:3;15253&22052'5?5&"” * File a separate application for each return.
® |fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thishox. ... oo > PEJ

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part] Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesling an automatic 6-month extension — check this box and complete Part {only ... ™ D

All other corporations {including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax refurns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time ¢ file one of the
refurns noted below (6 months for a corporation required to file Form 990-T), However, you cannol file Form 8868 electronically if (1) you want
the additicnal (nol aulomatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868, For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-filfe for Charities & Nonprofits.

Mame of Exempt Organization Employer identification number
Type or
print
SAN DIEGC SCQCIETY OF NATURAL HISTORY 95-1643375
File by lhe Number, streel, and roem or swile number. If a P.O. box, see mslructions.
?Iue dale for
cetin sec PG BOX 121390
mstiuctions, City, town or post office, stale, and ZIP code, For a foreign address, see inslructions.
SAN DIEGO, CA 92112

Check type of return to be filed {file a separate application for each return}:

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T {section 401(a) or 408(a) frust) Form 5227
| | Form 990-£7 Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A || Form 8870

® The books are in the care of . ™ GEORGE BROOKS-GONYER

Telephone No. ™ 639-255-0213 FAXNo. ®»
® if the organization does not have an office or place of business in the United States, check thisbox. ... s, > D
® f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group,

check this box . » D i it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | recuest an automatic 3-month {6 months for a carporation required to file Form 990-T) exiension of time

until _ 2/15 20 10 ., to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> . calendar year 20_ _ _ or

> tax year beginning _ 7/01 .20 08 ,andending _ 6/30 ,20 09

2 If this tax year is for less than 12 months, check reason: D initiad return D Final return I:] Change in accounting period

3a If this application is for Form 990-BL, 99C-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credils, See INStUCHIONS . . .. e 3al$ 0.
b If this application is for Form 990-PF or 990-T, enler any refundabie credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit, .. 0 3bi$ 0.

¢ Balance Due. Subtracl line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ]
e INSHUCHOMS . . o\ ottt ettt et s e e e 3¢|$ 0.

Caution. |f you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



990 OMEB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Bepartment of the Treasury

Internal Revenue Service » The organization may have to use & copy of this relurn to satisfy state veperting reguirements.
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2008
B Check if applcable: D Employer fdentification Number
[ adcress charge | g aber | SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
. Name change 3: ;Fl,r;t' PO BOX 121390 E Telephone number
——Inllsaifelurn spsei%ic SAN DIEGO' Ch 92112 615-232-3821
— Instrue-
L Termmalion tions.
Amended return G Gross receipls $ 12 y 837 ’ 0789.
] Application pending [ F Name ang address of prncipal offcer: H{a) Is this a group relurn for affiliates? Hyes %No
o SAME AS C ABOVE H(b) Are ail affiiates included? Yes No
- == H 'No," altach a lisl. (see nsliuchions)
| Tex-exemptstatus [X]501(c) (3 )< (insertno) | 14947@( or | |527
J Website: » WWW.SDNHM.ORG Hc) Group exemption number ™
Type of orgamzation: Iﬁl Corporalion I—l Trust F} Assoriation ﬂ Other ™ | L Year of Formation: M State of legal dormcle:
1 Summary
1 Briefly describe the organization’s mission or most significant activities: TO INTERFRET THE NATURAL WORLD_ _ _ _ _ _
y _TERQUGH RESEARCH, EDUCATION AND EXHIBITS: TQ PROMOTE UNDERSTANDING OQF THE _ .. .. ...
5 FVQLUTION. AND DIVERSITY OF SOUTHERN CALTFORNIA AND . THE _PENINSULA OF BAJA _ ___ ____
% CALIFORNTA; D TO. INSPIRE_IN ATI_A RESPECT FOR NATURE _AND _THE ENVIRONMENT. _ _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part VI, lme 1a). ... o o 3 23
o | 4 Number of independent voling members of the governing body (Part VI, fine 18). ........... ... .. 4 21
£| 5 Totai number of employees (Part ¥V, line 2a). ... . 5 278
':E 6 Total number of volunteers (estimaie iIf nECESSAIY). . . e 3] 6500
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) .. ... ... L. 7a 135, 045,
h Net unrelated business taxable income from Form 990-T, ing 34 . . ot i 7b -42,119.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy ... 6,472,455, 4,599,820,
g 9 Program service revenue (Part VI line 2g). ... ... 14,843,492, 6,905,584,
z | 16 Investrment income (Part VIIL, column (A), lines 3, 4, and 7d).............. ... o 508, 863. 108, 285,
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 1e). ............... 1,177,015. 347,453,
12 Total revenue — add lines 8 through 11 {must equal Part VIIE column (A, line 12)... .. 22,074,536, 11,961,152,
13 Granls and similar amounts paud (Part IX, column (A), ines $-3% ... ... ... ... 689,828,
14 Benefits paid to or for members (Part IX, column (A), lined). ... . .ol
» | 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10)... . 6,642,891, 5,558,667,
§ 16a Professional fundraising fees (Parl IX, column (A), line 1le) ... ... o .
§ b Tolal fundraising expenses Part IX, column (D), line 25) » 1,107,137, wl : e
w 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£240 .. ... .. L. 12,627,213. 8,829,130,
18 Total expenses. Add lines 13-17 (must equal Part IX, columsn (A), line 25)........... .. 19,270,104, 15,077,625,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... . ... ... .. .. 2,804,432, -3,116,473.
Eg Beginning of Year End of Year
B3| 20 Tolal assels (Part X, 0@ 16 .. oo e 46,015,734, 42,301,157,
5§ 21 Tolal liabilities (Part X, Hne 26). . ..o 17,136,152, 18,588, 781.
22| 22 Netl assets or fund balances. Subtract line 21 from ine 20, . ... ... ... 28,879,582, 23,712,376,
(Partll: | Signature Block

Unider penalties of penury, | declare hal | have examined s relyrm, mciuding accompanying schedules and statements, and o the best of my knowledge and behef, itig
{rue, correcl, and complete. Declaralion of preparer {other than officer} 15 bascd on all information of wiuch preparer has any knowledge.

Sign - |
Here Signature of officer Dale
>

Type or prinl name and Litle.

Paid Date ?,i‘n““ i D @Sé’ﬁigi.ic’%'.gﬂ‘sﬁy"m aumber
al , employed ™
Pre- zlzfn{?liﬁzzs > JAMES H. WEST N/A
Do o vame o WEST RAODE & ROBERTS
Only  |awpioed w3104 FOURTH AVE en > N/A
2P+ a4 SAN DIEGO, CA 92103 Phone no. ™ 619-615-5380
May the IRS discuss this refurn with the preparer shown above? (see instructions). .. ... ... ..o Jm Yes { ] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIZL 1272208 Form 990 (2008)



Form 990 (2008) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2

[Partlil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
“T0_INTERPRET THE NATURAL WORLD THROUGH RESEARCE, EDUCATION AND EXHIBITS; TO PROMOTE __ _
UNDERSTANDING OF THE EVOLUTION AND DIVERSITY OF SOUTHERN CALIFORNIA AND THE PENINSULA

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

Form 990 or 990-EZ% ... .o U PRSPPI [ ] Yes No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501{c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and aliocations to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: % ) {Expenses $ 5,437,513, including grants of § Y (Revenue S 4,520,722.)
EXHIBITS: PRESERVATION AND DISPLAY OF NATURAL OBJECTS DOCUMENTING THE GEOLOGICAL __ _ _ _
HISTORY AND BIODIVERSITY OF THE REGION FOR PUBLIC BENEFIT. o

4b (Code: @%&@ﬁﬁ@ ) (Expenses S 4,067,990, including grants of § 609,828, ) (Revenue $§ 2,025,177y
SCIENCE: PROFESSIONAL STUDY OF THE REGION'S PALEONTOLOGICAL HISTORY AND CURRENT ___ _ _ _
BIODIVERSITY TO FURTHER PUBLIC UNDERSTANDING AND CONSERVATION.  __ _______________

4c (Code: W) {Expenses $ 1,948,109, including grants of & ) (Revenue § 359, 685,
FDUCATION: EDUCATIONAL PROGRAMS_ON NATURE AND NATURAL SCIENCE, PARTICULARY OF
_SOUTHERN CALIFORNIA AND BAJA CALIFORNIA. e

4d Other program services. (Describe in Schedule C.) SEE SCHEDULE O
(Expenses  § 308, 958, including grants of _ $ } (Revenue S )

4e Total program service expenses » § 11,762,570, (Must equal Part iX, Line 25, column (8).)

BAA TEFAOI02L  12/24/08 Form 990 (2008)



Form 990 (2008) SAN DIEGQO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3

tPart V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section B0T(c)(3) or 4947(a3(1) (other than a private foundation)? /f "Yes, ' complete
SOHEOUIZ A . o o e e e e 1 X
2 Is the organization reguired lo compiete Schedule B, Schedule of Contributors? ... ... oo 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... .. . 3 X
4 Section 50T(cX3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete Schecule C, FPart I ..., 4 A
5 Section 501¢(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting reguiremeant and proxy tax? If Yes,  complete Schedule C, Part il ... . ... ..o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, Part | ... .. .. 6 X
7 Did the organization receive or hold & conservation easement, including easements o preserve open space, the
environment, historic land areas or historic slructures? If 'Yes,' complete Schedule D, Part If. ... ............... ... .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part I . . 8 X
9 Did the organizalion reporl 2n amount in Part X, line 21; serve as a custodian for amounts not fisted in Parl X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,” complele
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If Yes,' complete Schedule D, Part V.. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule 0, Parts VI,
VI VI X, 0 X as appicabie . 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return thal was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parls X, Xl and XUl ... oo 12 X
13 s the crganization a school described in section 170(b)(N(A)ID? If 'Yes, complete Schedule &. ... .................. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the US.2 ..o 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 oulside the U.S.7 If 'Yes,” complete Schedule F, Parf {................. .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Slates? If 'Yes,' complete Schedule F, Parf il ... 15 X

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance 1o
individuals located outside the United States? #if Yes,' complete Schedule F, Part Il .. ... ... ... 16 X

17 Did the organization report more than $15,000 on Part IX, column (&), line 11e? /f "Yes,' complete Schedute G, Partl.. | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Fart {1 | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, ' complete Scheduie G, Part i .......... .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complefe Schedule H. ... 20 X
21 Did the erganization report more than $5,000 on Part 1X, column (A), line 17 /f Yes," complefe Schedufe |, Parfs fand I ... ... 21 X
22 Did the organization report more than $5,000 on Part 1X, colemn (A), line 27 If Yes," complefe Schedufe |, Parfs fand ... ... .. 22 X
23 Did the organization answer "Yes' lo Part VII, Section A, questions 3, 4, or 5? if 'Yes,  complete
BRI e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the iast day of the year, and that was issued afier December 31, 20027 If ‘Yes, ' answer quesfions 24b-24d and
complete Schedule K. I NO,'go 10 QUBSHION 25 ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the crganizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemInl BONUS P . e 24c¢
d Did he organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d
252 Section 501(c}3) and 501{c¥4) organizations. Did the organwzation engage in an excess benefit transaction with a
disgualified person during the year? if 'Yes,' complefe Schedule L, Part L. ... ... ... . 25a X
b Did the organization hecome aware that it had engaged in an excess benefil transaction with a disqualified person from
a prior year? If 'Yes, complete Schedude L, Parf I . 25h S
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emgployee, or
disgualified person outstanding as of the end of Lhe organization's tax year? if 'Yes, "complete Schedule L, Part I ... .. 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, or substantial
contribulor, or to a person related to such an individuai? If 'Yes, ' complete Schedule L, Part il . . . .. . . .. ... .. 27 X
BAA Form 980 (2008)

TEEAOIO3L  10/13/08



Form 990 (2008) SAN DIEGO SOQCIETY OF NATURAL HISTORY 95-1643375 Page 4

[Part IV. | Checklist of Required Schedules (continued)

28 During the tax year, did any persan who is a current or former officer, director, frustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of maore than 35% in another ent\)/ (:ndtv;dual!y or collectively
with other person(s) histed in Part Vil, Section AY? If "Yes, ' complete Schedule L, Part IV ... ... .. ... ... ... .. ...

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (cr a shareholder of a professtonal

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ... ... ... ... ... ... .. ... ...

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

coniributions? ff 'Yes, complete Schedule M. . .

31 Did the organization hquidate, ferminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, FParti . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils nel assels? If 'Yes,' complete
Schedule N, Part 1.

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulabons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. .

34 Y\'as?the organization related to any lax- exempt or {axable entily? /f 'Yes,' complete Schedule R, Parts If, il IV, and V,
1 T e e e e e

35 Ls; any r(,elateéj organization a controlled entity within the meaning of section 512(b3(13)7 If 'Yes, ' complete Schedule R,
AV, I 2

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a parinership for federal income lax purposes? If Yes,' complete Schedule R, Part VI ................ .. ..

Yes _ No ]
28] | X
28h| X
28c| X
29 | X
30 [ X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104L  12/18/08

Form 990 (2008)



Form 990 (2008) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 5

{PartV.. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1696, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ... . .. . 1a

Yes | No

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNGIS? ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. ... oo oo oo

Note. If the sum of lines 1a and 2a is greater than 250, you may be regquired 1o e-file this return. (see instructions)

3a Did the org}amzation have unrelated business gross income of $1,000 or more during the year covered by
LR TR =50 X

b If "Yes' has i filed a Form 990-T for this year? if 'No,” provide an explanation in Schedule Q. ...................... ...

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank accouni, securilies account, or other financial account}?...... ...

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

3a|l X
3p| X
4a X

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

¢ If 'Yes,' lo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt £ntily Regarding
Prohibited Tax Sheler Transaction? .

6a Did the organization solicit any contributions that were not tax deductible? . .. ... ..o .

b if 'Yes,' di(g the organization include with every solicitation an express statement that such contributions or gifts were not
AedUeliBlE ?

7 Organizations that may receive deductible contributions under section 170(c).

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required te file

5¢
6a| X
6h| X

BT BB 7¢ A
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... . ... [ 7d| S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal

Benelit CORtIaCE? . 7¢ A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... ... 7f X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... .. 7g X
h For all contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X

8 Section 501(cY3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorinig organization, have
excess husiness holdings at any time during the year?. ... .

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi line 12, ... ... .o 0oL 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. .. | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders. . ... ... .. .. . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . 11b 3

12 a Section 4947(a)1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 ... ... .. 12a

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | ’IZb] . :
BAA Form 990 (2008)

TEEAQ105L  04/0B/CO



Form 990 (2008) SAN DIEGO SOCIETY CF NATURAL HISTORY 95-1643375 Page 6
PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule 0. See instructions. :
1a Enter the number of voling members of the governing body. ........... .. ... ... .. 1a 23|

b Enter the number of voling members that are independent. ... ... ... .. 1b

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 mMBIOVEE Y. L

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person® ... ... .. ..., 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 90 was fled?. L
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . .............. 5 X
6 Does the arganization have members or stockholders?. .. SER. SCHEDULE Q... ... ... .. . ... ... .. .. 6 | X
7a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body? . ... .. SER SCHEDULE. Q. . . 7a| X

8 E')id ;h[e organization contemporaneously document ithe meelings held or writlen aclions undertaken during the year by
the foliowing:

b If "Yes," does the organization have written policies and precedures governing the activities of such chaplers, affiliates,
and branches 10 ensure their operations are consistent with those of the organization?. . ... ... ... ... .. 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE SCHEDULE. 0. ... .. 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannoct be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O .. ... ... . ... ... 11 X

Section B. Policies

Yes | No
12a Does the organizalion have a written conflict of interest policy? if 'No,"gotodine 13.. ... ... . .. ... ... . ..., 12ai X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
10 CONTICIS 7. o 12b; X
¢ Dees the organization regularly and conS{stentlE\f meonitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done .. .. .. SEE SCHEDULE. Q.. . 12¢] X
13 Does the organization have a written whistleblower poliCy?. .. i X
14 Does the organization have a wniten document retention and destruction policy?. .. ... ... il X

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

a The organization's CEQ, Executive Director, or top management official®. . ... ... ... .. . o 15a] X
b Other officers of key employees of the organization?. . ... 15b
Describe the process in Schedule O. (see insiructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a faxable|”
BNty QUNRG TR YA T o e
b If "Yes,” has the organization adopted a written policy or procedure reguiring the organizalion to evaluate its participatio

in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh AT anNgeMENtS T . e e e o

Section C. Disclosures
17 List the states with which a copy of this Form 980 is required to be filed » CA

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

D Own website D Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 Siate the name, physical address, and telephone number of the person who nossesses the books and records of the organization;

» GEORGE BROCKS-GONYER 1288 EL PRADO SAN DIEGO €A 92101 619-255-0213

BAA Form 990 (2008}

TEEAOIO6L 12/18/08



Form 990 (2008) SAN DIEGQ SOCIETY OF NATURAL HISTORY 95-1643375 Page 7

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 Complele this tabie for all persons required o be listed. Use Schedule J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees (whether individuals or or%_anézations)_, regardless of amount of
compensation, and currént key employees. Enter -0- n columns (B}, (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, diector, trustee, or key employee) who
received reportable compensation (Box 3 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,600 from the organization and any
related organizations.

® st 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 organizations.

# 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 organization and any refated organizations.

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

m Check this box if the organization did nol compensate any officer, director, trustes, or key employee.

(A) (8) (©) (o) (E) )
Mame and Title Average Posiion {check all thal apply) Reportable Repoilable Estimated
T’F’“'S - compensabon from compensaban from amout of other
perwegk @5 | H Q& S the orgamzation related organizalions compensalion
2F | 2 a : Q3 (W-2/1099-MISC) (W-2/1099-MISC) from the
- = % % § orgamzalions

ROBERT ARMSTRONG |

TRUSTEE 1 X 0. 0. 0.
LARRY BANEGAS

TRUSTEE 1 X 0. 0. Q.
SJEFF BLOCK_ _ _

TRUSTEE 1 X 0. 0. 0.
BEN CLAY

TRUSTEE 1 X 0. C. J.
STEPHEN COHEN _ |

TRUSTEE 1 X 0. 0. Q.
DARLENE DAVIES _ |

TRUSTEE 1 X 0. 0. 0.
JOHN DOWNING _ |

TRUSTEE 1 X 0. 0. 0.
ENRIQUE R. HAMBLETON _ __ |

TRUSTEE 1 X 0. 0. Q.
MATT BOM M.D ]

TRUSTEE 1 X 0. 0. Q.
ALLEN M. JONES

TRUSTEE 1 X G. G. 0.
STEVE A. KAY, PE.D____

TRUSTEE 1 X 0. 0. 0.
PETER KOVACS _

TRUSTEE 1 X 0. 0. G.
STEVEN MCDONALD |

TRUSTEE 1 X 0. 0. 0.
ROBERT PROULX _ ]

TRUSTEE 1 X 0. 0. 0.
MARK H. THIEMENS

TRUSTEE 1 X 0. 0. 0.
EDWARD P. WALLACE JR.

TRUSTEE 1 X 0. 0. 0.
YOLANDA WALTHER-MERDE ___|

TRUSTEE 1 A 0. 0. 0

BAA TEEAQIOTL 04/24/09 Form 990 (2008)



Form 990 (2008) SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375 Page 8

[Part VIli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A 8) {©) (D) () (F)
Name and Title A}\;g[ﬂge Position (check all that apply) Reportabie Reportable Estimaled
U s py " compensalion from comipensation from amount of ofher
per week S al & % a Bl «%‘ c;)n the organizabion refated orgamzations compensation
22218 |, x| (W-211005-MISC) (W-211089-MISC) from the
Bel=]~ |3l organization
g8l g T3 a and refaled
g & g § orgamzations
& % é
CARQL WILSON _ _ _ _ _ _ o __
TRUSTEE 1 | X 0. 0 Q.
JEFF WITT .
TRUSTEE 1 X 0. 0 0.
ELEANCR NAVARRA __ _ _ _ __________
CHAIR 1 | X X 0. 0 0.
IRIS ENGSTRAND PH.D
VICE CHAIR 1 X X 0. 0 0.
JON SCHMID .
SECRETARY 1 | X X 0. 0 0.
JFRARK SMITHE _ _ _  _ ___________
TREASURER 1 X X 0. 0. 0.
MICHAEL HAGER
PRESIDENT/CEQ 490 X 173,471, 0. 107,693,
EXEQUIEL EZCURRA _ _ _ _ . __
DIRECTOR OF BRCC 440 X 151,996, 0. 4,1980.
JTHOMAS DEMERE  _ _ _ _ _ __________
DIR QF PALEONTOLGY 40 X 130,125, 0. 2,619.
CEORGE_BROOKS-GONYER ___________
VICE PRES./CFQ, COQ 490 bt 129,067, 0. 2,692,
JANET REDDING _ _ _ _ _______
VP INST ADVANCE 49 X 124,470, 0. 2,615,
ELLZABETH STROUBE _ _ _ _ _ __
DEPUTY DIRECTOR OF ADVANCEMENT X 100, 300. 0. 2,242,
L L TS > 809,429, 0. 122,051,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 6

3 Did the organization kst any former officer, director or trusiee, key employee, or highest compensated employee

on ling 1a7? 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
the organization and related organizations greater than $150,0007 [f 'Yes' complete Schedule J for such

IIVITUAL . e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services

rendered 10 the organization? If "Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of

compensation from the organization,

Y
Name and business address

o ® )
Description of Services

Compensation

2 Total number of independent contracters {including those in 1) who received more than $100,000 in

compensation from the orgamization » 0

BAA

TEEAQIOBL 10M13/08 Form 890 (2008)



Form 990 (2008) SAN DIEGO SCUCIETY OF NATURAL HISTORY 95-1643375 Page 9
; Statement of Revenue
{A) (B) ) ()]

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .. .......

b Membership dues.............. th

¢ Fundramsing evenis. ............ 1c

155,200,

d Related organizations.......... 1d

e Government grants (contnbutions). . ... e

525,631,

f All other coniributions, gits, grants, and
similar amounts not included above. .. .| 1f

3,918,989,

g Noneash contrifng included in Ins Ja-1f. ... 8

357,385,

h Total, Add lines la-3f................

4,599,820,

PROGRAN SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

713990

329,787.

329,787,

1,695,390.

1,695,390.

4,520,722,

4,520,722,

35%, 685.

359,685,

f Al other program service revenug . ..

g Total. Add lines 2a-2f. ... ... ......

6, 905,584 . |

OTHER REYENUE

3 Investment income (inciuding dividends, interest and

other similar amounts). ..............

4 Income from investment of tax-exempt bond proceeds ™

5 Rovalties. ... ... .. ... ... ...

108,295,

108,295,

(i} Real

6a Gross Rents. . . .......

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss).. ... ...

i) Securi
7 a Gross amount from sales of  Secares

(u) Othes

assets other than mventory. .

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

¢ Gainor {oss). ........

dNetganor(loss)....................

8a Gross income from fundraising evenis
{not including. $ 155, .

of contributions reported on line 1c).
SeePart IV, line 18............... ..
b Less: direct expenses............. ..

¢ Net income or {Joss) from fundraising events....... ..

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

b Less: direct expenses...............

¢ Net income or (foss) from gaming activities. .. ...... ..

10a Gross sales of inventory, less returns

and allowances. .. ..................
b Less: costofgoodssold....... .. ..

a 713,045,
b 787,406,
¢ Net income or (loss) from sales of inventory, .........

Miscellaneous Revenue

Business Code

11a OTHER INCOME

375,290. |

375,290.

135,045.

135,045,

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c

We,and e, ... . ... . ...

510,335,

= 11,961,152,

7,206,513,

135,045,

19,774,

BAA

TEEADT

0%L  12/18/2008

Form 990 (2008)



Form 990 (2008) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)3) and 507(c)}{4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).
. ) (A) 8 ) D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses exXpenses
1 Grants and other assistance to governmenis
and organizations in the U.S, See Part iV,
Hne 21 .. .
2 Grants and other assistance to individuals in
the US. SeePart iV, line22.................
3 Granis and other assistance to governmentis,
organizations, and individuals ouiside the
U.S. See Part IV, lines 15and 16 ........ ... 689,828, 689,828,
4  Benefits paid to or for members. . ... .. .. RN
5 Compensation of current officers, dwectors
trustees, and key employees. .. .............. 280,964. 210,723, 33,716. 36,525,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1) and persons described in
section 4958y 3B ... 0. G. 0. 0.
7 Cther salaries and wages . ... ............... 4,458,334, 3,356,173, 534,574, 567,587,
g Pension plan contributions {include section
4071(k) and section 403(b) employer
contributions). ... .. .
9 Other employee benefits. . ............... .. .. 819,369, 691,426. 127,943,
10 Payrolltaxes. .. ... ... . L
11 Fees for services {(non-employees). ... ... ..
aManagement. .. ... oL
blegal. ... ... . ...
c Accounting. .. ... e
dlobbying........ ...
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment management fees. .. .............
gOther.... ...
12 Advertising and promotion. . ......... ... .. ..
13 Office expenses ...... ... cooiiiioo.. 40,588. 25,483, 11,293. 3,812.
14 Information technology . .............. ... ..
15 Royallies. . ... .. . i
16 OCCUPANCY. . ..o 471,576, 441, 869. 29,707,
17 Travel . ... 320, 689. 299,223, 8,650, 12,816,
18 Payments of travel or ente?tammeni
expenses for any federal, state, or local
public officials. .. ... ... o
19 Conferences, conventions, and meetmgs .....
20 Interest..... .. . .. ... .. ... o 80,406. 20. 80, 386.
21 Payments to affifiates. ... ............. ... .
22 Depreciation, depletion, and amortization. .. .. 2,307,551, 1,973,241, 301,694, 32,616,
23 INSLIENCE. .. . ot 3,938 1,639
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown cn line 25
below.)

a SPECIAL EXHIBIT 1,855, 443. 1,855,443,
b INSURANCE/BUILDING 1,138,814, 973,827, 148,891, 16,0096.
c PROFESSIONAL FEES 684, 658. 343, 609. 222,894. 118,155.
¢ ADVERTISING 578,571, 45,583, 529,659. 3,329.
e PRINTING AND PUBLICATIONS 240,053. 187,766. 33,877. 18,410,
f All other expenses. ......................... 1,106,843, 666,717, 272,577, 167,549,
25 Total functional expenses. Add lines 1 through 241, . . . 15,077,625, 11,762,570. 2,207,918, 1,107,137,
26 Joint Costs, Check here * u if foliowing
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . .. ... ..
BAA Form 990 {2008)

TEEADNOL

12/19/08



Form 990 (2008) SAN DIEGC SQOCIETY OF NATURAL HISTORY 95-1643375 Page 11
[Part X || Balance Sheet
A {B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... 690, 207.] 1 1,904,591,
2 Savings and lemporary cash investments .. ... 2
3 Piedges and grants receivable, net ... . 1,199,981.f 3 496,062,
4 Accounts FeCeivable, Mt . o 741,281.1 4 510,182.
5 Receivables from current and former officers, direciors, trustees, key employees,
or other related parbties. Complete Part Il of Schedule L. ... ... ... ...
6 Recetvables from other disqualified persons {as defined under section 4958(H(1)) | 1
A and persons described in section 4958(¢)(3)(B). Complete Part Hl of Schedule L .. )
s 7 Notes and loans receivable, neb .. ... .. 526,799.| 7 462,258,
E 8 inventories forsale oruse ... ... L e 137,323.] 8 143,165,
s | 9 Prepaid expenses and deferred charges 1,258,912 9 1,204,716
10a Land, buildings, and equipment: cost basis......... 10a 41,888, 465
b Less: accumulated depreciation. Complele Part VI of
Schedule D ... 10b 13,652,101, 29,766,648, 10c 28,236,364.
11 Investmenls — publicly-lraded securities . ... ... . . 8,347,477, 11 7,492,974,
12 investments — other securities, See Part iV line Y. ... .o oL 12
13 investments — program-related. See Part IV, line 17, ... oo oL 13
T4 Intangible 8588l . . 14
15 Other assets, See Part IV, e 11 oo 2,347,106.| 15 1,850, 845.
16 Total assets. Add lines T through 15 (must equal line 34y ................. . .. .. 46,015,734.]16 42,301,157,
17 Accounts payabie and accrued BXPeNSES. . ... ... 2,353,756, (17 1,289,165,
T8 Grants Payable 18
19 Deferred FaVENUE . . ..o e e 128,930.]19 37,510.
Y120 Tax-exempt bond liabilities. ... ... . 14,062,717, 20 13,623,383,
8121 Escrow account liabiiity, Complete Part IV of Scheduie D.......................
I'_ 22 Payabies to current and former officers, directors, trusiees, key employees,
|T highest compensated employees, and disqualified persons. Complete Part I
II_: of Schedule L. e
s | 23 Secured morigages and notes payable to unvelated third parties. . ........... ... 390,749,123 368,723.
24 Unsecured notes and loans payable. .. ... 24
25 Other liabdities. Complete Part X of Schedule Do ... ... ... ... .. ..., 200,000.{25 2,570,000,
26 Total liabilities. Add tines 17 through 26 .. ... ... ... . . ... ... .. ... 17,136,152.1 26 18,588, 781.
N Organizations that follow SFAS 117, check here *» and complete lines = amn
T 27 through 29 and lines 33 and 34.
2127 Unrestricted nel SSetS. . o 16,762,258, 27 11,925,920,
;E_ 28 Temporarily restricled net assels . ... .. 1,658,201.28 1,818,145,
5129 Permanently restricted net assets. ... ... ... 10,459,123 9,968,311
g Organizations that do not follow SFAS 117, check here » [_] and complete | -
f lines 30 through 34.
B130 cCapital stock or trust principal, or current funds. .. ... oo 30
B 31 Paid-in or capital surpius, or fand, building, and equipment fund................. 3
5| 32 Retained earnings, endowment, accumulated income, or other funds. ....... ... .. 32
£ |33 Total net assets of fund BAIANCes. .. ...t 28,879,582.] 33 23,712,376.
5|34 Total liabilities and net assets/fund balances.. .. ... ... ... ... ... ... ...... 46,015,734.] 34 42,301,157,

[Part XI_ | Financial Statements and Reporting

1  Accounting method used 1o prepare the Forim 990: D Cash

Accrual

D Other

b Were the organization's financial statemenis audited by an independent accountant? ... .. L
¢ if 'Yes' to 2a or 2D, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

N
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAQTIIL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

2008

SCHEDULE A i H :
{Form 990 or 990-EZ) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts,

Bepartment of the Treasury
Inlermal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
[Parti | Reason for Public Charity Status (Ali organizations must compiete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section T70(b)X 1 AX).

2 A school described in section 170(h)Y1XAXi). (Attach Schedule £))
3 A hospital or cooperative hospital service organization described in section 170(bXTXAXiii). (Attach Schedule H.)
4 A medical research organizalion operated in conjuncticn with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, cily, and slate:
5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXIV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(bX1YAXV).
7 An organization that normally receives a substantial part of its support from z governmental unit or from the general public described
in section 170(hY1XAXVI). (Complete Part I1.)
8 A community trust described in section 1700} IXAX V). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject fo cerfamn exceptions, and (2) no more than 33-1/3 % of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organizalion after
June 30, 1975, See section 50%a)2). (Compiete Part i11.)
10 An organization organized and operated exclusively to test for public safely, See section 50Ha)4). (see instruclions)
11 | An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry cut 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 supporling organization and complete lines 11e through 11h.
a DType | b DType f c [:] Type Il - Functionally integrated d D Type Hi— Cther

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

509(2){2).
f if the organization received a written determination frem the IRS that is a Type |, Type U or Type !l supporling organization, D
CheCk IS DOX.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i)  a person who directly or indirectly controls, either alone or together with persons described in ity and (i)
below, the governing body of the supperted organization?. .. ... . . . . e 11g ()
(i) a family member of a person described n (i) above?. ... . 11 g (ii)
(iiiy a 35% controlled entity of a person described in (Y or (i) above?. . .. ... 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported i) EIN (i) Type of organtzalion (iv) Is the {v) Dd you nolify {vi) Is the {vity Amount of Support
Crganzalion (¢fescribed o hnes 1-8 organizalion in col. the organization in | organization m col.
ahove or IRC secton (1) lsted m your col. (i) of (i) orgamzed 1n the
{see instructions)} governmng your support? Us?
document?
Yes Ne Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ40IL 1217/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-£2) 2008

SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Page 2

(Complete only if you checked the bex on line 5, 7, or 8 of Part 1)

Partil | Support Schedule for Organizations Described in Sections T70(b)(T)(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membexshlp fees received. {Do
not include 'unusual grants.’

Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onitsbehalf ........ ... ... ...

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

Total. Add lines 1-3...........

The portion of toial
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amourd
shown on line 11, column (f) . ..

Public support, Subtract line 5

(2) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

15,458, 353,

6,585,326,

5,836,039,

7,020,870,

4,929,607.12

9,831,195,

0.

5,459,353,

6,585,326,

5,836,039,

7,020,870,

4,929,607.|2

9,831,195,

8,086,244,

from line 4

2

1,744,951,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline 4., ... ...

8 Gross income from interest,

(a) 2004

(b) 2005

(c) 2006

() 2007

(e) 2008

(f) Total

5,459,353,

6,585,326,

5,836,039,

7,020,870,

4,929, 607,12

9,831,195,

10

1

12
13

dwvidends, payments received
on securtlies loans, rents,
rovaities and income form
similar sources. ............ . ..

Net income form unrelated
business activities, whether or
not the business is reguiarly
carriedon. ... ...

Other income. Do not include
gain or loss form the sale of
capital assets (Ex%am n

Part IV.) . SEE .PART. IV ....

Total supgort Add lines 7
through

209,685.

587,847,

725,813,

508,863,

108,295,

2,140,503,

114,531,

90,421.

456, 8

349,551,

347,453,

1,358,772,

3

3,330,470,

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

organization, check this box and slop here

or fifth tax year as a section 501{c}(3)

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2008 (line 6, column {f) divided by line 11, column ()
15 Public sugport percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008, |f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporled organizalion

17 a 10%-facts-and-circumstances test —

b 33-1/3 support test —

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

14

65.2%

15

74.0%

2007. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box

the erganization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

or gamzauon meets the 'facts-and-circumstances' test.

>

] ! 2008, If the organization did not check a box on line 13, 16a, or 16, 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

2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the oxganlzation meets the 'facis-and-circumstances’ test, check this box and stop here. Expiam in Part {V how the
The organization qualifies as a publicly supported organization. . .

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions . .

-

BAA

TEEAD4O2L 12117108

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked the box on line 9 of Part 1.)

Section A, Public Support
Calendar year (or fiscal yr beginning in)* {a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDO
nol include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated to the
crganization's tax-exempt
DUIPOSE. . ot
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, ... oL
4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
tsbehalf .................... .
5 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge .. ..

6 Total. Addlines 1-5..........

7 a Amounts included on knes 1,
2, 3 received from disqualified
BEISONS. .. vt vve e eans

b Amounts included on fines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of fines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlnes7aand 7b. ... ...

8 Public support (Subtract fine
Jofromiine D). ... ... ...
Section B. Total Support
Calendar year {or fiscal yr beginning i) » {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Tota!

9 Amounts fromiine 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10a and 10b.........

11 Net income from unrelated husiness

activities not inciuded inline 100,

whether or not the business is

regularty carried on. .. ... ...
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV}

13 Total support. (aadins 9106, 11, and 123 :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(¢)(3)
organization, check This boX and Slop Bere . . et e > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ............... .. ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g. .. . . . oo 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (M) .............. .. ... 17 Y
18 Investment income percentage from 2007 Schedule A, Part IV-A line 270 ..o oo o 18 %
19a 33-1/3 suppott tests — 2008. if the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17 is nol

more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.............. ... > D

b 33-1/3 support tests - 2007, If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. ... .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. .. ........
BAA TEEA0403L 01/29/09 Schedule A {Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008  SAN DIEGO SQCIETY QF NATURAL HISTORY 95-1643375 Page 4

PartlV. [ Supplemental Information. Complete this part to provide the explanation required by FPart II, line 10;
Part Hl, line 17a or 17b: or Part ill, line 12. Provide any cother additional information. {see insiructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2/09/10 02:14PM
PART H, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
OTHER INCOME 347,453, 349,551. 456, 816. 90,421, 114,531,
TOTAL § 347,453, & 349,551. 5 456,816. § 90,421. § 114,531,




ONB No. 1545-0047

SCHEDULE D ) )
(Form 990) Suppiemental Financial Statements 2008

Denartment of the Treasur Attach to Form 990. To be completed by organizations that
Inleinal Fevenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. © < Inspection
Nare of the organization Employer [dentification number

SAN DIEGC SOCIETY OF NATURAL HISTORY 95-1643375

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

{a) Donor advised funds {b) Funds and other accounis
1 Total number atend of year............. ...
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year)........
4 Agoregate value atend of year..... ... ...
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?........ ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charilable purposes and not for the benefit of the donor or donor advisor or other -
impermissible private benefil?7. ... ... ... .. e ] ]Yes H No

[Part 1l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impottant land area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

L Held at the End of the Year
a Total number of conservalion easemants. . . . . 2a
b Total acreage restricted by conservation easements ... ... o 2h
¢ Number of conservation easements on a certified historic structure included in {a). .......... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06.......... ...... ... .. 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subiect to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, violatiens, and

enforcement of the conservation easemenl it holds? . ... . D Yes |:] No
6 Siaff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section -
T70) @B ANd 1700 EN BN . oo et e et | 1Yes [ ] no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnole to the arganization's financial statements that describes the organization's accounting for
conservation easements.

Partlll | 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 If 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\})ublic service, provide, in Part X1V,
the text of the footnote 1o its financial slaiemants that describes these items. SEE PART XI

b If ihe organization elected, as permilted under SFAS 118, not Lo report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furlherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. o oo -3
i) Assets included in Form 930, Par X .. o -3 1,

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 reiating 1o these items:

a Revenues included in Form 990, Part VI, e 1o oo o -3
b Assets included in Form G900, Part K. o e -3 1,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L, 12/23/08



Schedute D Form 990) 2008 SAN DIEGO SQCIETY OF NATURAL HISTORY 95-1643375 Page 2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection #tems (check all

that apply):
a Public exhibition d Loan or exchange proegrams
b Scholarly research e Other

c Preservation for future generations
4 Provide a descrﬁption of the og?anizatfon's collections and explain how they further the organization's exempl purpose in
PART XX

Part XIV. SE
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? ... ... ... .. m Yes Da No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not -
included on Form 990, Part X2 ... [ Jyes [ INo
b If "Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
C Beginming Dalance. ... e e 1c
d Additions during the year . ... o 1d
e Distributions during the Year .. . o le
[ oEnding Dalance . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 ... ... . o o E] Yes D No
b If "Yes,' explain the arrangement in Part XIV.,
[Part V| Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (€) Two years hack {u) Three years hack 1 (&) Four years back
1a Beginning of year halance. .. ... 10,459,123, ;
b Contributions. . ................ 5,449,

¢ Invesiment earnings or losses. . ~496, 261 .
d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...

f Administrative expenses.......

g End of year balance .. ......... 9,968, 311.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permaneni endowment » 100.00¢3
¢ Term endowment ™ %
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes No
() unrelated Organizations . ... ... .. 3a(iy| X
(). related OrgaNZa 0N, L 3a(ii) X
b If 'Yes' to 3a(h), are the related organizations listed as required on Schedule R?. .o oo oo 3b X

| |investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (@) Cost or other hasis| (b) Cost or other (c) Depreciation (d) Book Vaiue
{invesiment) hasis (othen)

Tabland .. ..o TEO. [ : 760,
hBuldings. .. ... 32,634,374, 8,460,009, 23,574,365,

¢ Leasehold improvements. . ... ............ .. 2,533,427, 1,405,795, 1,127,632,
dEquipment. ... 6,359,137, 3,530,092, 2,829,045.
eOther. . ... ... .. . ... .. ....... .. 960,767. 256,205, 704,562,
Total. Add lines a-le (Column (d) should equal Form 990, Part X, column (B), line 10(C).). . ... .. oo . - 28,236,364,
BAA Schedule D Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 SAN DIEGO SQCIETY OF NATURAL HISTORY 85-1643375
[Part VIl [ Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
{including name of securily)

Financial derivatives and other financial products
Closely-held equily interests
Other

Page 3

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

Total, (Column (b) should equal Form 990 Part X, col. (B) line 12) ™ ;
[Part VIIE| Investments—Program Related (See Form 990, Part X, line 13) N/A
{a) Description of investment type (b) Book value

(c) Methoed of valuation
Cost or end-of-yvear market value

Total. C_‘ofumn (h)(should equal Form 990 Part X_Col (B} line 13.) > :
[Part1X | Other Assets {See Form 990, Part X, line 15) N/A

{a) Description (b) Bock vaiue

Total. Column (b) Total (should equal Form 990, Fart X, col.(B), line 15)

-
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
LINE OF CREDIT 2,570,000,
Total. Cofumin (B) Total (should equal Form 990, Part X, col. (B) line 85) ™ 2,570,000, G
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax
positions under FIN 48,

BAA TEEA3303L  10/29/08 Schedule D (Form 980) 2008



ScheduEeD (Form 990) 2008 SAN DEEGO SOCIETY OF NATURAL HISTORY

85-1643375

FPage 4

1 Total revenue (Form 990, Part Vil column (A), line 12}

VS M X DB IS S . . Lo Lt i i
Prior period agdjUs mens . .
Other (Describe in Part XIV ) .o

9 Total adjustments (net). Add lines 4-8
10 Excess or {deficit) for the year per financial statements. Combine lines 3and 9. ... ... ... ... ... ...

0N O W B WN
o
o
=
&
o
@
&
o 4
o 2
@
=
Ll
@
o
jat
jun
o
ot
&
o
o
=]
=
5
Q
=
3}
(2]

11,961,152,

15,077,625,

-3,116,473.

-2,050,733.

"'21' 050f 733.

-5,167,206.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ...
2 Amounts included on ling 1 but not on Form 990, Part Vi, Iine 12:
aNet unrealized gains oninvestments. . ... ..

1

12,728,784.

b Donated services and use of facilities. ... ... . oL

¢ Recoveries of prior year grants. ... ... .. .

d Other (Describe in Part XIV) oo o o

e Add tines 2a through 2d. ... ... .. e
3 Subtractiine 2Zefrom e L. ... .
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1;

a investments expenses not inciuded on Form 990, Part Vill, line 7h

12,728,784,

b Cther (Describe in Part Xivy. .. SEE. PART XIV ... ... ... .. .. ... .........

C AL NS 88 and BB . dc ~767,632.

5 Total revenue, Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.). ... .. .................... 5 11,961,152,
[Part Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and tosses per audited financial statements. ... 1 15,953,552,

2 Amounts included on line 1 but net on Form 880, Part X, kne 25:

875,827,

15,077,625,

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

b Prior year adjusiments. .. . 2h

¢ Lossas reported on Form 990, Part IX, ine 25. ... ... ... ... ... ... 2c

d Other (Describe in Part XIVY. .. SEE . PART XIV........................ ... 2d 875,927

e Add lines 2a through 2d. .
3 Subtract line 2e from [N L.
4  Amounts included on Form 990, Part IX, line 25, but nof on line 1:

a Investments expenses not included on Form 990, Part VIIE, line 7. .. ... . 4a

b Other (Describe in Part XIV . ... 4h

c Add lines da and Qb . ..
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, tine 180, .........................

15,077,625,

[Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Pait Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli lines 2d and 4b.

BACK AS FAR_AS THE 1870S.

RARE VOLUMES ON NATURAL HISTORY.

THE SEECIMENS INCIODE PLANTS, BIRDS, MAMMALS,.

INSECTS,

THE MUSEUM'S COQLLECTIONS_ARE_EXPENSED WBEN

ACOUIRED,

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008



Schedu!e D (Form 990) 2008 Page 5

_ _CALIFORNIA/BAJA REGION. THE COLLECTIONS REPRESENT A RICH AND VITAL SOURCE FOR ___ ____

BAA TEEA3308L, 07/24/08 Schedule D (Form 990) 2008



Schedule D {Form 990) 2008 Page 5
[Part XIV.| Supplemental information (continued)

BAA TEEA3305L  07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2/09/10 02:14PM
SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$S
COST OF GOODS SOLD . 5 -787,406.
FUNDRAISING EXPENSE i e e ~§8,521.
TNV S TMENT TNCOME. 108,295,
TOTAL § -767,632.
SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOL D e 5 787,406,
FUNDRALSING Bl P N S . e 88,521.
TOTAL 5 875,927,




OMB No. 1545-0047

g.gt‘nfggg)e F Statement of Activities Outside the United States
. » Attach to Form 980. Complete if the organization answered 'Yes' to
oAl Bevenus Somee” Form 930, Part IV, line 14, line 15. of fine 16.
Name of the erganization Employer identification number
SAN DIEGO SOCIETY OF NATURAIL HISTORY 95-1643375

| General Information on Activities Qutside the United States. Complete if the organization answered 'Yes
to Form 990, Part IV, ling 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the granis or assistance, the
granlees' eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance?. .. D Yes D No

2 For grantmakers. Describe in Part IV the organizalion’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {Use Schedule F-1 (Form 980) if additicnal space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) if activily listed in {f) Total
officas in the employees or region (by type) {i.e., (d) is a program expenditures in
regicn agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service{s) in region
MEXICO 0 0| PROGRAM SERVICE RESEARCH & TRAINING
689,828,

Totals...................... > 0 689, 828.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) {2008}

TEEAISOIL  12/23/08
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Schedule F (Form 990) 2008 SAN DIEGO SOQCIETY OF NATURAL HISTORY 95-1643375 Page 4
Part |V | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L  01/06/09 Schedute F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Deparlment of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

* Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17,18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organizalion

SAN DIEGO SOCIETY OF NATURAL HISTORY

Employer identification number

95-1643375

[Part

| Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Email sclicitations
Phone solicitations
In-person solicitations

Solicitation of government granis
Special fundraising events

2a Ond the organization have written or oral agreement with any individual (including officers, direclors, truslees or key
employees listed in Form 990, Part VII) or entity m connection with professional fundraising services?........ ... ..

b 1f 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al leasl $5,000 by the crganization. Form 990EZ fifers are not required to complete this table.

DYes No

(i) Name of indvidual
or entity (fundraiser)

(iiy Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from aclivity

(v) Amount paid o
{or retained by)
fundraiser listed in
cob.(D

(vi) Amount paid to
{or retained by)
organizaticn

Yes No

3 List all states in which the organization is registered or licensed lo solicit funds or has been nolified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fer Form 990.
TEEA3Z7OIL  12/18/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2) 2008 SAN DIEGO SOCIETY OF NATURAL HISTORY

95~1643375

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, tine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other Events A((jc(ij) Tollal Ev;snts |
{ col. (a) through
ANNUAL GALA coi. (&)
" (event type) {event lype) fotal number}
v
E Gross receipls. ... 155,200. 155, 200.
U
E
Less: Charitable contriputions .. ...... .. 155, 200. 155,200,
Gross revenue (ling 1 minus fing 2).. ...
Cashoprizes . .......... ... ... .. ...
D
E Nom-cash prizes.......................
¢
. Rentffacility costs. ..................... 489, 489,
X
E Other direct expenses. ................. 88,032. 88,032,
5
g Direct expense summary. Add lines 4- through 7 incoluma (d). . ... . oo oo »- 88, 521.
Net income summary. Combine fines 3and 8 incolumn {d) .. ... e > -88,521.

$15,000 on Form 990-EZ, line ba.

| Gaming. Complete if the crganization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

9 Enter the stale(s) in which the organization operates gaming acliviies:

11

R {a) Bingo (b) Pull tabsfinstant (c) Other gaming (d) Total gaming
E bmgo/progressive {Add coi. {a) through
g bingo col. ()}
N
E
Gross revenue. . ..o
Cash prizes . ... ..o i,
£
DX
K E Non-cash prizes . ......... ... ........
E N
€S
TE Rentffacility costs. . ... L.
Other direct expenses. . ... ....... .
|| Yes % ||| Yes % ||_|Yes %
Volunteer laber. ... ... L No No No
Direct expense summary. Add lines 2 through S incolumn (d). . ... o oo »
Net gaming income summary. Combine knes land Zincolumn (dy. ... .. . .. .. ... ... »-
YES| NO

10a

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer charHable Qaming . . e e

TEEAZ702L 08N15/08

.12
Schedule G (Form 990 or 990-EZ) 2008

BAA



Schedule G (Form 990 or $90-E2) 2008 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

Page 3

YES | NO

13 Indicate the perceniage of gaming activity operated in:
a The organization's facily « .. 13a
B AR outside Tacility . .. 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events bocks and records:

<o

o

b If "Yes, enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation * s

Description of services provided: »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distnbutions
a is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
slate QamIng HoENSE T
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year: » $

BAA TEEA3703L 0718108 Schedule G (Form 990 ¢r 990-EZ) 2008



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008

Attach to Form 930. To be completed by organizations that

Depatlinent of the Treasury answered 'Yes' to Form 990, Part IV, line 23. s
Nams of the organization Employer identification humbey
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

[Partl | Questions Regarding Compensation

1a Check the appropriate hox(es) i the orgamzation provided any of the following to or for a persen listed in Form 990, Parl
Vi, Section A, line 1a. Compiete Fart Il to provide any relevant information regarding these items.

. 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 ¢lub dues or inttiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organizalion foilow a wrillen policy regarding payment or reimbursement or provision of all
of the expenses described above? if 'No,' complete Part il toexplain. .. ... ... o

2 Did the organization require substantiation pricr to reimbursing or aliowing expenses incurred by all officers, direclors,
trustess, and the CEOQ/Executive Director, regarding the items checked inline 1a?. ... ... ... ..

3 Indicate which, if any, of the following organization uses {o establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation commitlee Written employment contract
| | Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a;
a Receive a severance payment or change of control payment? . ...

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

Only 501(cX3) and 507(cX4) organizations must complete lines 5-8,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OIQaN ZalION D
B ANy related organizatlon . e
If Yes' to line Ba or 5b, descnbe in Part HL

6 For persons listed in Form 990, Part VI, Section A, line Ta, did the organizalion pay or accrue any compensation
contingent on the net earnings of;

A THE OFQaANIZalION T L o
B ANy related OrganiZation T . o e
If *Yes' to line ba or Gb, describe in Part Hl.

7 For person listed in Form 990, Part Vil, Section A, line 12, did the organization provide any non-fixed payments not

described m lines 5 and 67 If Yes,' describe in Part {1l . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant (o a contract thal was subject to the initial
contract exception described in Regs. section 53.4958-4{a)(3)7 If 'Yes, ' describe inPart Ul .. ... ... . ... ... ..., 3 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 920. Schedule J (Form 990) 2008

TEEAAI0IL  12/23/08
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OMB No. 1545-0047
éﬁﬁn":g%&’g%g‘a{z, Transactions with Interested Persons 2008

» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered

bt

'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasu h
Inlén{afl R::-:venue SGIIVICG ¥ or Form 990~EZ, Part V, line 38a or 40b.

Name of the organization Employer identification number

SAN DIEGC SCCIETY OF NATURAL HISTORY 95-1643375

Par Excess Benefit Transactions (section 501(c)(3) and section 501 (c){4) organizations oniy).
To he completed by organizations that answered 'Yes' on Form 990, Part 1Y, tine 25a or 25b, or Form 990-EZ, Part V, tine 40h.

(c) Corrected?

(a) Name of disqualified person {b) Descriphion of transaclion
1
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A8 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ... ... ... o oo ...
1 Loans to and/or From Interested Persons,

To be completed by organizations that answered "Yes' on Form 990, Part IV, {ine 26 or Form 99C-EZ,
Part V, line 38a.

> S
-

{a) Name of inleresled person and purpase (@) Loan 1o or from (c) Onginal (d) Balance due (e) In default? | () Approved (g) Wrillen
the orgamzation? principal amount by board or | agreement?
conimittee?
To From Yes Neo Yes Ne Yes No
.................................................................. > 5

. | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relalionshp belween mteresled person and (¢) Arnount of grant or type of assislance
the crganzation

PartIV. |Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of mieresled person (b} Retationship hetween (c) Amount of (d) Descriplion of transaclion {e) Sharng of
nlerested person and the transaction $ organization's
organization revenues?
Yes No
JONATHAN CLAY SON OF BD MBR 9,663 . LEGISLATIVE RELATIOQNS X
STEPHEN COHEN BOARD MEMBER 74,000, {TRUSTEE F RABBI TRUST X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie L (Form 990 or 990-EZ) 2008

TEEA45CIL 12117/08



SCHEDULE M Non-Cash Contributions B T AW
{Form 990) 2008
* To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30. :
Inioal Rovenue Servee » Attach to Form 990. .
Mame of the organzation Employer identification numher
SAN DIEGO SCCIETY OF NATURAL HISTORY 95-1643375
[Part] |Types of Property
(a) (b) {©) 1))
Check if Number of Revenues reporied Method of determining
applicable Conlributions on Form 990, revenues
Part VilI, iine 1g
1 Art—=Waorksofart. .. ... .
2 Ari—Historical freasures.. ....... ... ... ....... X 1 18,553.|8283 FROM DON.
3 Ari—-Fractional interests............ ... ... ...
4 Books and publications ... ... ... X 5,944 .18283 FROM DON.
5 Clothing and household goods. .. ...............
6 Carsandother vehicles. .............. ... .. ...
7 Boatsandplanes............ ... oo
8 Iniellectual property. ... X 1 300.|DOKOR
9 Securities—Publicly traded . . ................ ... X 2 147,866, |[FMV
10 Securities—Closely beld stock . . ............. ...
11 Securifies—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . ............ ... .. ...
13 Qualified conservation contribution Chistoric structuresy .. ...
14 Qualified conservation contrnibution (cther).. ... ..
15 Real estate—Residential .............. ... .. ...
16 Real estale—~Commercial, ... ... .
17 Real estate—Other. ... ... ... L
18 Collectibles . ... ... ... ... ... X 1 27,50%. |DONOR
19 Foodinventony . ...... ..o onn. X 9 29,210, DONOR
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historicalarlifacts ...
23 Scientificspecimens.. ... L
24 Archeological attifacts ... ... ... R
25 Other » (LINENS ) X 1 7,500.1DONOR
26 Other » (ADVERTISING ) X 1 143,750, :DONOR
27 Other » (EQUIP/SUPPLIES ) X 1 3,539, DONOR
28 Other » ( )
29 Number of Forms 8283 received by the ergamzalion during the tax year for contributions for which the
organization compleled Form 8283, Part iV, Donee Acknowledgement ... ... oo 28 1
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hoid for at least three years from the date of the indial contribution, and which 1s not requxred te be used f0| exempt

purposes for the entire holdmg pef OO 2 30a X

32a Does the organization hire or use third parlies or related organizations {o solicit, process, or sell
ONCASH COMITIBUIIONS 7 . . e

b 1f *Yes,' describe in Part 1.
33 If the organization did not report revenues in column (¢) for a tyne of property for which column (a) is checked,
describe in Part il. o i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2008

TEEASG0IL  12/18/08



Schedule M Form 990y 2008 SAN DIEGQO SOCIETY OF NATURAL HISTORY 95-1643375% Page 2

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

BAA TEEAAG02L  07/14/08 Schedute M (Form 990) 2008



OMB No. 1545-0047

2008

SCHERULE O i
Form 950 Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

D O sy Form 990 or to provide any additional information.

MName of the organization Employer identification number

$AN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

PUBLIC PROGRAMS; INFORMAL EDUCATION PROGRAMS SUCH AS CLASSES, LECTURES, FIELD

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructiens for Form 990, TEEA490TL 12419108 Schedule O (Form 990) 2008



com 8868 Application for Extension of Time To File an

(Rev April 2000) Exempt Organlzatlon Return OMB fNo. 1545-1709
Eﬁfe}g:gi‘quggﬂ&‘;&sﬁﬁ?csel"y » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox........... ... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly ... *

All other corporations (including 1120-C filers), parinerships, REMICS, and frusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing fe-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ong of the
returins noted below (6 months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 920-BL, 6069, or 8870, group returns, or a composile or consolidated
Form 990-T. Instead, you must submit the tully completed and signed page 2 (Part 1i) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Orgamizalion Employer identification humber
Type or
print
SAN DIEGO SQCIETY OF NATURAL HISTORY 95-1643375
File by the Number, streel, and room or suite number. H a 2.0, box, see mstiuctions,
?iue date for
_,g'{f,?,?f"s“;e PO BOX 121390
inslructions. City, town or posl office, slate, and ZIP code. For a foreigr address, see mslruchons.
SAN DIEGO, CA 982112

Check type of return to be filed (file a separate apphcation for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (section 401(a) or 408(a} trust) Form 5227
Form 990-E2 | | Form 990-T (trust other than above) Form 6069
| Form 930-PF | |Form 1041-A [ [ Form 8870

® The books are in the care of . » GEORGE BROOKS-GONYER

Telephone Mo, ® 619-255-0213 FAXNo, ®*
® |t the organization does nol have an office or place of business in the United States, check thisbox. .................... .. .. > l:]
® (f this is for a Group Return, enler the crganization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box . ™ D St it is for part of the group, check this box. » D and attach a st with the names and EINs of all members
the extension will cover.
1 [request an automatic 3-menth (6 months for a corporation required to file Form 920-T) extension of time

unti  5/15 .20 10, to file the exempt organization return for the organization named above.
The extension is for the corganization's return for:
> . calendar year 20 or
> tax year beginning _ 7/01 20 08 ,endendng _ 6/30 20 09_
2 if this tax year is for less than 12 months, check reason: D fmtial return D Final return D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60ES, enter the tentative tax, less any
nonrefundable credits, See Instruchions . . . L e 3ai$ 0.

b if this application is for Form 990-PF or 99G-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredi. ... ... ... 3bi$ 0.

c Batance Due, Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSUUCHONS. .. oo e 3¢i$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



Exempt Organization Business Income Tax Return

QMB No, 1545-0687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning _ 7/01 , 2008,
Ceparimen! of the Treaswry and ending 6/ 30 ' 2009
internat Revenue Service > See separate instructions.
A Check box f D Employer identification number
e el pynt [SAN DIEGO SOCIETY OF NATURAL HISTORY s Bt

PO BOX 121390

95-1643375

X|s01¢ C 33 or
Hirto [z | ™™ SBN DIEGO, Ch S22 E Ut musess sty
. 408A 530¢a) Block E.)
52%(a)
¢ Gogkamcofalasselsal | F Group exemplion number (See instructions for Block £ ) »
42,301,157.|{G Check organization type..... ™ [X1501(c) corporation | |501¢c) trust [ 1401@) trust | | Cther trust
H Describe the organization's primary unrelated business activily.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ..

if Yes,' enter the name and identifying number of the parent corporation.. ™

» DYes @No

J  The books are in care of. ™ GEORGE BROOKS-GONYER Telephone number ™ 615-255-0213
Part]:  |Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance ™| 1c
2 Costof goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromtine fc............. L 3
4a Capital gain net income (attach Schedule Dy ............ . .. 4a
b Net gam (loss) (Form 4797, Part 1, tine 17) (atlach Form 4797y ... ...... .. 4b
¢ Capital loss deduction fortrusts .. ... 4c
5 Income (loss) from partnerships and S corporations
(allach statement}. . ... ... . 5
6 Reniincome (Schedule CY. .. ... .. ... L 4]
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from conirolled
organizations (Schedule F).. ... ... oo 8
9 Iavestment income of a section S0H{¢)7), (8), or (17) crganization (Sch@)....{ 9
10 Exploited exempt activity income (Schedule ). ... ... 10
11 Advertising income (Schedule J)............... . .ol 1
12 Other income (See instructions; attach scheduie.)
__________________ S _EEMQTézE_MEIjil 12 135,045, | 135,045,
13 Total. Combine lines 3through 12 .. ... ..., 13 135, 045, C. 135,045.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be direclly connected with the unrelated business income.)

26
27
28
29
30
3
32
33
34

Compensaltion of officers, directors, and trustees (Schedule K. o 14

SAlATIES BN WBGES. . ot ettt e e 15 140,863,
Repairs and MaimlenanCe . ... . 16

Bad deblS. . o 17

Interest (@Hach SChedUIR) . .. o 18

Taxes and OBNGOS .t  eeeeeees 19

Charitable contributions (See instructions for imttation rules.). ... o oo 20

Depreciation (attach Form 4562). ... ... 21

l.ess depreciation claimed on Schedule A and elsewherg onreturn........ ... 22a 22b

=Yoo o 1 23

Contributions to deferred compensation PIaNS . .. .. . 24

Employee benefit programs. ... ... oo 25 28,401,
Excess exempt expenses (Schedule . .o 26

Excess readership costs (Schedule Jh ..o e 27

Other deductions {attach schedule) .. ... o SEE. STATEMENT. 2| 28 7,900,
Total deductions. Add lines 14 throUugh 28 . 29 177,164,
Unrelated business taxable income Before net operating loss deduction. Subtract fine 29 from line 13........ 30 ~42,119.
Nel operating loss deduction (imited to the amount on line 30). .. ... . v 3

Unrelated business taxable income before specific deduction. Subtract kine 31 fromline 30.................. 32 -42,119.
Specific deduction (Generally $1,000, but see line 33 instruclions for exceplions). ................... ... 33

Unrelated business taxable income. Sutract line 33 from line 32, If kne 33 is greater than line 32, enter

the smaller Of 2610 O I8 B2, . 34 -42,119,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEADZ06L 02/06/09

Form 990-T (2008)



Form 990-T

(2008) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2

[Partill. | Tax Computation

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

mis @13 | @3
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) ... . ... $
2) Additional 3% tax (not more than $100,000). ... ... ... ... 5
c Income tax on the amount on HNe 34 >

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount

on ling 34 from: D Tax rate schedule or D Schedule D Form 1047). ... ... ..
37 Proxy tad. See nslrUCHONS. L
38 ARernative MmN L8 . o o A

35¢ 0.

39 Total. Add nes 37 and 38 to line 35c or 36, whichever applies. .. .. .. ... . . . . . ... . 0.
PartiV. | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118). ... | 40a
b Other credits (see instructions). .. ... ... 40b
¢ General business credit. Check here and indicate which forms are attached;
[ JForm3800 [ JFormis) (specify) ™ 40¢
0.
41 Subtract line 402 from line 30 . .o i T 41 0.
42  Other taxes. Check if from: D Form 4255 D Form 8611.. DForm 8697 [_] Form 8866
D Other (aHach SChEdUIE) .
43 Totabtax. Add lINes 41 and 4. . . . 0.
44 aPayments: A 2007 overpayment credited 10 2008, ... 44a
b 2008 estimated tax payments ... ... 44h
¢ Tax deposiied with Form 8868, . . ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 4d
e Backup withholding (see instruclions). ... d4e
f Other credis and payments: Form 2435
[ 1 Form 4136 | Other Total... ™| 44f
0.

45 Total payments. Add lines 4da through 445 . .
46 Estimated tax penally (see instructions). Checkif Form 2220 s attached. .................... > D

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. .. ..................... ...
43 Qverpayment. If line 45 is larger than the total of lines 43 and 4G, enter amount overpaid. ... ...... ..

49 Enter the amount of ling 48 you want: Credited to 2009 estimated tax ™ | Refunded ™

i Statements Regarding Certain Activities and Other Information (see instructions .

1 At any time during the 2008 calendar year, did the organization have an inferest in or a signature or other authoriy over a
financial account (bank, securitias, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... »

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

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

T Inventory at beginning of year........... 1 6 Inventory al end of year. ... ...

2 Purchases ... .. .. ... .. ... 2 7 Costof goods sold. Subtract
3 Costoflabor........................... 3 ling 6 from fine 5. Enter here

A a Additional section 2634 costs {altach schedule)

b Other costs 4h 8 ;
(altach sCh} we — — — — — — e property produced ¢or acquired for resale) apply X

5 Total.

andinPart!l, line2............

da

Add lines 1 through db. . ........ .. 5 to the organization?. ... .....,

Do the rules of section 263A (with respect to

Yes | No

Under penallies of perury, | declare that § have examined this return, mcluding accompanying schedules and slalements, and 1o he besl of my knowledge and belet, itis lrue,

corregl, and complete. Declaration of pregarer {other than taxpayer) s based on all infermation of which preparer has any knowledge.

SIgn May the 1RS discuss s return with
Here > - Hnme“plrel;’)arer?shown below (see
Signature of officer Date Title sliuclions)? Xlves rl No

. . Date Check if Preparer's SSN or PTIN

Pald Preparer's » salf

Pre. Do JAMES H. WEST Smployes | ]| 567-26-2499

parer's Fns name o WEST RHODE & ROBERTS v 33-0783983

Use evpoyed). . 3104 FOURTH AVE

Only S cote SAN DIEGO, CA 92103 Phone no. 619-615-5380

BAA

TEEAQG202L  02/06/09

Form 990-T (2008)



Form 990-T (2008) 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

)

2)

3)

4)

2 Rent received or accruad
’ . . . ey 3(a) Deductions directly connected
a) From perscnal prapert b) From real and perscnal propert :
{if ihe( p)ercentapge of rert: for pe)i'sonai ®) (if the percentfg)ge of et s Y with the income in columns 2(a) and 2{b)
property is more than 10% but , Rersona! property exceeds 50% or {attach schedule)
not more than 50%) if the rent is based on profil or Income)

4]

(2)

(3

@
Total Total

{h) Totai deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part |, line 6, column (Ay............. » |, Hine 6, column (B) .. ...

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

3 Deductions directly connected with or aliocable to
‘ 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to
debt-financed property {a) Straight line (b) Other deductions
depreciation {allach sch) (attach schedule)
)
2)
3)
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocahle deductions
acguisition debt onor or atlocable to debt-financed divided by reportable (column & x total of
Sﬁié’pc(?f{f,e(Lc{fggﬁtgﬁggﬁﬁleed) properly (atlach schedule) column 5 {column 2 x column 6) | columns 3¢a) and 3(h))
1) %
2 %
3 o
[GY] %
Enter here and on page 1,iEnter here and on page 1,
Part |, line 7, column (A). {Part |, line 7, column (B).
Totals. .. >
Total dividends-received deductions included in column 8. ... . . i i >

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

1 Name of Controlied 2 Employer 3 Net unrelated 4 Total of specified | B Part of column 4 | 6 Deductions directly
Organization identification income (loss) payments made that is included  [connected with income
Number (see instructions) in the controlling in column B

organization's

gross income
(N
2
3
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column @ that is 11 Deductions directly
income {foss) payments made included in the controliing connected with income
{see instructions) organization’'s gross income in column 10
)
2)
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page T, Part |, line | here and on page 1, part |, line
8, column (A). 8, celumn (B).
L S T
BAA

TEEAC203 L 02/06/09 Form 890-T (2008}



Form 990-T (2008) SAN DIEGO SOCIETY OF NATURAL HISTORY 95~1643375 Page 4
Schedule G — Investment Income of a Section 501(c)X7), (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
(attach schedule) pius column 4)
&)
)
3
4 ‘
FEnter here and on page 1)|: Enter here and on page 1,
Part 1, ling 9, column™(A) Part |, ine 9, column™(B).
TJotals. ........... .. ... ... ... . ... »> e :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
urrelated directly connected (logs} from from activity attributable to § exempt expenses
1 Description of exploited activity BUSINEss with oroduction of | Unrelated trade o, | that 1s not unrelated columa 5 {colurnn 6 1rinus
income unrelated business n%%%‘é‘%%ﬁ (r%ﬁ%m”” ) business column 5, but not
from lrade income ain é’ompa?é incorme more than column 4).
or business columng 5 through 7.
)
2)
3
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Partl, fine 16, Part 11, line 26.
column (A) column (B).
Totals, ... .. ... >
Schedule J — Advertising Income (See instructions.)
[Partl: . |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or ) 7 Excess readership
. advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs migus columi
galn, compute 3, but not
' more than columit 4).

cotumns 5 throuah 7.

(&)
@
3
@

Totals {carry to Part i, line (5)). ... .. >

Ps Income From Periodicals Reported on a Separate Basis For each periodical listed in Part 11, fill in columns 2
through 7 on a line-by-lne basis.}

2 Gross 3 Direct 4 Advertising gain or ) ‘ 7 Excess readership
. advertising advertising {1088 (column 2 § Circulation | 6 Readership costs (column &
1 Name of periodical income costs mius cofumn 3), If 4 income costs maus column

gain, compute

5 obutn
columns 5 throuch 7. more than colamn 4).

)
2
3)
4y
(B)Totals romPartl ... ... ... .. .. ...

Enter here and
on page 1,
Part Hl, line 27.

Enter here and | Enter here and
on Page 1, on Page 1,
Part |, ine 11, | Part |, line 11,

3

column {A). column {B).

Totals, Part U (ines 1-5Y............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of ; ;
. - 4 Compensation atlributable
1 Name 2 Title t;?%f;;géesd to unrelated business
e
Q
O/
o
2
]
o
Total. Enter here and on page 1, Part 1, Hne 1 . e e et e »

BAA TEEAQ204 L 02/06/09 Form 990-T {2008)



2008 FEDERAL STATEMENTS PAGE 1

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
2/09/10 02:14PM
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
FAC T LY RENT AL o 5 135,045.
TOTAL 3 135,045,
STATEMENT 2

FORM 990-T, PART [i, LINE 28
OTHER DEDUCTIONS

ADVE R T L ST G . S 5,087.
EMPLOYEE UNIFORM . 10.
MIS O L L AN DU S 1,025,
OFFICE SUFPLIES.... .................. e 459,
PO A 267,
PRI T I G L 50.
RE U DS 40,
SH T PP LN G . o 449,
STAFF DEVELCPMENT AND TRAINING........ .. . o o 65,
SUB S R P T I ON S . . e 438,

TOTAL $ 7,900,




TaxAsLE YEAR - California Exempt Organization _.FORM
2008 Annual Information Return 199
Calendar year 2008 or fiscal year beginning menth 07 day 01 year 2008 , and ending month 06 day 30 year 2009
A First Return Filed? | | Yes B Type of organization Exempl under Seclion 23701 D (insert letter) CORP 4
X|No IRC Seclion 4947(a)(1) trust m C0008651
Corporabion/Organization Name FEIN
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Address
PO BOX 121390
City Slate  ZIP Code
SAN DIEGO, CA 92112
C Amended Return?. ... ... ... .. L [ Yes X | No :
e H  Accounting method used ... 1 Cash 2 | X | Accrual 31 (Other
D Are you a subordinate/affiliate in a group exemption? . . . HYes No ¢ D has the D

a is this a group fiting for affiliates?
See General instruction L.

(If "No,' attach a list. See instructions.)
d is this a separate return filed by an grganization

* DYes

b f 'Yes," enter the number of affifiates. . ...... ... ... .. ... ...,

Yes

No

DNO

I if exempt under R&TC Section 237014,
organization during the year: (1) participated i any
pelitical campaign of (2) attempted to influence
iegislation or any hallot measure, or (3) made an
alection under R&TC Section 23704.5 (relating to
tobbying by public charities)? If 'Yes,' complete and
attach form FTB 3508, Political or Legislative
Activities hy Section 23701d Organizations

No

] |:|Yes @No

@No

[ ) DYes
® I:IYes

No
@No

‘ J  Did the organization have any changes in its activities,
e Federal Group Exemption Number. .. .......... ... ... .. .. ... ... governing instrument, articles of incerporation, or
f s a roster of subordinates attached? ... ... ... ... Yes  [X|No bylaws that have not heen reported to the Franchise
: aves ?r uherds D Tax Board? If 'Yes,' complete an explanation and
E Fingl return? attach copies of revised documents .. .. .. ... ... ..
® Dissolved [ D Surrendered (Withdrawn}
° Merged/Reorganized (attach explanation) K Is the organization exermpt under R&TC Section 2370107 @ DYes
If 2 hox is checked. enter data . If "Yes,' enter amount of gross receipts from
' e nonmember SOUrces . .. .......... ... ..
F Check the box if the organization filed: 1@ X [950T 2e DS%PF ‘ .
3¢ |9%0H L Is the organization under audit by the IRS or has the
- IRS audited ina prioryear?. ... .
G If organization 15 exempt under R&TC Section 23701d and 15 N : ‘ )
exciusively religious, educational, or charitable, and 1s supported M s the organizatior: a Limited Liability Corporation?. . ..
primarily (50% or more) by public contributions, check hox. N Did the organization file Form 100 or Form 109 to

See General Instruction F. No filing fee is required

o [x]

HNO

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 I, line 8 .. ... ... ... e 1 7,907,472,
2 Gross dues and assessments from members and affiliates .. ... ... .. e 2 32%,787.
Re;:gi S| 3 Gross contributions, gifts, grants, and simifar amounts received . .......... .. SEE. SCH..Ble 3 4,599,820.
Revenues] 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionC.. .. |® 4 12,837,079,
5 Costofgoodssold ... .. . e 5 787,406.
6 Cost or other basis, and sales expenses of assets sold. ....... e 6
7 Totalcosts. Add line S and ine B, .. 7 787,406,
8 Total gross income. Sublract line 7 fromiline 4 ... .. . e 8 12,049,673,
Expenses 9 Total expenses and dishursements. From Side 2, Part il line 18 ... .. ® 9 15,266,446.
10 Excess of receipts over expenses and disbursements. Subtract fine S fromline 8., ... ... ... e 10 -3,216,773.
11 Filing fee $10 or $25. See General Instruction Fo oo o o 11
Filing 12 Tolal Payments. ... 12
Fee 13 Penafties and Interest. See General Instruction J.. ... . o o 13
14 Use tax. See General Instruclion Koo e 14
15 Balance due. Add fine 11, line 13, and ling 14.
Then subtract fine 12 from the resull . .. . 15
Under penalties of perury, | declare that | have examined this return, including accompanyng schedules and slatements, and to the best of my knowledge and belief, W is true,
Sign correcl, and complete. Declaralion of preparer (other than taxpayer} |slbase(i on all nformalion of which preparer has any knowledge.
Here Tille Dale @ Telephone
S 619-232-3821
) Date Check @ Preparer's SSNPTIN
Paid Comie. ™ JAMES H. WEST opioyed ™[] |567-26-2499
Egipgmss Fum's aame WEST RHODE & ROBERTS ® FEW
(iyows f ¥ 3104 FOURTH AVE 33-0783983
and address SAN DIEGO, CA 92103 @ lelephone
619-615-5380
May the FTB discuss this return with the preparer shown above? See instructions. . ... oo . Eﬂ Yes m No

For Privacy Notice, get form FTB 1131. 05

3651084

o1 !

CACATTIZL 12n15/08 Form 199 C1 2008 Side 1



SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part 1l or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from zll business activities. See instructions ... o 1 713,045,
2 BIES . e o 2
B DIVI NS . o e e ® 3 108,295.
Receipts A GOSS TS L oo e e 4
g?ﬁ;r B Gross rOVAllIES . . . L ® 5
Sources 6 Gross amount received from sale of assets (See Instructions) . ... ... oo ® 6
7 Other income. Attach schedule .. ... .. ... ... . SEE STATEMENT.l e 7
8 Total gross sales or recepts from other sources. Add line 1 through line 7. o e i
Enter here and on Side T, Part 1, line 1. . o 8 7,907,472.
9 Contribufions, gifts, grants, and similar amounts paid. Attach schedule . .. ... ... .. ... oo ® 9 689,828.
10 Dishursements 1o or for members. ... e 10
11 Compensation of officers, directors, and trustees. Attach schedule. . ... SEE STATEMENT. 2! e 11 381,264,
Expenses | 12 Other salaries and Wages . ... .. . e 12 4,458,334,
BN e | 13 IMEreSt . * 13 80,406.
ments 2 S I TS G ® 14
8 RIS, o o ® 15 471,576,
16 Depreciation and depletion {See Instructions). ................ . e 16 2,307,551,
17 Other. Attach schedule. ... ... .. .. SEE .STATEMENT. 3|e 17 6,877,487.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part | line 9. .. ... ... ... 18 15,266,446,
Schedule |  Balance Sheets Beginning of taxable year End of taxable year
Assets . ()] () (e
T Cash . e 690,207, ® 1,904,591.
2 MNelaccountsreceivable. . .................... 1,941,262, ] 1,006,244,
3 Net notes receivabie, Altach schedule. . .......... 526,799. ® 462,258,
4 daventories . ... 137,323, ® 143,165,
5 Federal and state government chligations. ... ... .. *
6 lnvestments in other honds. Atachseh ... ... ... 9,347,477, ® 7.492,974,
7 Investments in stock. Attach schedule . . ...... ... .
8 Mortgage loans (number of loans T .
9 Other investments. Altach schedule . ....... ... .. ®
10a Depreciable assets .. ... ... . .o 41,851,102 41,887,705,
b Less accumutated depreciation .. ................ 12,085,214, 29,765,888, 13,652,101, 28,235,604.

n
12
13

Liabilities and net worth

Land
Other assets, Attach schedule . .. ..., .. STM. 4
Totabassels . ... ... . ... .o

760.

760.

3,606,018,

3,055,561.

46,015,734,

42,301,157,

14 Accounts payable . .. ... ... 2,353,756, 1,989,165.
15  Contributions, gifts, or grants payable ... .... . ...

16 Bonds and notes payable. Attach schedule. ... .. .. 14,062,717. 13,623,383,
17 Mortgages payahle .. ... ... ... ... 3190,749. 368,723,
18 Other liabilities. Attach schedule ... .. .. .. STM. 5 328,930, 2,607,510,
19 Capital stock or principle fund. .. ........... ... 28,879,582, [ 23,712,376,
20 Paid-in or capital surplus, Attach reconciliation. . . .. °

21 Retained garings or mcome fund ... ... ... *

22 Total liahilities and networth, ... .. .. ... ... .. 46,01L5,734. 42,301,157,

Schedule M-1

Reconciliation of income per books with income per return

Do not compiete this schedule if the amount on Schedule L, iine 13, column (d), is less than $25,000

BN =

Net income per hooks .. ... ... oL L]

-3,216,773.

Federal incometax .......... .. ... ... ... .. »

Excess of capital losses over capital gains .. ... ...

income not recorded on hooks this year.

Attach schedule . ... ... oo
Expenses recorded on hooks this year not dedusted

in this return. Attach schedule. . ........... . ...
Total,

Add line Vthroughtine 5. ... .. ... ... .. ..

-3,216,773.

7

Income recorded cn books this year
not included in this return.
Attachschedule . ... ..., .. ...

Deductions in this return not charged
against book income this year.
Attach schedule. .. .. .. ... . oL

Total, Add hine 7 and fine 8. ... ... ... ..
Net income per return.

Subtract fine 9 fromline 6. ... ............

-3,216,773.,

Side 2 Form 199 C1 2008

059 |

3652084
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2008 CALIFORNIA STATEMENTS PAGE 1
CLIENT 06838 SAN DIEGO SCCIETY OF NATURAL HISTORY 95-1643375
2/0910 02:15PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
FACT LY REN D AL e $ 135, 045.
OTHER IR OME e e e e 375,290,
TOTAL § 519,335,
STATEMENT 2
FORM 199, PART H, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
CURRENT COFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
ROBERT ARMSTRONG TRUSTEE $ . § 0. 0.
PC BOX 121390 1.00
SAN DIEGC, CA 92112
LARRY BANEGAS TRUSTEE 0. 0. 0.
PC BOX 121390 1.00
SAN DIEGC, €A 92112
JEFF BLOCK TRUSTEE 0. 0. 0.
PO BCX 121390 1.00
SAN DIEGO, CA 92112
BEN CLAY TRUSTEE 0. 0. 0.
PO BOX 121390 1.00
SAN DIEGO, CA 852112
STEPHEN COHEN TRUSTEE 0. 0. 0.
PO BOX 121390 1.00
SAN DIEGO, CA 92112
DARLENE DAVIES TRUSTEE 0. 0. 0.
PO BOX 121390 1.00
SAN DIEGO, CA 92112
JOHN DOWNING TRUSTEE Q. 0. 0.
PO BOX 121390 1.00
SEN DIEGO, CA 92112
ENRIQUE R, HAMBLETON TRUSTEE 0. G. 0.
PO BOX 121390 1.00
SAN DIEGO, CA 92112
MATT HOM M.D TRUSTEE 0. 0. .

PO BOX 121390 1.00
SAN DIEGO, CA 82112




2008 CALIFORNIA STATEMENTS PAGE 2
CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 951643375
210910 02:15PM

STATEMENT 2 (CONTINUED)

FORM 199, PART Il, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

CURRENT OFFICERS:

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER

ALLEN M, JONES TRUSTEE $ . $ 0. 0.

PO BOX 121390 1,00

SAN DIEGO, CA 92112

STEVE A. KAY, PH.D TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

PETER KOVACS TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

STEVEN MCDONALD TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

ROBERT PROULX TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

MARK H. THIEMENS TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

EDWARD P, WALLACE JR. TRUSTEE 0. C. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

YOLANDA WALTHER-MEADE TRUSTEE 0. c. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

CAROL WILSON TRUSTEE 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

JEFF WITT TRUSTEE 0. c. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

ELEANOR NAVARRA CHAIR 0. c. C.

PO BOX 121390 1.00

SAN DIEGO, CA 92112

IRIS ENGSTRAND PH.D VICE CHAIR 0. 0. 0.

PO BOX 121390 1.00

SAN DIEGO, CA 92112




2008 CALIFORNIA STATEMENTS PAGE 3

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

2109110 02:15PM

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BOTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JON SCHMID SECRETARY 5 0. $ 0. % 0.
PC BOX 121390 1.00
SAN DIEGO, CA 92112
FRANK SMITH TREASURER 0. 0. c.
PO BOX 121390 1.00
SAN DIEGO, CA 92112
MICHAEL HAGER PRESIDENT/CEO 173,471, 0. G.
PC BOX 121390 40.00
SAN DIEGO, CA 92112
TOTAL $ 173,471, § 0. 8 0.

FORMER OFFICERS:
CONTRI- EXPENSE
COMPEN- BUTION TO  ACCOUNT/  LOANS AND
NAME AND ADDRESS SATION EBP & DC OTHER ADVANCES

ELIZABETH STROUBE 5 100, 300. 0. 0. 0.
PO BOX 1213%0
SAN DIEGO, CA %2112

TOTAL § 100,3C0. § 0.5 0. 3 Q.
STATEMENT 3
FORM 199, PART i, LINE 17
OTHER EXPENSES
AV R T I S TN G oo $ 578,571.
BT O e 39,227,
BANK BB S . o 88,555,
COM P U R 22,178,
CONTRACT MATINTENANCE e 709,
CURT ORI AL EXPEN S E . it e e 27,509
B U PR R T i 11,576,
EQUIPMERNT MATINTENANCE .. e e 12,232,
4 79,645,
EXHIBI T MATE R AL . . 141,524,
FACTLITIES EXPEN S e e 16,505,
I 1,227,
B OO D o 6,858.
GROUP SALES REFUNDS. . . e e 40.
GUESS PASS REDEMP T ION. 81, 337.
BOS T B PR R o 150,735,
IS U RBN R . 3,938.
INSURANCE/BULLDING . .. 1,138,814,
ML SCE L L ANEOU S, 164,915,
OF I E B PR S E S . 40,588.
OTHER EMPLOYEE BENEF LT . 819, 369,

PAYROLL PROCES S TING . . 41,246,




2008 CALIFORNIA STATEMENTS PAGE 4
CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95.1643375
2109710 02:15PM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
PERMITS & FEES. oo oo 1,047.
POSTAGE AND SEIPPING . 0ot e 43,641.
PRINTING AND PUBLICATIONS. . o0ttt e 240,053.
PROFESSTONAL FEES. .. . oo 684,658
PROGRAM REFUNDS . oo oo 605.
REFERENCE BOOKS. o oo oo 866.
REGISTRATION & MEMBERSHIP FEES................ U U U SRR URR 40,698.
SCTENTIFIC SUPPLIES. . ... oo e 46,046.
SPECIAL EVENT EXPENSES . oot ottt e 88,521.
SPECIAL EXHIBIT. oo 1,85%,443.
SUBSCRIPTIONS . o oo e 77,918.
TRAVEL oo oo 320, 689.
TOTAL $ 6,877,487,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
BENEFICIAL INTEREST IN PERPETUAL TRUST.. ... it 1,850,844,
COLLECTIONS AND EXHIBITS ... oot 1.
PREPAID EXPENSES AND DEFERRED CHARGES.........cooioiiuieiino 1,204,716.
TOTAL § 73,055,561,
STATEMENT 5
FORM 199, SCHEDULE 1., LINE 18
OTHER LIABILITIES
DEFERRED REVENUE o o 37, 510.
LINE OF CREDIT .. oo e 2,570,000,
TOTAL §__ 2,607,510.




TaxABlE YEAR - California Exempt Organization

2008 Business Income Tax Return

FORM

109

Far calendar year 2008 or fiscal year beginning month 07 day 01 year 2008, &endingmenth 06 day 30 year 2009
o CORP #
A First Return Filed? [ | Yes No B Is this an education IRA within the [ ] ves No
meaning of R&TC Seclion 237127 c0008681
Corporation/Organtzation Name FEIN
SAN DIEGQO SOCIETY OF NATURAL HISTORY 95-1643375
Address
PO BOX 121390
State ZIP Code

Cily

SAN DIEGO, Ca 82112

C s the crganization under audit by the IRS
or has the IRS audited in a prior year?. .. ..

[ ) DYes No
D Final return?

*® Dissolved [ ) DSurrendered {Withdrawn)
[ Merged/Recrganized (attach explanation)

If @ box is checked, enterdate. .. ......... )
E AmendedReturn......................... ® []Yes

.X No
Other

I Is this organization claiming any Enterprise
Zane {E2), Los Angeles Rewitalization Zone (LARZ),
Local Agency Military Base Recovery Area {LAMBRA),
Targeted Tax Area (TTA), or Manufacturing
Enhancement Area tax henefits

J Is this orpanization a qualified pension, profit-sharing, or

F  On Accounting Method Used: (1) DCash @& @ Accrual  (3) stock honus plan as described in [RC Section 401(a)7. .. . Yes @ No
G Nalure of trade or business K Unrelated Business Activity (UBA) Code. .. ......... ®
Taxable . 1 Unrelated business taxable income from Side 2, Part I}, ine 30. ... .. ... ... ... .. ... ... e 1 -42,119,
Corporation 2  Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, line 6. See instructions .. ........... .. ... e 2
3 Enter the lesser amount from line Torkne 2. ... ... ® 3 -42,1189,
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part 1, Ine 30 .. ... oo, ®4
Tax 5 Unrelated business income fromline 3orline 4 ... ... . ... . .. . . . . . . ® 5
fa‘t’{;‘g”' 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses .. ....................... 6
7 Net Operating Loss deduction. See General Information N........ ... .. ... ... ... o 7
8 Addline 6 and iNe 7. . e 8
9 Nel urrelated business taxable income, Subtract line 8 from line 5....... .. ... .. ....... e 9
10 Tax. % xline 9. See General Information J.......... . ¢ 10
11 Tax credils from Schedule B, fine 4, Schedule P (300), or Schedule P (541},
See Schedule B instrUCliONS. . o e e e 11
Total 12 Balance. Subtract ne 11 from fine 10. If kne 11 15 greater than line 10, enter -0-......... ... ¢ 12 0.
Tax 13 Alternative minimum tax. See General Information O ... ... .. ... .. .. ... .. e 13
14 Tolal tax. Add line 12 and fine 13, ... . e 14
Payments 15  Overpayment from a prior vear allowed as a credit. ....... .. .. LI
16 2008 estimated tax payments. See instructions. .............. ® 16
17 2008 Nonresident or real estate withholding. See instructions @ 17
18  Amount paid with extension (form FTB 3539). ................ e 18
19 Tofal payments and credits, Add line 15 through line 18.... . ... ... .............
Refund 20  Tax due. Subtract ling 19 from line 14. Pay entire amount with return, See instructions. .. ... ... .. .. ..., e 20
g)é;%?it of 21 Overpayment. Subtract line 14 from line 19. See instructions............................... e 2]
Refund)or | 22 Enter amount of line 21 to be applied to 2009 estimated tax. . ... ... ... ... .......... .. ® 22
gumeount 23 Use tax. See nStUCHONS. . .. ..ottt e 23
24 Refund. If the sum of line 22 and ling 23 is less than ke 21, then subtract the tofal fromline 2 .. ... ... .. ... ® 24
a Fill in the account information 1o have the refund directly depostted. Routing number. (@ 24 a
b Type: Checking @ L] Savings & D ¢ Account Number . ................ ... e 24c¢
25 Penalties and interest. See General Information M. .. .. ... ...
2% e D Check i estimate penalty computed using Exception 8 or C and attach form FTB 5806, i
27  Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthevesult . ... ... ... ... 27 |

For Privacy Notice, get form FTB 1131.

059 | 3641084 I
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SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Unrelated Business Taxable Income
Part1 Unrelated Trade or Business Income

1a Gross recelpts or gross sales b Less returns and allowances Balance . . .|@1c
2 Cost of goods sold and/or operations from Schedule A, line 7., .. .. . o e2
3 Gross profit. Sublract line 2 from e TG . ... 3
4a Capital gain net income. See Specific Line instructions — Trusts attach Schedule D G471y ... ... ... e da
b Net gain (loss) from Part 11, Schedule D-1. e 4b
¢ Capital loss deduction for Irusts . .. . ®4c
5 income {or joss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or simitar schedule . ... ... . ... ... ... ...... ®5
6 Rental income from Schedule C. o ®6
7 Unrelated debt-financed income from Schedule D .. o .7
8 Investment income of an R&TC Section 23701g, 237011, or 23701n organization froam Schedule E........ .. LX)
9 Annuities, interest, rents, and royalties of controfled organizations from Schedule F............. ... ... ... *9
10 Exploited exempt activity income from Schedule G .. ... . e 10
T Advertising income from Schedule H, Part 1, Column A ... o o1
12 Other ncome. Attach schedule. ... SEE .STATEMENT . lLie12 135,045,
T3 Total unrelated trade or business income, Add Iine 3through ine 2. .. . . 0 v i ®13 135,045.
Part l Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and irustees from Schedule L. ... . o ®14
18 Salaries AN WAGES. ot e e e e15 140,863.
BB RIS . 16
17 Bad delts. . 017
18 Interest, Attach schedule. o *18
19 Taxes. Altach schedule . o ® 19
20 Contributions. See instructions and attach schedule. ... ... . .. e 20
21 a Depreciation (Corporations and Assaciations — Schedule 1) (Trusts — form FT8 3885F). ... .. ®2la
b Less: depreciation claimed on Schedule A. See instructions. ............... 21b
22 Depletion, Attach sehedule. | . e ® 22
23a Contributions to deferred compensation plans. ... . . 23a
b Employee benefit programs. See Instructions. ... ... . 235 28,401,
24  Other deductions, Altach schedule, .. ... . . SEE . STATEMENT..2..... @24 7,900.
25 Total deductions. Add line 14 through line 24, . 25 177,164,
26 Unrelated business taxable income hefore allowable excess advertising costs. Subtract line 25 from line 13|@ 26 -42,119.
27 Excess advertising costs from Schedule H, Part I, Column B. .. ... . 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromlne 26.............. .. o 28 ~-42,119.
29 Specific deduction. See INstUCHONS ... . ®29
30 Unrelated business taxable income. Subtract line 22 from line 28, If line 28 is a loss, enter line 28.
See INsbruClions . . . 30 -42,119.

Under penalties of perury, | declare lhat | have examined this return, including accompanying schedules and stalements, and to the Hest of my knowledge and behef, :its hue,
correct, and complele. Declaration of preparer (olher than taxpayer} is based on all informaltion of wiuch preparer has any kinowledge.

ﬁign Signature of Titie bate Teiephone
ere | officer > ® 619-232-3821
Date Paid Preparer's SSNPTIN
Pawl Preparer's I~ Check 1
Paid signalure JAMES H. WEST self-empioyed ﬂ ® 567-26-2499
Pre- , Funv's name {or yours, if sell-employed) and address FEIN
fac ° |» WEST RHODE & ROBERTS © 33-0783983
Only 3104 FOURTH AVE Teleprione
SAN DIEGO, CA 82103 ® 615-615-5380
May the FTB discuss this returt with the preparer shown above {see Instruclions)? .. . . L e ® JI] Yes [_] No

Side 2 Form 109 C1 2008 059 | 3642084 | CAVA9SIZL 01/08/09



SAN DIEGQO SOCIETY OF NATURAL HISTORY
Schedule A Cost of Goods Sold and/or Operations Methad of inventory valuation (speciy)

95-1643375

T Inventory at beginning of Year . . 1
2 PUICNBSES ot 2
B sl Of B0 . L e ®3
da Additional IRC Section 263A costs. Attach schedule. . ... ... . o 4a
b Other costs. Altach schegule. .. o o o e4b
5 Total. Add line 1 through ling b, . . 5
6 Inventory at end of year .. 6
7 Cost of goods sold andfor operations. Subtract line 6 from line 5. Enter here and on Side 2, Part{, lne 2....| 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? r] Yes

% INo

Schedule B  Tax Credits Do not complete if you must file Schedule P (100 or 5413,

1  Enter credit name codeno. ... el
2 Enter credit name codenc. ... o2
3 Enter credit name codeno, ... ®3

4 Total. Add kne 1 through line 3. Enter here and on Side 1, Tine 11

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

1 Interest computation under the look-back method for completed fong-term contracts.
AHACH Form FTB B3B3 . o L
2 interest on tax attributable to instafiment: a Sales of certain timeshares or residential lofs . ... ..., ®2a
b Method for non-dealer instaliment obligations. .................. eZh
3 IRC Section 197(O(SE)GD election to recognize gain on the disposition of intangibles. ... ............... ... ®3
4 Credit recapture. Creditname [ X
5 Total. Combine the amounts on line 1 through line 4. See instructions .. ... . . oo o oo 5

Schedule R Apportionment Formula Worksheet

(@) Total within and
outside California

Total withi tiforni
Use only for unrelated {rade or business amounis (b} Total within Catifornia

(c) Percent within
California by + (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
and allowances. .. ...

4 Muitiply the factor onfine 3, column {cy by 2. ... ... L

Total percentage: Add the percentages in column (¢} ling 1,
line 2, and line 4

6 Average apporiionment perceniage: Divide the factor on line 5
by 4 and enter the result here and on Form 109, Side 1, line 2.
See mstructions for exceptions. . . ...

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 237011, and Section 237010 organizations. See instructions for exceptions.

2 Rent received

T Description of property i
or accrue

3 Percentage of rent attribut-
ahle to personal property

%

%

%

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

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

(h) Deductions directly connected

(a) Gross income reporiable,
with personal properly (att sch)

(h) Income includible,
cotumn 2 x column 3

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

(attach schedule)

{¢) Net income includlible,
column 5(a) less column 5(h)

Add columns 4(b) and 5(c). Enter here and on Side 2, Part L, liNe B, it

059 1 3643084 I
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SAN DIEGO SOCIETY OF NATURAL HISTORY
Schedule D  Unrelated Debt-Financed Income

95-1643375

1 Description of debi-linanced property

2 Gross income from
or aliccable to debt-
financed properly

3 Deductions drectly connecled with or aligcable to

debt-financed properly

(a) Strarghi-line deprecration
{altach schedule)

(1) Olher deduchons
{allach schedute)

4 Amount of average acquisition

mndebledness on or allocable
o debt-financed praperty
{allach schedule)

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

B Debt basis percentage,
column 4 F column 8

7 Gross mcome
reportable, column 2 x
column 6

8 Allocable deductons,
total of columns 3(a)
and 3(b) x column 6

9 Met income {or loss)
mcludible, column 7
less column 8

IR [l ige

Total. Enter here andon Side 2, Part |, line 7. .. .. ... ... o oo

Schedule E

Investment

Income of an R&TC Section 23701¢g, 23701i, or 2370Tn Organization

T Descriplion

2 Amount 3 Deduclions directly
coennected

{altach schedule)

4 Nel mvestment ncome,
cotumn 2 fess celumn 3

B Set-aswdes (allach
schedule}

6 Balance of investmenl
mncome, column 4 less
column 5

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

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

Schedule F

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

1 Name and address of
condrolled orgamzations

2 Gross mcome from
controiied
organizations

connected with

3 Deductions directly

column 2 mcome
(altach schedute)

4 Exempt conlrolied organizations

taxable income

(a) Unrelated business

(h} Taxable wcome
exempt under Seclion

calumn {a}, whichever
s grealer

compuled as though not

23701, or the amount in

{c) Percenlage,
column (@) = column (b)

o |9f o

5 Nonexempt controlled organizations

{a) Excess taxable income

6 Gross mcome

7 Allowable deduchons,

{b) Taxable income or
amount i column (a),
whichever is greater

{c) Percentage.,
cotumn (a) © (b)

reporlable,
column 2 x column 4(¢)
or column (¢}

column 3 x column 4{c) of
column 5(¢)

B Net income includible,
column 6 fess column 7

o

e

o0

Tolal. Enter here and on

Side 2, Part |, line O . .

Schedule G Exploited Exempt Activity Income, other than Advertising Income

T Description of exploled 2 Gross 3 Expenses 4 Net income B Gross income 6 Expenses 7 Excess exempl 8 Net wcome
activity {attach schedule if unrelaled directly from unrelated from activity atteibutable to expense, weludible,
maore thait ong unretated busmess connected with lrade or thal 5 nol column § column 6 less columin 4 less
actwity is exploiling the mcoma from production of busmess, unrelated column 5 but pot columi 7 but not
same exempl aclivily} rade or unrelated column 2 less busmess moome more than less than zero
business DUSINESS INCame columin 3 column 4

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

Side 4 Form 109 C1 2008
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SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Schedule H  Advertising Income and Excess Advertising Costs

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Durec! advertrsing 4 Advertising mcome 5 Cirgulation income & Readership costs 7 U column 515 greater
periocical ncome o518 or excess adverbsing than column 6, enter
costs. If colurmn 2 15 the income shown in
reater than column column 4, in Part IH,
. complete columns column Ab). If
5, 6, and 7. If column column & 15 grealer
315 grealer than than column 5,
cohumn 2, enter the sublracl the sum of
excess in Part i, colurmin 6 and column
column B(b). 3 from the sum of
Do not complele column 5 and column
columns 5, 6, and 7. 2. Enter amount n
FParl 1ll, column A(b).
i the ameunt 1s less
than zero, enter -0-.
Tolals..........
Part ll Income from Periodicals Reported on a Separate Basis

Part llf Column A - Net Advertising Income

Part Il Column B — Excess Advertising Costs

(&) Enter 'consolidated periodical’ and/or names of
non-consolidated periodicals

Part

(b) Enter total amount from

amounts listed in Part [},
columns 4 and 7

cofumn 4 or 7, and

{a) Enter ‘consolidated periodical’ and/or names of

nen-consolidated periodicals

(b} Enter total amount
from Part |, column 4, and
amounts listed in Part 1),
column 4

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

Enter total here and on Side 2, Part |, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNor ITIN

3 Title 4

Percent of time
devoted to business

5 Compensation
attributabie to
unrelated husiness

6 Expense account
aflowances

@ |oe

of

P |a¢

Totatl. Enter here and on Side 2, Part Il line 14....... ...

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

1 Group and guideline class or
description of property

2 Date acquired

3 Costor 4
other basis

Depreciation 5
aliowed or
aliowable in
prior years

Method of
computiag
depreciation

6 Life or
rate

7 Depregiation
for this year

1 Total additional firsi-vear depreciation (do nof include in items below). .............. ...

2 Other depreciation:

Buildings. . ..

Furniture and fixtures........
Transporlation equipment. . ..

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

Cther (specify)

Amount of depreciation claimed elsewhere on return

Balance. Subtract line 5 from line 4, Enter here and on Side 2, Part |1, line 21a

CAVAEO5.  01/07/09
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TAXABLE YEAR Net Operating Loss (NOL) Computation and NOL CALIFORNIA FORM

2008  and Disaster Loss Limitations — Corporations 3805Q
Attach te Form 100, Form 100W, Form 1003, or Form 109,
Corporation name Califorma corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY C0008651
During the taxable year the corporation incurred the NOL, the corporation was a(a); D € Corporation FEIN
D $ Corporation Exempt Organization D Limited Liahility Company {electing to be taxed as a corporation) 95-1643375

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

If 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 nol have a current year NOL, go to Part |,

T Net loss from Form 100, line 19; Form 100W, iine 19; Form 1008, line 16; or Form 109, line 2.

Enter as a positive nUMDer . 1 42,119.
2 2008 disaster loss inciuded in kne 1. Enter as a positive number .. ... ... .. 2
3 Subtract line 2 from line 1. If zero or less, enfer -0- and see instructions. ... ... .. ... ... ... 3 42,119,
4a Enter the amount of the loss incurred by a new business included inline 3........... 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3. 4b 42,119,
c Addiine da and line QD L 4c 42,119,
5 General NOL. Subtract line 4c from line 3. o 5
6 2008 NOL carryover, Add line 2, line 4¢, and line 5. See instructions. . ... ... ... . ... .. ... .. ........... 6 42,119,
Part Il NOL carryover and disaster loss carryover limitations. See Instructions.
)]
Available balance
1 Netincome (loss) — Enter the_amount from Form 100, line 19; Form 100W, line 19;
Form 1008, line 16 less line 17 (but not less than -0-); or Form 109, line 2. H the
corporation taxable income is $500,000 or more, see instructions. .. ........ ... ... . .. ..
Prior Year NOLs
(a) (b) (© A () {h
Year Code — See | Type of Initial Loss Carryover Amount used Carryover to 2009
of loss structions | NOL — from 2007 in 2008 col (e) — col ()
See below*
2
Current Year NOLs
col {d) — col (f
3 2008 DIS
4 2008 ESB 42,119. 42,119.
2008
2008
2008
“Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster {DIS).
Part lll 2008 NOL deduction
1 Total the amounts in Part 1l, line 2, column (5. ... . 1
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
ling 22; Form 100W, line 22; or Form 1005, tine 20. Form 109 filers enter -0-. .. ... . ... ... 2 0
3 Subtracl line 2 from line 1. Enter the result here and on Form 100, fine 2C; Form 100W, line 20; Form 1003,
line 18; or Form 100, Hne 7. o 3 0.

CACA3Z0IL 11/24/08 059 | 7521084 | FTB 3805Q 2008



2008 CALIFORNIA STATEMENTS PAGE 1

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
20910 02:15PM
STATEMENT 1

FORM 109, PART |, LINE 12
OTHER INCOME

FACTILEY RENT AL oo $ 135,045,
TOTAL 3 135,045,

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

ADVE R T I TG . oo s 5,087,
EMPLOYEE UNIFORM ... 10.
I I 0 1,025.
OFF ICE SR P B . e 459,
PO S T A G 267,
PRI T I G .. o 00.
RE U D S 40,
SH P P LN G 449.
STAFF DEVELOPMENT AND TRAINING.. ... ... i 65.
S B S ORI P T L O S 438.

TOTAL $ 7,900.




N ANNUAL

AL 0 e Tructe REGISTRATION RENEWAL FEE REPORT
PO, Box 903447 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

Faizllur\? %:) submit this report annually no later than fotiur mo'r_:lh]s and ffif'h':en days; aﬂerize
. ehd of the organization's accounting petiod may result in the loss of tax exemption an
WEBSITE ADDRESS: the assessment of a minimum tax o?_&on, plus¥nterest. and/or fines or filing penatties
http:h'ag ca govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions wilt he honoted,

Check if:
State Charity Registration Number 006312 E' Change of address

Amended report
SAN DIEGQC SQCIETY OF NATURAL HISTORY

Name of Crganization

PO BOX 121390 Corporate or Organization No. C0008651
Address (Mumber and Street)

SAN DIEGO, CA 92112 Federal Employer ID No. 95-1643375
Cily ar Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 317and 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 $100,001and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,801 and $71 million $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 7/01/08 ending 6/30/09)list;
Gross annual revenue  $ 11,961,152, Total assets & 42,301,157.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘ves' response, Please review RRF-1 instructions for information required.

Yes | No

1 During this reporiing period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trusiee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

5]

2 Duwring this reporting period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable
property or funds?

EJ

]

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

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If vou filed 2
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 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider,

5]

6 During this reporting 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

3 [ S N O [ O Y W
EJ

1 [
ETNNNEI NI

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.

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

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

]
]

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

Organization's e-mail address

I 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.

Signature of aulhonzed ofiicer Printed Name Title Date

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




2008 CALIFORNIA STATEMENTS PAGE 1

CLIENT 06838 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

2/09110 02:15PM
STATEMENT 1

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

COUNTY CF SAN DIEGO
1600 PACIFIC EIGHWAY, STE. 335
SAN DIEGO, CA 92101

US FISH & WILDLIFE SERVICE
4401 FATRFAX DR. RM. 730
ARLINGTON, VA 22203

CITY OF SAN DIEGC COMMISSION FOR ARTS
1200 3RD AVE. STE. 924
SAN DIEGO, CA 92101




