Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Eﬁgfgé?“ggbgmgesgfnacsgy > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B  Check if applicable: C D Employer Identification Number
Address change | SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

PO BOX 121390
SAN DIEGO, CA 92112-1390

Name change
Initial return
Terminated

Amended return

E Telephone number

619-232-3821

G Gross receipts $ 34,190,278.

F Name and address of principal officer:

SAME AS C ABOVE

SUSAN LOVEALL

Application pending

| Tax-exempt status I&501(C)(3) |_|501(c) ( )< (insert no.)

| Ja9a7a))or | [527

»

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

J Website: » WWW.SDNHM. ORG H(c) Group exemption number
K Form of organization: I& Corporation |_| Trust |_| Association |_| Other™ | L Year of formation: | M State of legal domicile: CA
[Part] |Summary

1 Briefly describe the organization's mission or most significant activities:

TO INTERPRET THE NATURAIL WORLD

b Total fundraising expenses (Part IX, column (D), line 25) >

14 Benefits paid to or for members (Part IX, column/{(A), lined). ..................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..

16a Professional fundraising fees (Part IX, column (A), line 11e)...................

ol  18RUULH RBEomARUN, LDULALLIUN AND BARIBL1S; 1U FPRUMUILE UNDBRSIANDING U 1om
£ EVOLUTION _AND DIVERSITY OF SOUTHERN CALIFORNIA AND THE PENINSULA OF BAJA _ ___ __ _ _
£ CALIFORNIA; AND TO INSPIRE IN ALL 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 net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)........... ... o oo, 3 28
?, 4 Number of independent voting members of the governing body (Part VI, line 1b).«..................... 4 28
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. ...0................. ... 5 179
:_g 6 Total number of volunteers (estimate if necessary). .......... . v 6 750
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .«...u.ooo i 7a 251,568.

b Net unrelated business taxable income from Form 990-T, line 34. .« .. v . . . ... . ... ... ... ... ........ 7b -1,899.
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Th).................. 5,186, 759. 27,316,0091.
2| 9 Program service revenue (Part VIIl, line 2g) ............ ... 5,959,544, 5,908, 848.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 390,597. 601,042.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c,10c, and 11e)................ 366, 208. 282,204.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 11,903,108. 34,108,185.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 18,190. 34,894.

5,141,374.

5,876,608.

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................
18 Total expenses. Add lines+13-17 (must equal Part IX, column (A), line 25)......
19 Revenue less expenses. Subtract line 18 from line 12................... ... ...

7,366,906.

11,322,470.

Net Assets o
Fund Balance$

20 Total assets (Part X, line 16) ... ..
21 Total liabilities (Part X, ine 26) . . ... .. .o

22 Net assets or fund balances. Subtract line 21 from line20.....................

12,526,470. 17,233,972.
-623,362. 16,874,213.
Beginning of Current Year End of Year
40,001,237. 53,835,801.
15,125,512. 10,729, 325.
24,875,725. 43,106,476.

|Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p SUSAN LOVEALL CFO/C00
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid CHRISTOPHER M. ROBERTS|CHRISTOPHER M. ROBERTS self-employed P00235008
Preparer |Fimsname > WEST RHODE & ROBERTS
Use Only |Fimsaaaess ™ 2741 4TH AVE Firms EN > 33-0783983
SAN DIEGO, CA 92103 Phoreno. 619-615-5380

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

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 11/08/13

Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL...... .. ... . ... .

1 Briefly describe the organization's mission:
TO INTERPRET THE NATURAL WORLD THROUGH RESEARCH, EDUCATION AND EXHIBITS; TO PROMOTE

FOrm 990 0F 990-EZ2 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,889,202, including grants of $ ) (Revenue $ 2,856,153.)
EXHIBITS: PRESERVATION AND DISPLAY OF NATURAL OBJECTS DOCUMENTING THE GEOLOGICAL

4b (Code: ) (Expenses $ 3,912, 621. including grants of $ ) (Revenue $ 2,442,691.)
SCIENCE: PROFESSIONAL STUDY OF THE REGION'S PALEONTOLOGICAL HISTORY AND CURRENT

4¢ (Code: ) (Expenses $ 1,209, 659. including grants of $ ) (Revenue $ 177,742.)
PUBLIC PROGRAMS: _INFORMAL EDUCATION PROGRAMS SUCH AS CLASSES, LECTURES, FIELD TRIPS, _

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 1,205,577. including grants of $ ) (Revenue $ )
4 e Total program service expenses > 15,217,059.

BAA TEEA0102L  07/02/13 Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..... ... . . . . . . . . 3 X
4 Section 501(c)3) organlzatlons Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? '/f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . . . . T e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \V/............ ... .. ............... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete'Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part VT 1Ma|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part' VIl ... ... ... . . .. . . . . . . . . . . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... .. . . . . . . . . . . . . . . . . ... ....... 1Mc X
d Did the organization report an amount for other assets in‘Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . . . o i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... .. . . . . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts lland IV. ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... .. .. . . . . . . . . . . . . . . . . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........................c........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... . ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . ... . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a. . . ... ... . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d X

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a-prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [, ... . e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of,.or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. ... .. . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37.1f 'Yes,' complete Schedule R, Part | .. ... ... . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, 1V,
and v, INe T . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............... . ... ... ... ... 35a X

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 501(c)(3) organizations. Did the ot‘ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X
BAA Form 990 (2013)

TEEA0104L 11711113



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... .. ... ... . ... . ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNerS?. . . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 179
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. . ... ... ... ... .. ... . .. ... . ... ... ....... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .../ ... o0 oo o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such-contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the payor?. .. .. 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or'services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 . e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIred?. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... ... ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .............. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ............... ... ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. ... ... ... 13b
c Enter the amount of reserves onhand . ....... ... .. . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI....... ... ... ... . . . . ... . . ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 28
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent . . ... 1b 28
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 employee 2. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... SEE. SCHEDULE .O.... ... ... ... ... .l .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one .or more
members of the governing body? . .SEE. .SCHEDULE . Q... ... . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. .. . . . . . 0 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... . T 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. i o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in"Schedule O............................. 9 X
Section B. Policies (This Section B requests information about-policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . /. o o 10b
11 a Has the organization provided a complete copy of this Form 990 to all-members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of-interest policy? If ‘No,"go to line 13..... ... ... ... ... .. .. ... .. ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES 2 . 12b| X
¢ Did the organization regularly and consistently. monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE} SCHEDULE . Q... ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . . 13 X
14 Did the organization have a‘written"document retention and destruction policy?............ .. ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers of key employees of the organization. ... ... .. .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> SUSAN LOVEALL 1788 EL PRADO SAN DIEGO CA 92101 619-255-0213

BAA TEEAO0106L 07/02/13 Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... ... .. . . . . .. . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee."'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©)
(B) Position (do not check more than (D) (E) F
Name and Tite perage | GiC and & dreconusies) | comicoreble [N o oporitle, | Eelmaled
s | S 2| 2] QB8 & & W2 B8N0 oA o e
e | 221 E| 83|23 3 Pl
or%grl}]lsza 8— g g % é b % B organizations
below g == S| *8
dotted g = b 3
line) @l & @ &
SEE SCHEDULE O 2 %— %
_()_GEORGANNE HOCTOR__ __ _ | _1
TRUSTEE 0 X 0. 0 0
_@ ANITA BUSQUETS __ __ __ | _1
TRUSTEE 0 X 0. 0 0
_()_MARY DAWE __________ | _1
TRUSTEE 0 X 0. 0 0
@ MARY YANG, PH.D. S
TRUSTEE 0 X 0. 0 0
_©) JOHN DOWNING _ __ ___ _ | _ 1~
TRUSTEE 0 X 0. 0 0
_® TERRY MOORE _ _______ | AN
TRUSTEE 0 X 0. 0 0
_(@_AUSTIN BLUE ______ | 71 _
TRUSTEE 0 X 0. 0 0
_® ALLISON HENDERSON ._ __ | _1
TRUSTEE 0 X 0. 0 0
_®) MATT HOM, M.D. ______ | _1
TRUSTEE 0 X 0. 0 0
(0) DIANA LINDSAY _ ____ _ | _1
TRUSTEE 0 X 0. 0 0
(D_JESSICA DEE ROHM _ __ _ | _1
TRUSTEE 0 X 0. 0 0
(12) JEFFREY KENT _______ | _1
TRUSTEE 0 X 0. 0 0
(13) TERRI BUCHANAN | _1
TRUSTEE 0 X 0. 0 0
(14) STEVEN MCDONALD _ ___ _ | _1
TRUSTEE 0 X 0. 0 0

BAA TEEA0107L  07/08/13 Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375 Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) Average | (do not chgcis:'ggrr]e_than one (D) (E) (F)
Name and title I:\;e%: té?f)‘(é;n!’ensdsap‘ejgrseog‘;f/ tES;TeaeI; comgeelg:;?obrie_fmm comSeer?Sariiaot;lefrpm amELSJH{n :ft%?her
(istany |2 5] 1O | = |2 T WABSS | A o e
o e =d s “é EXIE: organization
related |8 21 =% |3 5 4% and related
organiza Q— 5 5 % &g organizations
wow | Bl=| |2 E
st | BB :
(=3
(15 DENNIS MORGAN _ _ _ __ ________ /| _1
TRUSTEE 0 | X 0. 0. 0.
(16)_KAREN GARSSON _____________| 1
TRUSTEE 0 | X 0. 0. 0.
(7 TOM OBERBAUER _ ___________| 1
TRUSTEE 0 |X 0. 0. 0.
(18 DEMI ROGOZIENSKT _ _________ | 1
TRUSTEE 0 | X 0. 0. 0.
(9)_TOM FLEMING ______________/| 1
TRUSTEE 0 | X 0. 0. 0.
(20) PAUL DAYTON, PH.D. _________ | 1
TRUSTEE 0 | X 0. 0. 0.
@0 _ELLEN ZINN __ _____________ | 1
TRUSTEE 0 | X 0. 0. 0.
(22) PAM PALISOUL__ ____________| 1
TRUSTEE 0 | X 0. 0. 0.
(23 TOM HAZARD __ _ ____________| 1
TRUSTEE 0 |[X 0. 0. 0.
(24 VIRGINIA CROCKETT _________ | 1
PAST CHAIR 0 X 0. 0. 0.
25 JEFF BLOCK __ _____________| _ 1
CHATRMAN 0 _|X X 0. 0. 0.
TbhSub-total. ... .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A ... ................ ... > 646,085. 0. 92,556.
dTotal (add lines1band1c)............... ... .0 ... ... ... .. ... ... ....... > 646,085. 0. 92,556.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........ . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INIVIdUAL . . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) _ ©
Name and business address Description of services Compensation
CLARK BIOLIGICAL SERVICES 7558 NORTHRUP DRIVE SAN DIEGO, CA 92126 BIOLOGICAL CNSLTNG 143,810.
LUSARDI CONSTRUCTION CO. 1570 LINDA VISTA DR. SAN MARCOS, CA 92078 |CONSTRUCTION MGMT 403, 298.
SCIENCE MUSEUM OF MINNESOTA 120 W KELLOGG BLVD, ST. PAUL, MN 55102 |EXHIBIT FABRICATION 315,128.
PLACE ARCHITECTURE 985 WEST LAUREL STREET SAN DIEGO, CA 92101 ARCHITECTURAL SVC 161,801.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 4

BAA TEEAO0108L 11/11/13

Form 990 (2013)



OMB No. 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 201 3
Internal Revenue Service
Name of the Organization Employler Identification number
SAN DIEGO SOCTIETY OF NATURAL HISTORY 95-1643375
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) ©) (D) (E) F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
hAo\iﬁ;aggr s S ol=le [T compensation from compensation from amount of other
week |2 2|2 31213915 W2 DB ANSC R AT e
(listany | 3 é_ g & % g & cgcs o ) ¢ ) orgrgmzat?on
hours for g.. 5|9 - S|g5|™ and related
related | § = g_, =) =4 organizations
organiza- gl = = 3
tions @ | = & 2
below |2 Z
dotted line) & %
WALTER J. DAVIS _ __ __ _1
VICE CHAIR 0 X X 0. 0. 0.
JEROME NAVARRA _ _____ _1
TREASURER 0 X X 0. 0. 0.
SUSAN_EVANCO _ _______ _1
SECRETARY 0 X X 0. 0. 0.
MICHAEL HAGER _ ______ _40_
PRESIDENT & CEO 0 X 230,196. 0. 78,639.
SUSAN_LOVEALL _____ __ _40_
CFO/C00 0 X 133, 329. 0. 4,639.
ANN LADDON __ ____ ____ _40_
VP OF INSTIT. ADV. 0 X 138,453. 0. 4,639.
THOMAS DEMERE _ _ __ ___ _40_
DIR OF PALEONTOLGY 0 X 144,107. 0. 4,639.

TEEA4301L 09/23/13

Form 990 Cont 2013



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns......... 1a
E % b Membership dues............. 1b
g.% ¢ Fundraising events. ........... 1c 151, 660.
& x d Related organizations......... 1d
;;E' e Government grants (contributions) .... | 1e| 5,098,888.
.% E f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f| 22 065,543,
E g g Noncash contributions included in lines 1a-1f: S 51,120.
S= hTotal. Addlines Ta-1f............................... > 27,316,091.
w Business Code
E 2a ADMISSIONS 900099 2,856,153, 2,856,153.
e | b GRANTS AND CONTRACTS _ 900099 2,442,691.| 2,442,691.
;—f C MEMBERSHIP DUES & ASSESSMENTS|713990 432,262. 432,262
8| dEpucaTion 611600 177,742. 177,742.
=z ¢ _ __
5 f All other program service revenue. . ..
2| gTotal. Add lines 2a-2f................. ... .. . > 5,908, 848.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 601,042. 601,042.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties....... ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) .......................«"~ "
7 a Gross amount from sales of @ Securities )
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . ...
c Gain or (loss)........
dNetgainor (IoSs)........... . vt .. >
w| 8a Gross income from fundraising events
2 (not including.. $ 151,660.
% of contributions reported on line 1c).
s See Part IV, line 18.....0........ .. a
E b Less: direct expenses.............. b 82,093.
S| ¢ Net income or (loss) from fundraising events .. ..... .. > -82,093. -82,0093.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a FACILTY RENTAL 531390 251,568. 251,568.
b OTHER INCOME 900099 112,729. 112,729.
c
d All other revenue ... ... ... ...
e Total. Add lines 11a-11d ............................ 364,297.
12 Total revenue. See instructions...................... ~134,108,185.| 6,021,577. 251,568. 518,949.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ... ... ... . ... ... ... ... |X|
i i A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.............. ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 34,894. 34,894,

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 443,883. 350,067. 43,442, 50,374.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.

7 Other salaries and wages .................. 4,392,931. 3,447,198. 436,418. 509, 315.

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

contributions). ... oo 13,622. 12,954. 668.
9 Other employee benefits................... 400,220. 387,193. 12,269. 758 .
10 Payrolltaxes.............................. 625,952. 395,801. 106,275. 123,876.

11 Fees for services (non-employees):
aManagement......... ... ...

blegal ... 48,951. 5,049, 43,172. 730.
cAccounting.............. oo 50, 000. 50,000.
dlobbying......... ... .

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column

(A)armounltt]listlginengexpenseson SclheduIeO UCH. D 4,993,188. 4,985,639. 2,104. 5,445.
12 Advertising and promotion.................. 515,910. 515, 810. 100.
13 Officeexpenses...................coii.. 47,917. 38,298. 7,215. 2,404.
14 Information technology.....................
15 Royalties........... ... ...
16 Occupancy..........ooooviviiiiiiiii il 1,886,767. 1,693,583. 167,426. 25,758.
17 Travel ... 166,048. 164,142. 1,827. 79.

18 Payments of travel or entertainment
expenses for any federal, state, orocal
public officials. ........ ... ... . e

19 Conferences, conventions, and meetings. . .. 64,817. 61, 658. 3,159.

20 Interest.......... .. ... L 9,647. 8,631. 1,016.

21 Payments to affiliates........0........ ... ..

22 Depreciation, depletion, and amortization. . . . 1,485,034. 1,337,478. 127,882. 19,674.
23 Insurance...................ol 6,317. 6,317.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a RENTAL EXPENSE 506,912. 506,912.

b EXHIBIT EXPENSES 315,898. 314,310. 1,588.

¢ SPECIAL EXHIBIT 311,244, 311,244.

dpyznm@en=.. .. 171,548. 171,398. 150.

e All other expenses. ........................ 742,272. 468,483. 158,056. 115,733.
25 Total functional expenses. Add lines 1 through 24e. . . . 17,233,972. 15,217,059. 1,160,929. 855,984.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... D
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . . 2,843,730.] 1 7,696, 681.
2 Savings and temporary cash investments............. ... 2
3 Pledges and grants receivable, net........... .. 227,594.| 3 6,197,886.
4 Accountsreceivable, net ... 582,856.| 4 656, 386.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule L.... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
é 7 Notes and loans receivable, net......... ... ... 801,345.| 7 968, 8009.
E 8 Inventories for sale or use. ... ... ... . . 10,132.| 8 7,216.
§ 9 Prepaid expenses and deferred charges. ............ .. ... ... o 1,136,382.] 9 730,708.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 42,846,536.
b Less: accumulated depreciation.................... 10b 21,135,665. 22,595,863.| 10c 21,710,871.
11 Investments — publicly traded securities........... ... ... 9,399,840.| 1 13,236,458.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... . 13
14 Intangible assets. ... ... e 14
15 Other assets. See Part IV, line 11.......... .. . . i o 2,403,495.|15 2,630,786.
16 Total assets. Add lines 1 through 15 (must equal line 34)............«.......... 40,001,237.|16 53,835,801.
17 Accounts payable and accrued expenses................ ... .0 el 1,883,563.|17 1,981,774.
18 Grants payable . ... 18
19 Deferred revenue ... ... .. . 55,676.| 19 116,429.
L | 20 Tax-exempt bond liabilities........ ... ... .. . 11,790,372.| 20 7,902,801.
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees; and disqualified persons.
L Complete Part [l of Schedule L. ... ... ..o oo o 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 823,521.|23 504,767.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines.17-24). Complete Part X of Schedule D. 572,380.| 25 223,554,
26 Total liabilities. Add lines 17 through'25. .. ...... ... ... ... ... ... ... .. 15,125,512.| 26 10,729, 325.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets.. .o ... .. 10,313,641.| 27 12,754,515.
E| 28 Temporarily restricted netassets. . ............ .. ... ... 2,970,552.|28 15,858,972.
Z 29 Permanently restricted netassets................. .. 11,591,532.|29 14,492,989.
R Organizations that do not follow SFAS 117 (ASC 958), check here™> D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................................ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N'| 33 Total net assets or fund balances................... ... ... 24,875,725.| 33 43,106,476.
§| 34 Total liabilities and net assets/fund balances. .. ...................coiiiiiiii... 40,001,237.| 34 53,835,801.
BAA Form 990 (2013)
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Form 990 (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... . ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12)................. ... ... ... ... ... .. 1 34,108,185.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... . ... . ... ... 2 17,233,972.
3 Revenue less expenses. Subtract line 2 from line T.... ... ... ... ... ... 3 16,874,213.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 24,875,725.
5 Net unrealized gains (losses) on iNvestmMents. . . ... .. 5 1,356,538.
6 Donated services and use of facilities. ... . . 6
7 INVESIMENT EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ .. ... .. ... .. .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . 10 43,106,476.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... . ... . ...........

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year-were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO0112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . NP . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0?22 tgc:’il;zhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated_ for the benefit of a Zoﬁeae_or_uﬁi\kr_sit} owned T)r_op?er_atgd_by a gT)vTarﬁm_tha_l unit described insection
170(b)(1)(A)X(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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

8 A community trust described in section 170(b)(1)(A)(vi). (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 to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a DTypeI b DType I c DType Il — Functionally integrated d D Type Ill — Non-functionally integrated

e 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(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX . . e

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 (ii) and (iii) .
below, the governing body of the supported organization?. ... ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person.described in (i) or (i) above?.......... ... ... ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (| Dolg?[t
include any 'unusual grants.") IRY

6,504,282.|14,839,664.{5,996,416.|5,649,933.| 12730895.]|35,721,190.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 6,504,282.|4,839,664.|5,996,416.|5,649,933.| 12730895.|35,721,190.

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

shown on line 11, column (f)... 7,169, 326.
6 Public support. Subtract line 5
fromlined.. ................. 28,551,864.
Section B. Total Support
g:;ng?;gy?n:;r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line4.......... 6,504,282.|4,839,664.|5,996,416.|5,649,933.| 12730895.|35,721,190.

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

similar sources ............... 67,852. 186,2717. 147,149. 170,778. 601,042.| 1,173,098.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (
Part |V)%ef:tfi":|5§%ﬁtﬁriv 550,104. 138,348. 395,219. 251,596. 126,040.| 1,461,307.
11 Total supgort Add lines 7
through 1Q ..., 38,355, 595.
12 Gross receipts from related activities, etc (see instructions). . .......... ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ..... 14 74 .44 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... .. . . . 15 69.43 %

16 a 33-1/3% support test — 2013. If 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 supported organization. ....... ... ... ... .. . . . . . . >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... . .. . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ... o
13 Total Support. (Add Ins 9,10c, 11 and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... .. > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ..................... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15.... ... . . . . .. . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ... .. .. i, 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
PART II, LINE 1 - UNUSUAL GRANTS
2009 2010 2011 2012 2013 TOTAL
$ 0. % 0. % 0. % 0. $15,017,458. § 15,017,458,

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER INCOME

$ 126,040. $ 251,596. $ 395,219. $§ 138,348. S 550,104.
TOTAL § 126,040. $ 251,596. § 395,219. § 138,348. § 550,104.




SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SAN DIEGO SOCIETY OF NATURAL HISTORY

Employer identification number

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, line 6.

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

Total number atend ofyear................

Aggregate contributions to (during year). .. ..

Aggregate grants from (during year) ........

Aggregate value atend ofyear.............

g hwbdh-=

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

......... [ ]Yes [[]No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line'7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ............ . i 2a
b Total acreage restricted by conservation easements............. 0. .0 . oL 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . . . . 0 ove 2d

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

tax year »
4 Number of states where property subject to conservation‘easement is located >

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

......... [ ]Yes [ ]No

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

conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1.... ...
(i) Assets included in Form 990, Part X .. ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1.. ... . . . ... . .
b Assets included in Form 990, Part X . ... .. . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b [X| Scholarly research e | | Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v
es

No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIrM 990, Part X2. . ..ot e D Yes D No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. ... ... Te
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, . ... ... ... ... .. . . . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XllII. Check here if the explantion has been provided in‘Part XIIl....................... H

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years hack (d) Three years hack (e) Four years back
1a Beginning of year balance. ..... 11,964,322.] 11,120,373.|/°.11,849,599.| 10,246,928. 8,611,311.
b Contributions.................. 2,674,166. 211,989. 125,444, 31,439. 701,700.
¢ Net investment earnings, gains,
and 10SSeS . ... 1,957,580. 1,106,557. -334,828. 2,138,728. 1,417,100.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 488,307. 474,597. 519,842. 567,496. 483,183.
f Administrative expenses .......
g End of year balance............ 16,107,761.| .11,964,322.| 11,120,373.| 11,849,599.] 10,246,928.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 90.00 %
¢ Temporarily restricted endowment » 10.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations. « . ... . 3a(i) X

(i) related organizations. . ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. .. ... .. ... ... .. ... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIII
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland............ ...
bBuildings. ... 31,644,396.| 13,627,579.| 18,016,817.
c Leasehold improvements. .................. 3,111,593. 1,803,294. 1,308,299.
dEquipment ... 7,129,780. 5,288,459. 1,841,321.
eOther. ...l 960, 767. 416,333. 544,434,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 21,710,871.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............. ... . ............

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
BRI Complete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

@

®)

(©)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 CAPITAL LEASE OBLIGATION 8,426.
(3) LINE OF CREDIT 215,128.
)
)
®)
%)
®
(&)
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 223,554.
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl. .. ........ ..., SEE. PART XIIT. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................... ... ... ... ... .. 1 35,546, 816.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .............. .. ... ... .. 2a 1,356,538.

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part xiil) . . SEE PART XIII 2d 82,093.

e Add lines 2a through 2d. ... ... .. 2e 1,438,631.
3 Subtract line 2e from line ... ... . . 3 34,108,185.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XY .. ..o 4b

cAdd lines da and db. . . ... . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 34,108,185.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .......... .. ... .. .. e 1 17,316,065.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

€ Other I0SSEeS. . ..o 2c

d Other (Describe in Part X111,y . .SEE PART XTIT . . ... .. .. 2d 82,0093.

e Add lines 2a through 2d. .. ... ... .. 2e 82,093.
3 Subtract line 2e from line 1. ... .. 3 17,233,972.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... o0 .. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form.990, Part I, line 18.)........................... 5 17,233,972.

[Part XlIl| Supplemental Information.

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

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

BACK AS FAR_AS_THE_1870S. _THE_SPECIMENS INCLUDE PLANTS, BIRDS, MAMMALS, INSECTS,

UNITED_STATES, BAJA CALIFORNIA, AND_NORTHERN MEXICO. _ IN ADDITION, THE_ MUSEUM'S

RARE VOLUMES ON_NATURAL HISTORY. _ THE MUSEUM'S_COLLECTIONS_ARE_EXPENSED WHEN

ACQUIRED.
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 5
[Part Xlll | Supplemental Information (continued)

PART I, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE

__ CALIFORNIA/BAJA REGION. THE COLLECTIONS REPRESENT A RICH AND VITAL SOURCE FOR______ _
__ POSITION TAKEN OR EXPEQNED TO BE TAKEN IN A TAX RETURN. THE MUSEUM HAS REVIEWED ITS _

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 4

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GAL A EXPENSE S $ 82,093.
TOTAL § 82,093.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GAL A EXPENSES $ 82,093.
TOTAL § 82,093.




Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

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

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) NORTH AMERICA

PROGRAM SERVICE

RESEARCH &
TRAINING

34,894.

@

3

@

®)

©

@

®

)]

a0

an

a2z

as

a4

@5)

@16)

ann

3aSub-total................

b Total from continuation
sheetsto Part |..........

¢ Totals (add lines 3a and 3b). . .

34,894.

0

0

34,894.

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

TEEA3501L 0719/13
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Schedule F (Form 990) 2013

SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

)

NORTH AMERICA

RESEARCH

34,894.

WIRES &
CHECKS

FMV

(¢)

3

@)

)

©

@

®

®

(10)

an

()

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

3

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013
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SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

©

a0

an

)

as

a4

@5)

(16)

a»n

as

BAA

TEEA3503L 06/26/13

Schedule F (Form 990) 2013
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Page 4

Part IV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . ... D Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . . ... D Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
fOr FOIm 5713 . o D Yes

No

No

No

No
No

No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 5

PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at WWW.iI‘S.gOV/fOI’m990.
Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [ ] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

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

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
i i i D Yes No

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-E2) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
ANNUAL GALA

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 151, 660. 151, 660.
: 2 Less: Charitable contributions. ......... 151, 660. 151, 660.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.....................
$ 7 Food and beverages ..................
)E 8 Entertainment........... ... ... L
g 9 Other direct expenses. ................ 82,093. 82,093.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d)........... ... . . ... 0 o i > 82,0093.
11 Net income summary. Subtract line 10 from line 3, column (d)......... .. .. i > -82,093.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T E|l 4 Rentfacility costs...............«.....
5 Other direct expenses............ . ...
Yes 5 ||| Yes % Yes %
6 Volunteer labor........o. ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... o i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ... ... .. ... .. ... ..... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................... ... .. ... ... .. D Yes |:| No

b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .o . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... ... o 13a %
b An outside facility. . ... ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1@?................ ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation-of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
D 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 VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ............... ... ... ... ... ... 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... ... oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . ... .. 5a X
b Any related organization? . .. ... i 5b X
If "Yes' to line 5a or 5b, describe.in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. .. 6a X
b Any related organization? . ... . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL.......... . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il . ... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13



Schedule J (Form 990) 2013

SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title oD Eese (i Bons and i omer adnec]l(eortrl(;gr benefits columns(B)(i)-(D) deggﬁféf(}eiﬂ ?jior
compensation compensation compensation Form 990
MICHAEL HAGER O _230,196.] _____ 0. ______ 0.l _74,000.] __ 4,639.| 308,835.] 592,603.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O e [ ) I T A AU R
2 (ii)
(O N [ A I A A R
3 (i)
(Ol R N A S A A R
4 (ii)
(O e [ ) I A A S
5 (ii)
(O N [ A I A AU R
6 (ii)
(O e [ | A S A AU R
7 (i)
(O e I A S A A R
8 (ii)
(O I N A S A A R
9 (ii)
(O i I A S A AU R
10 (i)
(O R U A S A A R
1 (ii)
(O N S R A R A I R
12 (ii)
(O N S A S A AU S
13 (ii)
(O e I A S A A R
14 (ii)
(O e I A S A A R
15 (ii)
(O e I A S A A R
16 (ii)
BAA TEEA4102L  07/08/13 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, b5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2013
TEEA4103L  07/08/13



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

> See separate instructions.

> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
[Part] [Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) (h)On | (i) Pooled
Defeased | behalf of | financing
issuer

Yes | No |Yes | No |Yes | No

A CA MUN. FIN. AUTHORITY 20-1563466 NONE 8/08/2012 11,897,820.|REFUND BONDS ISSUED 1999/2006 X X X

B

C

D

[Partll |Proceeds

Amount of bonds retired. . ... ...

A

3,995,

019.

Amount of bonds legally defeased . ....... ... ... .

Total proceeds Of ISSUE . .. ...

11,897,

820.

Gross proceeds inreserve fUNds. . ... ... .

Capitalized interest from proceeds. . ... .

Proceeds in refunding €SCroWS . ... ...

Issuance costs from proceeds . ... ... ... e

172,

906.

O NG| bD|lwN|—

Credit enhancement from proceeds. .......... ..

Working capital expenditures from proceeds. ........... ... ... ... et

502,

537.

Capital expenditures from proceeds. . ............. . . . e

Other spent proceeds . .. ... ..

11,222,

376.

Other unspent proceeds. . ... ... ...

Year of substantial completion. ... ... . . . e

2006

14

Yes

No

Yes

No

Yes

No

Yes

No

15

X

16

17

Does the organization maintain adequate books and records to support the final allocation
Of ProCeedS? . . .

[Partlll |Private Business Use

Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? . ... ... .. ..

Yes

No

Yes

No

Yes

No

Yes

No

2

Are there any lease arrangements that may result in private business use of

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

TEEA4401L  07/12113

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY

95-1643375 Page

2

|Partlll_|Private Business Use (Continued)

Cc D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed property? .. ... .
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. . ..
c Are there any research agreements that may result in private business use of
bond-financed property?. ... .
dlIf 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?.......................
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government .......0............... % % % %
5 Enter the ercentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3.)> o o o o
organization, or a state or local government ...0 .0 ... s s s s
6 Totaloflines 4 and 5. ... ... ... . % % % %
7 Does the bond issue meet the private security or paymenttest? ..................... ... ...
8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?. ..
b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of....... % % % %
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and 114527
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
1141-12 and 114527 oo
|Part IV | Arbitrage
C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. ... ... ... .. ... . . ... . .. .. . . . . . i X
2 If 'No' to line 1, did the following apply?
aRebate notdue yet? ... . . X
b Exception to rebate?. ... ... . . . X
cNo rebate dUe?. . ... e e X
If you checked 'No rebate due' in line 2c, provide in Part VI the date the rebate computation
was performed.
3 Isthe bond issue a variable rate issue? . ......... ... X
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
to the boNd ISSUB Y . . . o X
b Name of provider. .. ...
cTerm of hedge. . ...
d Was the hedge superintegrated?. . ... .. .
e Was the hedge terminated? .. ... .. .

BAA

TEEA4401L  10/18/13

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 3
Part IV |Arbitrage (Continued)

A B (o D
Yes No Yes No Yes No Yes No

b Name of provider
¢ Term of GIC

[PartV |Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax A B ¢ b

requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation is not available under applicable regulations? ......... ... ... ... ... ... ... ... X

|Part VI |Supp|ementa| Information. Provide additional information for responses to questions on Schedule K (see instructions).

BAA TEEA4401L  10/18/13 Schedule K (Form 990) 2013



SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

2013

Open To Public

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
‘ Part | ‘Types of Property
a) (®) © G)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart........................ ... ..

Art — Historical treasures. . .....................

Art — Fractional interests. ................... ...

Books and publications. ........................

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..............................

ONOOUhAh WN=

Intellectual property. .................. ... ... ...

©

Securities — Publicly traded . ................ ...

-
o

Securities — Closely held stock.................

'y
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures. . .................. ... ... ..

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............. . ... .. ... ... ..........

19 Foodinventory.................. .o i,

20 Drugs and medical supplies....................

21 Taxidermy............ ...

22 Historical artifacts. ........................... ..

23 Scientific specimens............ ...

24 Archeological artifacts. . ........... ... .00

25 Other™ (SP EVENT EXP . _ o X 16 45,564 . |FMV
26 Other™ (OTHER PROF SERV . = )....| X 2 5,556.|FMV
27 Oother™ (a0 )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................................. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . ... ... 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONtriDULIONS 2. . .. 32a X
b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

TEEA4601L  09/06/13
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Schedule M (Form 990) 2013~ SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;?en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

FORM 990, SCHEDULE A, PART IV - SUPPLEMENTAL - UNUSUAL GRANTS

__ REDUCTION AND THE PERMANENTLY RESTRICTED ENDOWMENT. FOR THE CALCULATION OF THE _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

FORM 990, PART VII - COMPENSATION EXPLANATION

__ COMPENSATION THAT VESTED IN 2013. THIS AMOUNT WAS EXCLUDED FROM PART VII OF THE 990 __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 4,993,188. 4,985,639. 2,104. 5,445.

TOTAL $§ 4,993,188. $ 4,985,639. S 2,104. $§ 5,445.




o 83368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[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 Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | 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 | only. .. .. > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e vl |PO BOX 121390
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92112-1390
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form-990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SUSAN LOVEALL

Telephone No. » §19-255-0213 Fax No. »
® If the organizatiorT (j_ogs_natT]aR/(;z;n?)ﬁcTaT)r_pl_ac_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b?)x_. R >
® If 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 . Ifit'is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 2/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 13 , and ending 6/30 ,20 14
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... ... .. .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... ... ... ... .. ... ...... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exiended  |WEST RHODE & ROBERTS
filing your 2741 ATH AVE
{r?;lgggét%ies. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92103

Enter the Return code for the return that this application is for (file a separate application for each return). ................ ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »  SUSAN LOVEALL

Telephone No. » §19-255-0213 Fax-No. »
® |f the organization_dBe_s not have an office gr_plgcg of business in the United States, check this bOX . ... .......oooireeeee .., >
® |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 . If it is for part of the.group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension‘of time untii  5/15 ,20 15.
5 For calendar year , or other tax year beginning 7/01 ,20 13,andending 6/30 ,20 14.
6 If the tax year entered in line 5 is_for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you needthe extension..  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... . 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. .. .. .. ... . . . 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... ... ... ... ... ........ 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P> Title » CFQO/CO0 Date »
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2013 or other tax year beginning _7/01 2013, and ending _6/30 ,_ 2014 201 3

> See separate instructions.

Department of the Treasury . N . Lo
Internal Revenue Service > Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D

address changed

B Exempt under section Print |SAN DIEGO SOCIETY OF NATURAL HISTORY
X]501¢ ¢ ) 3) or [PO BOX 121390

Employer identification number
(Employees' trust, see
instructions.)

95-1643375

SAN DIEGO, CA 92112-1390 i ivi
4os<e> Bzzo<e> Type ' E Unpeted bushess actiiv
408A 530(a)
| |529()
C  Bookvalue of all assets at F Group exemption number (See instructions.)>

end of year

53,835,801, |G Check organization type ... .. > [X] 501(c) corporation [ ]501(c) trust [ |401¢a) trust [ |Other trust

E Describe the organization's primary unrelated business activity.

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

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

J The books are in care of » SUSAN LOVEALL Telephone number> 619-255-0213
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line 1c..................... 3
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . ......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement)............. .. 5
6 Rentincome (Schedule C)........ ... ... .. ... ... .. ... .. 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch-G)... .| 9
10 Exploited exempt activity income (Schedule I)...... ..o ... 10
11 Advertising income (Schedule J)............. ... 0 11
12 Other income (See instructions; attach schedule.). .. ..........
SEE STATEMENT 1 |12 251,568. 251,568.
13 Total. Combine lines 3 through 12....... ... 0w oo 13 251,568. 0. 251,568.

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

contributions, deductions must be directly connected with the unrelated business income.)

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

15 Salaries and Wages. . . ... 0 15 100,014.
16 Repairs and maintenance . . . ... 16

17 Bad debts. ..o 17

18 Interest (attach schedule) . ... 18

19 Taxes and lICENSES . . ... o 19

20 Charitable contributions (See instructions for limitation rules.) ............ ... .. ... 20

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

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... . 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule I) ... .. .. 26

27 Excess readership costs (Schedule J). ... .. 27

28 Other deductions (attach schedule) .......... .. ... .. .. . . . SEE STATEMENT 228 153, 453.
29 Total deductions. Add lines 14 through 28. . ... ... . .. . . . 29 253,467.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -1,899.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... ... ... ... ... ............. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -1,899.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33

34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -1,899.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375 Page 2
[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | O |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)................ ... ... S
c Income tax on the amount on line 34 . . . ... > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) .. ... ... ... ... ..., > 36
37 Proxytax. See inStruCtionS ... ... .. . > 37
38 Alternative minimum tax . .. ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies......... ... .. ... ... .. ... .. .. ... 39 0.
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ......... ... ... ... .. ... .. ... ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... . . 40e 0.
41 Subtract line 40e from line 39 . . ... . e e 41 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
D Other (attach schedule). .. ... . 42
43 Total tax. Add lines 41 and 42 .. ... e 43 0.
44a Payments: A 2012 overpayment creditedto 2013 ................. ... .. .. ... 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868............ ... ... .. . d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ............. ... .. ... A 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .. .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 449
45 Total payments. Add lines 44a through 44Q. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................. ... .. ... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and/46, enter amountowed .......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43.and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49
[PartV_ | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, 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» _ _ _ _ _ _ _ _ _ _ _ _ X
2 During 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 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 ™ S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases............................. 2 7 Cost of goods sold. Subtract
3 Costoflabor...........ocoiiiii... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs 4b 8 Do the rules of section 263A (with respect to
@tt. SChL). o oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?........................... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } - - } CFO/COO the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- CHRISTOPHER M. ROBERTS CHRISTOPHER M. ROBERTS self-employed P00235008
parer |Frmsname ™ wEST RHODE & ROBERTS Firm's EN * 33-0783983
Use Firm's address ™ 2741 ATH AVE
Only SAN DIEGO, CA 92103 Phoneno.  619-615-5380

BAA TEEA0202L 12/23/13 Form 990-T (2013)



Form 990-T (2013)

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

Q)
@

3

@

2 Rent received or accrued

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

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

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

based on profit or income)

1)
2
3)
4
Total

Total

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

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

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

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

(a) Straight line
depreciation (attach sch)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

(b) Other deductions
(attach schedule)

m
2
3)
@)
4 Amount of average 5 Average adjusted basis of 6.Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m 3
(V4] %
3 %
(C)) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

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

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

m
)]
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) SAN DIEGO SOCIETY OF NATURAL HISTORY

95-164337

5 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (column 3

plus column 4)

1)
)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(¢3)
3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part| |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
(¢4)
3)
(@)

Totals (carry to Part Il, line (5)) >

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising | (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
M
@
3)
@)

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part 11, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L 12/13113

Form 990-T (2013)



o 83368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[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 Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | 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 | only. .. .. >

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fhedelelr PO BOX 121390
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92112-1390
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form-990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SUSAN LOVEALL

Telephone No. » §19-255-0213 Fax No. »
® If the organizatiorT (j_ogs_natT]aR/(;z;n?)ﬁcTaT)r_pl_ac_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b?)x_. R >
® If 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 . Ifit'is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 13 , and ending 6/30 ,20 14
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... ... .. .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... ... ... ... .. ... ...... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



2013 FEDERAL STATEMENTS PAGE 1
SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
FACILTY RENT AL ... e $ 251,568.
TOTAL $ 251, 568.
STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
ADMIN COSTS ...ttt e $ 27,133.
ADVERTISTING. ...t 6,288.
EVENT EXPENSES..........ccoiiiiiiiiieiiiiiiiiie et 4,718.
OFFICE SUPPLIES...............occcoiiiiiiiiiieeiiiiiiee e 2,165.
RENTAL EXPENSE. . T 113,149.

TOTAL $§ 153,453.




TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 , and ending (mm/ddlyyyy) 6/30/2014

Corporation/Organization Name California corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY 0008651
Address (suite, room, or PMB no.) FEIN
PO BOX 121390 95-1643375
City State | ZIP Code
SAN DIEGO CA [92112-1390
: Yes No | J If exempt under R&TC Section 23701d, has the
A FISEREWUM D organization during the year: (1) participated in any
B Amended Information Return. . .......... ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence
) legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ................ .. ....... D Yes No undgr R&T().Section 23704.5 (relating to lobhying by v "
D Final Information Return? ° D Dissolved @ D Surrendered (Withdrawn) public charities)? . ... o D e °

® D Merged/Reorganized

If 'Yes,' complete and attach form FTB 3509.

Enter date (mm/dd/yyyy): ® K Is the organization exempt under R&TC Section 23701¢?... @ D Yes No
) If 'Yes," enter gross receipts from
E Check accounting method: nonmember SOUrces . . .................. $
1 Cash 2 A | 3 Oth
D as cerua D o L If organization is exempt under-R&TC Section 23701d

F Federal return filed?

1@ 990T

20 D990 PF 30 DSchH(990)

and Is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public

contributions, check hox. No filing fee is required. . ... ... )
G s this a group filing for the subordinates/affiliates?. . ... ... [ ] D Yes No 9 g
If 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
) o -
H Is this organization in a group exemption? ... D Yes No N Did the organization file Form 100 or Form 109 to report
If *Yes,' What's the parent's name? {axable ICOME7 ... o [x]Yes [ ]No
- — — — O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited ina prioryear?. ... ... ... L. [} D Yes No

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No
If 'Yes,' explain, and attach copies of revised documents.

CACAT112L 11/20/13

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..................... o 1 6,441,925,
2 Gross dues and assessments from members.and affiliates. . .............. ... ... ... o| 2 432,262.
Re;:gilpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE SCH. B o 3 27,316,0091.
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 $50,000, see General InstructionB... @ | 4 | 34,190,278.
5 Costofgoodssold........... 0o et e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®| 6
7 Total costs. Add line 5 and line G . ... ... 7
8 Total gross income, Subtract line 7 from line 4. ... ... e| 8 34,190,278.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... | 9 17,316,065.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... .. e |10 16,874,213,
11 Filing fee $10 or $25. See General Instruction F. ... ... 11
Filing | 12 Total payments. ... ... 12
Fee 13 Penalties and Interest. See General Instruction J................ ... .. ... ... ... ............ 13
14 Use tax. See General Instruction K. ... ... ... .. . . . . o | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... .. ... L. @) 15

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

aie%: N Title Date @ Telephone
ignature >
of officer CFO/C00 619-232-3821
. > Date Chl?ck if @ PTIN
Paid sgwatwre . CHRISTOPHER M. ROBERTS smooyes > [ | |P00235008
Preparers ., e, WEST RHODE & ROBERTS o FEN
O emioned 2741 4TH AVE 33-0783983
@ Telephone

May the FTB discuss this return with the preparer shown above? See instructions

and address SAN DIEGO, CA 92103

619-615-5380

o [X[Yes [[No

B ForPrivacy Notice, get FTB 1131 ENG/SP. ~ 059 3651134 [ Form 199 C1 2013 Side 1 ||



SAN DIEGO SOCIETY OF NATURAL HISTORY .

95-1643375
Partli Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3 601,042.
Receipts
from 4 GroSS FENES. . ..o o | 4
Other B GrOSS MOYAIHIES . . .ot e | 5
Sources ) . )
6 Gross amount received from sale of assets (See instructions). .......................... .. .. ) 6
7 Other income. Attach schedule. . ................................... SEE STATEMENT 1 o | 7 5,840,883.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. . .. 8 6,441,925.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ......... ... ... ... . ... ) 9 34,894.
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 443,883.
12 Other salaries and Wages. . . .. ... e |12 4,392,931,
Elzl(dpenses 13 INterest o e |13 9,647.
DiSBUISE- | T4 TaXeS. ..ot e |14 625,952,
ments 15 REMES . oot o [15 1,886,767.
16 Depreciation and depletion (See instructions). ............ ... .. e e |16 1,485,034.
17 Other Expenses and Disbursements. Attach schedule ............... SEE  STATEMENT 2 ¢ |17 8,436,957.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . oo oL 18 17,316,065.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...oooo 2,843,730. o 7,696,681.
2 Netaccounts receivable. . ..................... 810,450. o 6,854,272.
3 Netnotesreceivable .. ....................... 801,345. o 968,8009.
4 Inventories ... ... 10,132. o 7,216.
5 Federal and state government obligations. . ........ o
6 Investments inotherbonds . ................... 9,399,840. o 13,236,458.
7 Investmentsinstock......................... o
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ ®
10a Depreciable assets. .. ........................ 42,246,494. 42,846,536.
b Less accumulated depreciation. .. ............... 19,650,631. 22,595,863. 21,135,665. 21,710,871.
11 Land.......... ... o
12 Other assets. Attach schedule. ... ... .. ... STM 3 3,539,877. o 3,361,494.
13 Totalassets...............................% 40,001,237. 53,835,801.
Liabilities and net worth
14 Accounts payable. . .............. ... . . % 1,883,563. o 1,981,774.
15 Contributions, gifts, or grants payable. . .. ... ... .. o
16 Bonds and notes payable. .. ......cu. e ii. ... 11,790,372. o 7,902,801.
17 Mortgages payable. . ........... 00 ... .. ... .. 823,521. o 504,767.
18 Other liabilities. Attach schedule. . ... ... .. STM 4 628,056. 339,983.
19 Capital stock or principle fund .. ................ 24,875,725. o 43,106,476.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. b
22 Total liahilities and networth. . ................. 40,001,237. 53,835,801.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per hooks . ...................... hd 18,230,751.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... i in this return. Attach sch. . . .. SEE ST S5S|e 1,356,538.
3 Excess of capital losses over capital gains. . ....... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .......................... hd Attach schedule. . .................. ... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 .............. 1,356,538.
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5................. 18,230,751. Subtract line 9 from line 6.......... 16,874,213.
- Side 2 Form 199 C1 2013 059 3652134 | CACATTI2L 11/20/13 .



2013 CALIFORNIA STATEMENTS PAGE 1

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
FACTILTY RENT AL ... o $ 251,568.
OTHER INCOME. .. .. e 112,729.
PROGRAM SERVICE REVENUE...... .. ... 5,476,586.

TOTAL § 5,840,883.

STATEMENT 2
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES ... $ 50,000.
ADVERTISING AND PROMOTION. ..ottt 515,910.
BUT O, . T e 59,759.
BANK FEE S 60,622.
BUILDING MAINTENANCE. ... ... .o 59, 600.
COMPUTER. . . R 9,374.
CONFERENCES, CONVENTIONS, AND MEETINGS.......... ... .. ol i, 64,817.
EQU I P EN T . 34,378.
EQUIPMENT LEASE . e 6,170.
EQUIPMENT MAINTENANCE. ... ... . i 8,140.
EVENT EXPENSE o T e 69,517.
EXHIBIT EXPENSES. o 315,898.
FIELD SUPPLIES. . e e 10,537.
) 171,548.
IN-KIND EXPEN S S, i o e e 38,497.
INSURANCE . o 6,317.
LEGAL FEES. . e e T 48,951.
MEETING & FOOD EXPENSE. ... . 20,142.
MISCELLANEOQUS ... .. oot i e e 6,960.
MUSEUM ACCESS ... e 38,583.
OFF ICE EXPENSE S .. 47,917.
OTHER EMPLOYEE BENEF LT . . . e 400, 220.
OTHER FEES. ... o m 4,993,188.
PAYROLL PROCESSING. . ... . i 5,060.
PENSION PLAN CONTRIBUTIONS. ... ... oot 13,622.
PERMIT S & FEES. . . 17,796.
POSTAGE AND SHIPPING...... ... 51,995.
PRINTING AND PUBLICATTIONS. .. . . . oottt 101,464.
REGISTRATION & MEMBERSHIP FEES .. .. ... 36,588.
RENT AL EXPENSE. 506,912.
SCIENTIFIC SUPPLIES . . oo it 31,431.
SPECIAL EVENT EXPENSES. ... . 82,093.
SPECT AL EXHI BT . 311, 244.
SUBSCRI P T IONS e 61,148.
TRAVE L. . 166,048.
Ul L LT I S e e e e 14,511.

TOTAL $ 8,436,957.
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SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

BENEFICIAL INTEREST IN PERPETUAL TRUST...... .. ... i, 2,630,785.

COLLECTIONS AND EXHIBITS. ... . . . 1.

PREPAID EXPENSES AND DEFERRED CHARGES........ .. ... ... i, 730,708.
TOTAL §  3,361,494.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. ... . . T 116,429.
TOTAL $ 116,429.

STATEMENT 5
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

UNREALIZED GAIN ON INVESTMENTS. ... ... . o o $ 1,356,538.
TOTAL § 1,356,538.




STATEMENT 5
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

COMPEN- ESTIMATED
TITLE AND SATION AMOUNT OF
AVERAGE HOURS COMPEN- FROM COMPEN-
NAME PER WEEK DEVOTED SATION RELATED ORG SATION
GEORGANNE HOCTOR TRUSTEE $0 $0 $0
1.00
ANITA BUSQUETS TRUSTEE 0 0 0
1.00
MARY DAWE TRUSTEE 0 0 0
1.00
MARY YANG, PH.D. TRUSTEE 0 0 0
1.00
JOHN DOWNING TRUSTEE 0 0 0
1.00
TERRY MOORE TRUSTEE 0 0 0
1.00
AUSTIN BLUE TRUSTEE 0 0 0
1.00
ALLISON HENDERSON TRUSTEE 0 0 0
1.00
MATT HOM, M.D. TRUSTEE 0 0 0
1:00
DIANA LINDSAY TRUSTEE 0 0 0
1.00
JESSICA DEE ROHM TRUSTEE 0 0 0
1.00
JEFFREY KENT TRUSTEE 0 0 0
1.00
TERRI BUCHANAN TRUSTEE 0 0 0
1.00
STEVEN MCDONALD TRUSTEE 0 0 0
1.00
DENNIS MORGAN TRUSTEE 0 0 0
1.00
KAREN GARSSON TRUSTEE 0 0 0
1.00
TOM OBERBAUER TRUSTEE 0 0 0
1.00
DEMI ROGOZIENSKI TRUSTEE 0 0 0

1.00



STATEMENT 5 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

COMPEN- ESTIMATED
TITLE AND COMPEN- SATION AMOUNT OF
AVERAGE HOURS SATION FROM COMPEN-
NAME AND ADDRESS PER WEEK DEVOTED FROM ORG  RELATED ORG SATION
TOM FLEMING TRUSTEE 0 0 0
1.00
PAUL DAYTON, PH.D. TRUSTEE 0 0 0
1.00
ELLEN ZINN TRUSTEE 0 0 0
1.00
PAM PALISOUL TRUSTEE 0 0 0
1.00
TOM HAZARD TRUSTEE 0 0 0
1.00
VIRGINIA CROCKETT PAST CHAIR 0 0 0
1.00
JEFF BLOCK CHAIRMAM 0 0 0
1.00
WALTER J. DAVIS VICE CHAIR 0 0 0
1.00
JEROME NAVARRA TREASURER 0 0 0
1.00
SUSAN EVANCO SECRETARY 0 0 0
1.00
MICHAEL HAGER PRESIDENT & CEO 283,089 0 4,777
40.00
SUSAN LOVEALL CFO/COO 151,240 0 4,777
40.00
TOTAL 434,329 0 9,554



TAXABLE YEAR

2013

California Exempt Organization ]
Business Income Tax Return

FORM

109

(mm/dd/yyyy) (mm/dd/yyyy)
Calendar Year 2013 or fiscal year beginning _7/01/2013 ,andending _6/30/2014
Corporation/Organization Name California corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY 0008651
Address (suite, room, or PMB no.) FEIN
PO BOX 121390 95-1643375
City State ZIP Code
SAN DIEGO CcA 92112-1390
A FirstReturn Filed?.................... .. ... .. DYes No H s the organization a non-exempt charitable trust as

B Is this an education IRA within the
meaning of R&TC Section 237127 ............ DYes No |

C Is the organization under audit by the IRS

Is this organization claiming any Enterprise

Zone (EZ), Los Angeles Revitalization Zone (LARZ),

or has the IRS audited in a prior year?..... ® DYGS No Local Agency Military Base Recovery Area (LAMBRA),

D Final Return?

Targeted Tax Area (TTA), or Manufacturing
Enhancement Area (MEA) tax benefits . . . ..

....... [} DYes No

) H Dissolved ® DSurrendered (Withdrawn)

° i i J Is this organization a qualified pension, profit-sharing, or
Merged/Reorganized (attach explanation) stock bonus plan as described in IRC Section 401(a)?. @ Yes No

Enter date (mm/dd/yyyy)............. .. ... [

E AmendedReturn......................... ® DYes |§|No
F  Accounting Method Used: (1) DCash ) Accrual ®3) DOther L s this a Hospital?. ... oo oo

G Nature of trade or business

If 'Yes,' attach IRS Schedule H (Form 990)

K Unrelated Business Activity (UBA) Code. . . .

....... [} DYes No

Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30...........wol ... ... [} 1 -1,899.
Corporation| 5 \ultiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. . ............. ® 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1.............. ) 3 -1,899.
;?::tble 4 Unrelated business taxable income from Side 2, Partdl,line30.......................... L 4
Tax 5 Unrelated business taxable income from line 3orlined................................. L 5
tg(t)irgﬁu- 6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's.disease losses. ....................... ° 6
7 Net Operating Loss deduction. See General Information N............................... ° 7
8 Addline 6and liNe 7. .. .. . . . L] 8
9 Net unrelated business taxable income. Subtract line 8 fromline5..................... .. ° 9
10 Tax % xline 9. See General Information J............................. e |10
11a New jobs credit, amount generated. . . /... ... ® a) 11b) Amount claimed. . . . . . ® | 11b
¢ Tax credits from Schedule B. See instructions. . . ... ... . . ® [ 11c
d Total Credits. Add line Ttbh and T1c. ... ... e |[11d
Total 12 Balance. Subtract line 11d.from line 10. If line 11d is greater than line 10, enter -0-.... ... ® (12 0.
Tax 13 Alternative minimum tax.-See General Information O.............. .. ... ... ... ... ... ... ® (13
14 Total tax. Add line 12.and line 13. ... .. . . ® |14
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2013 estimated tax payments. See instructions............ ® |16
17 2013 withholding (Form 592-B and/or 593.) See instructions. ® | 17
18 Amount paid with extension (form FTB 3539).............. ® |18
19 Total payments and credits. Add line 15 through line 18.............. ... ... ... ... ... ... ® (19
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return. See instructions. . .................... ® (20
?Dﬁt‘ggf 21 Overpayment. Subtract line 14 from line 19. See instructions............................ e |21
Depositof | 22 Enter amount of line 21 to be applied to 2014 estimated tax................ ... .. ....... e |22
ﬁ?ngﬂﬁ{ OF 123 Use tax. S iNSIUCHONS. . .. ...\ttt ® (23
Due 24  Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line21............... o (24
a Fill in the account information to have the refund directly deposited. Routing number® | 24 a
b Type: Checking ® D Savings @ D ¢ Account Number................. ® |24c
25 Penalties and interest. See General Information M.......... ... . ... ... .. ... ® |25 |
26 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromthe result .. ............ @ 27 |

CAVA9812L 11/21/13

- For Privacy Notice, get FTB 1131 ENG/SP. 059 3641134 | Form 109 C1 2013 Side 1 .



SAN DIEGO SOCIETY OF NATURAL HISTORY . 95-1643375
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance.. ® 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... ... ... . . . . . . . . . . . ° 2
3 Gross profit. Subtract line 2 from line T .. ... . ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part I, Schedule D-T.. ... . . . . . . . . . ® 4b
¢ Capital loss deduction for trusts. . . ... ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ............................. ° 5
6 Rental income (Schedule C). .. ... . . ° 6
7 Unrelated debt-financed income (Schedule D) . ... ... . [ 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) .......... ° 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... ® 9
10 Exploited exempt activity income (Schedule G) . ... . . . ® (10
11 Advertising income (Schedule H, Part I, Column A) . ... .. ... . . . ® |11
12 Other income. Attach schedule ........ ... .. .. ... . . . . . SEE STATEMENT le |12 251,568.
13 Total unrelated trade or business income. Add line 3 through line 12........... .. ... .. ... .. ....... ® |13 251,568.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I.......... ... ... ... .. . ... ... ® (14
15 Salaries and Wages. ... ... . ® |15 100,014.
16 REPaIIS o ® |16
17 Bad debts. ... T A e |17
18 Interest. Attach schedule. ... ... . e ® |18
19 Taxes. Attach schedule ... .. . ® |19
20 Contributions. See instructions and attach schedule....... ... ... .. .0 o ® (20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). ... . ® | 2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... e e e |22
23a Contributions to deferred compensation plans . ......... ... . 23a
b Employee benefit programs. See instructions. ... .. . o 23b
24 Other deductions. Attach schedule. ... ... ... .. . oo i SEE STATEMENT 2 e |24 153,453.
25 Total deductions. Add line 14 through line 24. ... . 25 253,467.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from
N 13 e e ® |26 -1,899.
27 Excess advertising costs (Schedule H, Part IIl, Column B). ......... ... . . e |27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® | 28 -1,899.
29 Specific deduction. See instructions. . (. ... ® |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. .. ... 30 -1,899.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature of > Title Date ® Telephone
officer CFO/C00 619-232-3821
Date ® PTIN
. F’_reparer‘s > Check if self-

Paid signature CHRISTOPHER M. ROBERTS employed B> D P00235008

Pre- Firm's name (or yours, if self-employed) and address ® FEIN

parer's |[p

Use WEST RHODE & ROBERTS 33-0783983

OnIy 2741 4TH AVE @ Telephone

SAN DIEGO, CA 92103

619-615-5380

May the FTB discuss this return with the preparer shown above? See instructions . . ... ... ... . . .. . i

° Yes

DNO

- Side 2 Form 109 C1 2013 059 3642134 | CAVA9812L 11/21/13



SAN DIEGO SOCIETY OF NATURAL HISTORY . 95-1643375

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year. .. ... .. 1
2 PUIChaSES. . 2
3 Cost of 1abor . . L] 3
4 a Additional IRC Section 263A costs. Attach schedule. ... . . . . 4a

b Other costs. Attach schedule . . ... ... L] 4b

5 Total. Add line 1 through line 4b. ... 5
6 Inventory at end of year. ... . . 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2... | 7

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

[ [Yes [X]No

Schedule B Tax Credits. Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code no. @ L4 1
2 Enter credit name code no. @ L 2
3 Enter credit name code no. @ L 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits, except
New Jobs Credit, on line 4. Enter here and on Side 1, line 11C. . ... o o 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834. . ... ... ... ... .. [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. . ... ... .... ® 2a
b Method for non-dealer installment obligations. ............. ® 2b
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles. ... . v .. ..., L] 3
4 Credit recapture. Credit name L4 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . ......... ... ... ... ... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@ ®
Total within and TOta] W|th|n
outside California California

(c)
Percent within
California (b) = (a)

T TotalSales.................. ... . . . ...

2 Apportionment percentage. Divide total sales column (b) by total sales

column (a) and enter the result here and on Form 109, Side 1, line 2. . . ®
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
(@) (b) (c)
Total within and Total within Percent within
outside California California California (b) = (a)
1 Property factor: See instructions. . ...................0...... ® ® \d
2 Payroll factor: Wages and other compensation of employees. . . . . . . . ® ® L4
3 Sales factor: Gross sales and/or receipts less returns
andallowances . .................. .. el ® ® L4

a
5

Total percentage: Add the percentages in column'(c). ............

Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Side 1, line 2.
See instructions 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 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property o,
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

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

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

column 5(a) less column 5(h)

(a) Deductions directly connected
(attach schedule)

(b) Income includible,
column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

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

(c) Net income includible,
col 5(a) less col 5 (b)

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

059

CAVA9834L 11/2113

3643134 |

Form 109 C1 2013 Side 3



SAN DIEGO SOCIETY OF NATURAL HISTORY

Schedule D Unrelated Debt-Financed Income

95-1643375

71 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

(a) Straight-line depreciation
(attach schedule)

Eb) Other deductions
attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property (attach
schedule)

5 Average adjusted basis
of or allocable to debt-

financed property
(attach schedule)

6 Debt basis percentage,
column 4 ¥ column 5

7 Gross income
reportable, column 2 x
column 6

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

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Investment

Schedule E

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

1 Description

2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, 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

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that
is included in the
controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

Part of column (9) that
is included in the
controlling organization's
gross income

11 Deductions directly
connected with income
in column (10)

WIN|=

4 Add columns 5 and 10

5 Add columns 6 and T ...

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Side 2, Part |, line 10. .. ..
- Side 4 Form 109 C1 2013 059 3644134 | CAVA9834L 11/21/13 .



SAN DIEGO SOCIETY OF NATURAL HISTORY

Schedule H Advertising Income and Excess Advertising Costs

95-1643375

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part Ill, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
Totals.........
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

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

(b) Enter total amount from
Part I,
amounts listed in Part Il

columns 4 and 7

column 4 or 7, and

(a) Enter 'consolidated periodical' and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part I, column 4, and
amounts listed in Part Il

column 4

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

Enter-total here and on Side 2, Part II, line 27. . ... . ..

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorITIN

3 Title 4

Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account
allowances

Total. Enter here and on Side 2, Part Il, line14..........

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

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7  Depreciation
description of property (MM/DD/YYYY) other basis allowed or computing rate for this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not incl

2 Other depreciation:

Buildings. . ............. ...
Furniture and fixtures

Transportation equipment . . .

Machinery and

other equipment

Other (specify)

ude in items below)

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

o hw
_|
o
o
L
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TAXABLE YEAR . CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2013 NOL and Disaster Loss Limitations — Corporations 3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY 0008651

During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) | |C Corporation FEIN

@ D S Corporation @ Exempt Organization @ D Limited Liability 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 comhined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | cCurrent year NOL. If the corporation does not have a current year NOL, go to Part II.

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

Enter as a poSitive NUMDEL. . .. .. ..o o 1 1,899.
2 2013 disaster loss included in line 1. Enter as a positive nUMber. .. ... ... ... . 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see iNStruCtions. . . ... ... ... .. . . i 3 1,899.
4a Enter the amount of the loss incurred by a new business included inline3 . ......................... 4a
b Enter the amount of the loss incurred by an eligible small business included inline3................... 4b 1,899.
c Addlinedaand line 4l . .. ..o 4c 1,899.
5 General NOL. Subtract line 4c from line 3. . .. ... . 5
6 Current Year NOL. Add line 2, line 4c, and line 5. See instructions. . ... ... ... i @ 6 1,899.

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2011 and/or 2012, complete Part lll, NOL carryback,
on Side 2 hefore completing Part 1, lines 7-9 below.

7 2013 NOL carryback used to offset 2011 net income. Enter the amount from Part Ill, line 3, column (f). . .. .. v/ .. ... .. .. 7
8 2013 NOL carryback used to offset 2012 net income. Enter the amount from Part Ill, line 3, column (h).. . .o..................... 8
9 2013 NOL carryover to 2014. Add line 7 and line 8, then subtract the result from line 6. See instructions . . o' .. .................. 9 1,899.

Election to waive carryback
EI Check the hox if the corporation elects to relinquish the entire carryback period with respect to 2013 NOL under IRC Section 172(b)(3). By making the election, the corporation is
electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is'made, it'sirrevocable. See instructions.

Continue with Part 1I, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

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

Availabl((g)balance
1 Net income (loss) — Enter the amount from Form 100, line-19; Form 100W, line 19;
Form 100S, line 16 less line 17 (but not less than -0-); or Form 109, line2....... ... ......
Prior Year NOLs
b d h

Y(:e)lr CodtS —) See Ty(ri)of Initiz(aI)Loss Carﬁ%ver Amou(nf}t used Carryov(er)to 2014

of loss instructions | NOL — from 2012 in 2013 col. (e) — col. (f)
See below*

2 2008 ESB 42,119.@ 42,119. 0. 0.® 42,119.
2009 ESB 9,361.@® 9,361. 0. 0.® 9,361.
2010 ESB 71,845.@® 71,845. 0. 0.® 71,845.
2011 ESB 9,026.® 9,026. 0. 0.® 9,026.

Current Year NOLs
col. (d) — col. ()

3 2013 DIS

4 2013 ESB 1,899. 1,899.
2013
2013
2013

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

- CACA3301L 11/25/13 059 7521134 | FTB 3805Q 2013 Side 1 .



TAXABLE YEAR . CALIFORNIA FORM

2013 Net Operating Loss (NOL) Computation and 3805Q
NOL and Disaster Loss Limitations — Corporations
Attach to Form 100, Form 100W, Form 100S, or Form 109. CONTINUATION SHEE PAGE 2
Corporation name California corporation number
SAN DIEGO SOCIETY OF NATURAL HISTORY 0008651
During the taxable year the corporation incurred the NOL, the corporation was a(n): (@) | |C Corporation FEIN
@ D S Corporation @ Exempt Organization @ D Limited Liability 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 comhined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | cCurrent year NOL. If the corporation does not have a current year NOL, go to Part II.

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

Enter as a positive NUMDEL. . . .. 1
2 2013 disaster loss included in line 1. Enter as a positive nUMber. .. ... ... ... . 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see inStructions. . ... ... ... ... . i e 3
4a Enter the amount of the loss incurred by a new business included inline3 . ......................... 4a
b Enter the amount of the loss incurred by an eligible small business included inline3................... 4b
CAddlinedaand line dh . ... . o 4c
5 General NOL. Subtract line 4c from line 3. . .. ... . 5
6 Current Year NOL. Add line 2, line 4c, and line 5. See instructions. . ... ... ... i @ 6

If the corporation is using the current year NOL to carryback to offset net income for taxable years 2011 and/or 2012, complete Part lll, NOL carryback,
on Side 2 hefore completing Part 1, lines 7-9 below.

7 2013 NOL carryback used to offset 2011 net income. Enter the amount from Part Ill, line 3, column (f). . .. .. v/ .. ... .. .. 7
8 2013 NOL carryback used to offset 2012 net income. Enter the amount from Part Ill, line 3, column (h).. . .o..................... 8
9 2013 NOL carryover to 2014. Add line 7 and line 8, then subtract the result from line 6. See instructions . . .. ................... 9

Election to waive carryback
EI Check the hox if the corporation elects to relinquish the entire carryback period with respect to 2013 NOL under IRC Section 172(b)(3). By making the election, the corporation is
electing to carry an NOL forward instead of carrying it back in the previous two years. Once the election is'made, it'sirrevocable. See instructions.

Continue with Part 1I, NOL carryover and disaster loss carryover limitations. Do not complete Part Ill, NOL carryback.

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

Availabl((g)balance
1 Net income (loss) — Enter the amount from Form 100, line-19; Form 100W, line 19;
Form 100S, line 16 less line 17 (but not less than -0-); or Form 109, line2....... ... ......
Prior Year NOLs
(a) (b) (c) C)] (e (" (h)
Year Code — See | Type of Initial Loss Carryover Amount used Carryover to 2014
of loss instructions | NOL — from 2012 in 2013 col. (e) — col. (f)
See below*
2 2012 ESB 61,337.[® 61,337. 0. 0.® 61,337.
Current Year NOLs
col. (d) — col. ()
3 2013 DIS
4 2013
2013
2013
2013

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

- CACA3301L 11/25/13 059 7521134 | FTB 3805Q 2013 Side 1 .



SAN DIEGO SOCIETY OF NATURAL HISTORY 0008651

Part lll NoL carryback

1 2011 Net income — Enter the amount from 2011 Form 100, line 23; Form 100W, line 23;
Form 100S, line 21 (but not less than -0-); or taxable income from Form 109, line 9...... ..
2 2012 Net income — Enter the amount from 2012 Form 100, line 23; Form 100W, line 23;
Form 100S, line 21 (but not less than -0-); or taxable income from Form 109, line 9........
)] (b) (©) (d) e ()
Year Code — See | Type of Initial Loss Carryback Carryover to
of loss instructions | NOL limitations 2011 2012 2014 col. (d)
See below* 50% of col. (d) minus [col. (f)
® (9) (h) (@) plus col. ()]
Carryback After carryback Carryback | After carryback
used col. (e) minus used col. (g) minus
-See col. (f) -See col. (h)
instructions instructions
3 2013
2013
2013
2013
2013

*Type of NOL: General (GEN), New Business (NB), or Eligible Small Business (ESB).
The two-year carryback period does not apply to the portion of an NOL attributable to a qualified disaster.

Part IV 2013 NOL deduction

1 Total the amounts in Part I, line 2, column (f). .. .0 o oo 1 0.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 22; Form 100W, line 22; or Form 100S, line 20. Form 109 filers enter -0-............ ... ... ... ....... 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 20; Form 100W, line 20; Form 100S,

line 18; or FOrm 109, € 7. . ... .. e @3 0.

. FTB 3805Q 2013 Side 2 059 7522134 | CACA3301L 11/25/13 .



2013 CALIFORNIA STATEMENTS PAGE 1

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

STATEMENT 1

FORM 109, PART I, LINE 12

OTHER INCOME

FACILTY RENTAL. ... oot $ 251,568.
TOTAL $§ 251,568.

STATEMENT 2

FORM 109, PART I, LINE 24

OTHER EXPENSES

ADMIN COS TS .. $ 27,133.

ADVERTISING . ...t e T 6,288.

EVENT EXPENSES. . 4,718.

OFFICE SUPPLIES ... .o i 2,165.

RENTAL EXPENSE. ... T 113,149.

TOTAL $§ 153,453.




" ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt Il later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may resultin the loss of tax exemption and
http:/lag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 006312 D Change of address

Amended report
SAN DIEGO SOCIETY OF NATURAL HISTORY D P

Name of Organization

PO BOX 121390 Corporate or Organization No. 0008651
Address (Number and Street)

SAN DIEGO, CA 92112-1390 Federal Employer ID No. 95-1643375
City or Town State  ZIP Code

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 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 7/01/13 ending 6/30/14 ) list:

Gross annual revenue S 34,108,185. Total assets . $ 53,835,801.
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

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

=<
(o]
(7]
=
o

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

[X]

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

[X]

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

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

[X]

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.

N I R I
[%]

[x]

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

[x]
L

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

[X]

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

|
[%]

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

<]
1

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

Organization's e-mail address

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

SUSAN LOVEALL CFO/C00

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)



2013 CALIFORNIA STATEMENTS PAGE 1

SAN DIEGO SOCIETY OF NATURAL HISTORY 95-1643375

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

CALIFORNIA DEPARTMENT OF PARKS AND RECREATION
PO BOX 942896
SACRAMENTO, CA 94296

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

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

US FISH AND WILDLIFE SERVICE - CARLSBAD
2177 SALK AVE. STE. 250
CARLSBAD, CA 92008
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