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Department of tw Treasury
Internal Revenue Service

EXTENSION GRANTED TO 11/15/10

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B ggﬁk ki :slsa,;; C Name of organization
e |mmia FRIENDS OF THE ZOO OF SPRINGFIELD MO INC
g?inn%e Pe. | Doing Business As
D!’éiﬂ?'n Seu Number and street (or P.U. box it mail ts not delivered to street address) | Room/surte
e {3043 N FORT
rnended| tons | Gty or town, state or country, and ZIP + 4
[_Ihgghe=- SPRINGFIELD, MO 65803
Pend™® | £ Name and address of principal officer TODD BRIERLY
SAME AS C ABOVE

D Employer identification number

23-7096596

E Telephone number

417-833-1570

G Gross receipts §

1,374,771,

| Tax-exempt status: [ X1 501(c) ( 3

) (nsertno) [ _Jasar@iyor [ ]s27

J Website: p» WWW . DICKERSONPARKZ00.0ORG

H(a) ts this a group retum
for affiiates?

DYes ENO

H(b) Are all affiliates included? DYes D No

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

Hic) Group exemption number P>

K _Form of organization:

Corporation || Trust [ | Association [ | Other

[Part1{ Summary

[ L Year of formation: 19 7 0| M State of legal domicile: MO

o | 1 Briefly describe the organization's mission or most signfficant activiies: SUPPORT THE OPERATION OF THE
% DICKERSON PARK ZOO INCLUDING CARING FOR ANIMALS, CONSTRUCTING NEW
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) . 4 15
@ | 5 Total number of employees (Part V, line 2a) 5 43
£ | & Total number of volunteers (estimate If necessary) 6 101
E 7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 7a 0.
b_ Net unrelated business taxable income from Form 990-T, line 3 7b 0.
/%Eég\] tt) O\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIY ine Th = =" ’-\ 338,486. 493,701.
g 9 Program service revenue (Part VIIf; ling 2g) ,; ‘\B 51,125. 55,739.
E 10 Investment income (Part VIII, colu N Q%\‘} a:ﬁd 95 \f!-';\{ <43,240. 14,360.
11 Other revenue (Part VIil, column {A)} fidds 5, 6d, 8c, 9c, 10c, and 11e) . 484 ,447. 334,373.
12 Total revenue - add lines 8 through 11 (r‘flﬁ'ét,emmp' &\\/JII,&C‘O;\L_Jmn-(A), line 12) 830,818. 898,173.
13 Grants and similar amounts paid (PaWﬁm ......
14 Benefits paid to or for members (Part TX, column (A), line 4) i
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 406 ,161. 410,765.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
2! b Total fundraising expenses (Part IX, column (D), ine 25) P> 80,946.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 318,302, 413,440.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 725,463, 824,205.
19 Revenue less expenses Subtract line 18 from line 12 .. 105,355, 73,968.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) L L 1,089,516. 1,258,176.
<g|21 Total kabilties (Part X, lne 26) . o L 14,839. 67,484.
=35| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,074,677. 1,190,692.

Part Il | Signature Block

4

Under penalties of perjury, | declare that | have ex:
and complete Declaration of preparer (other than

ignatyre of offigd” °

} Type or print name and trtle

)15 based on all information of which preparer has any knowledge

O L D A

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comrect,

I/ /L Nov AP

Date

4 Jeprmd Pecsrpent”

2 h4Rg

Preparer's
signature »g&& 14\_\ <t

Date

/G e

Check if

self-
employed P> D

Preparer's identitying number
(see instructions)

\L

BNE

gg:ﬁ;s Fmsrame@  KIRKPATRICK, PHILLIPS & MILLER, CPAS, PCEND
seft-employed) 2003 EAST SUNSHINE
ZP+4 SPRINGFIELD, MISSOURI 65804 Phoneno. ™ (417)882-4300
the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
o001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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1 Y

*  Form 990 (2009) FRIENDS OF THE Z00 OF SPRINGFIELD MO INC 23-7096596 Page2
[ Part 1l | Statement of Program Service Accomplishments

1 Bneﬂy‘describe‘ the organization’s mission:
SUPPORT THE OPERATION OF THE DICKERSON PARK ZOO INCLUDING CARING FOR
ANTMALS, CONSTRUCTING NEW EXHIBITS AND PROVIDING FUN, MEANINGFUL
EDUCATIONAL, EXPERIENCES.

2 Did the organization undertake any significant program services dunng the year which were not hsted on

| the pror Form 990 0r 990-622 .. . . . e o Eves Xno
’ If "Yes," descnbe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IX] No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 394,064 . including grants of $ }{Revenue $ 55,739.)
OPERATION OF ZOO INCLUDING EXHIBITS OF ANIMALS, OPERATIONS OF
CONCESSION STANDS FOR PATRONS, CONDUCTING TOURS, LECTURES AND
PRESENTATIONS RELATING TO WILDILIFE AND PARTICIPATION IN SPECIES
SURVIVAL PLANS THAT ARE SAVING ANIMALS FROM EXTINCTION.

4b (Code: ) (Expenses $ ncluding grants of $ )} (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 394,064.

Form 990 (2009)

‘ 932002
02-04-10
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Form 990 (2009) FRIENDS OF THE ZOO QOF SPRINGFIELD MO INC 23-7096596  Page3
| Part IV ] Checklist of Required Schedules

. . Yes | No
1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A_ =~ L L1l X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If 'Yes complete Schedule C, Part [/ X
[ 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
‘ reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll = . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
i provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
} 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Il .. L8 X
9 Did the organization report an amount n Part X, ine 21 serve as a custodran for amounts not llsted n Part X or provrde
credit counseling, debt management, credt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts v, VII Vlll X orX
as applicable . it X
® Did the organization report an amount for land, bulldlngs and equrpment in Part X, I|ne 10’7 If "Yes complete Schedule D,
Part VI.
| ¢ Did the organization report an amount for investments - other securthies in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
; assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part VIii,
i ® Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
‘ Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, X/, and X! 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil is optional L L. I 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E i L 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 grantmaklng, fundralsmg, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . . . . [114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
| or entity located outside the United States? If "Yes, " complete Schedule F, Part Il o | 15 X
i 16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
! located outside the United States? If “Yes, " complete Schedule F, Part lll L . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! __ | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part Vlll Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il » i . 18 | X
19 D the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIIl line 9a? If Yes
complete Schedule G, Part lll ) e 19 X
20 _ Did the organization operate one or more hosprtals? If 'Yes " complete Schedule H . 20 X
Form 990 (2009)
832003
02-04-10
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1 A

Form 990 (2009 FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page4d
Part IV | Checklist of Required Schedules (continued)

“ . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), iine 17 If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lX
column (A), iine 27 If "Yes, " complete Schedule I, Parts landli . . .. . . . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J | X 23 X

24a Did the organization have a tax—exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 — 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'? X . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . i . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme during the yeaﬂ . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part!1 . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ2? If “Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or fon'ner officer, director, tmstee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il L . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il . . 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg partles (see Schedule l_, Part IV
instructions for applicable filing threshoids, condrtions, and exceptions)’
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M B . . . . 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | A < & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7 If Yes complete
Schedule N, Partll . _ . |82 X
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, lne v 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, ine 2 ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If “Yes," complete Schedule R, PartV, line2 . . . i 36 X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that 1S not a related orgamzatnon
and that 1s 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, knes 11 and 19?
Note. All Form 990 filers are required to complete Scheduie O . 38 | X
Form 990 (2009)
932004
02-04-10
4

15311105 759494 3883 2009.04010 FRIENDS OF THE ZOO OF SPRIN 3883 1




1 q{

" Form 990 (2009) FRIENDS QF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page$
lfartﬂ Statements Regarding Other IRS Filings and Tax Compliance

] Yes [ No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- f not applicable = TR i |- 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? e ic
2a Enter the number of employees reported on Fon'n W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending witn or within i year covered by this rotum 2a 43
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums? . low 1 X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retum (see mstmctlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O | . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . L 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . .. | .ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? == L o L. . L i . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contnbutions that were not tax deductible? i . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L. . i . o . .. . 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 contnbution and partly for goods and services
provided to the payor? . . Clra | X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? o L 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. .. R .. . . 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year L . . | 7di
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . T I (" X
f Did the organization, dunng the year, pay premiums, directly or lndlrectly, ona personal beneﬁt contract'7 . L. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred7 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 sponsonng organization, have excess business holdings
at any time dunng the year? - . e e C e o L 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 = . . Lo Sa
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . o A 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VI, ine 12 | L .. |L10a
b Gross receipts, included on Form 990, Part VIlI, iine 12, for public use of club facnlmes .. . L10b
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 pald to other sources agalnst
amounts due or recerved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f' lmg Form 990 in leu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
i 932005
02-04-10
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Form 990 (2009) FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page6
-Part Vi | Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . L . 1a 15
b Enter the number of voting members that are independent e 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led’? _____ 4 X
5 Did the organtzation become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
l governingbody? . . . . . . . ... e e 7a X
l b Are any decisions of the govemlng body subject to approval by members stockholders or other persons” . .. 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? = .. e e .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 _____ . g | 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 Does the organization have local chapters, branches, or affiiates? .. [L10a X
b If "Yes," does the organization have wrrtten poficies and procedures governing the actrvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi lrng the form’> i 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . e . . .. L . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how thisis done . i . i . L. L . .. . 112¢
13 Does the organization have a wntten whistleblower policy? B R . o i 13 X
14 Does the organization have a written document retention and destruction policy? . 1l X
15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and dectsion?
‘ a The organization’s CEO, Executive Director, or top management official X i . .. . 15a | X
‘ b Other officers or key employees of the organization | _ . L 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? o 16a X
b If "Yes," has the organization adopted a wrrtten pollcy or procedure requiring the organlzatlon to evaluate rts partrcrpatlon
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  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website IXI Another's website El Upon request

19 DPescnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, confiict of interest policy, and financial
statements available to the public.

i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

MIKE CROCKER - 417-833-1570
3043 N FORT, SPRINGFIELD, MO 65803

Form 990 (2009)

832006
02-04-10
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* Form 990 (2009) FRIENDS OF THE ZQO OF SPRINGFIELD MO INC 23-7096596  Page?
_Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® |1st 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacrty 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: indvidual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| 5 organization (W-2/1098-MISC) from the
§ é s g.* (W-2/1099-MISC) organization
|5 €8s _ and related
% % g f? E‘é g organizations
TODD BRIERLY
PRESIDENT 0.501X 0. 0. 0.
B.J. JOPLIN
VICE PRESIDENT 0.501X X 0. 0. 0.
KIM NICHOLS
SECRETARY /TREASURER 0.50(X X 0. 0. 0.
MARK MCFATRIDGE
DEVELOPMENT CHAIR 0.501X 0. 0. 0.
CINDY WYRSCH
SPECIAL EVENTS CHAIR 0.50|X 0. 0. 0.
TERESA GRANTHAM
GOVERNANCE CHAIR 0.50(X 0. 0. 0.
WAYNE MORELOCK
NOMINATING CHAIR 0.50(X 0. 0. 0.
SARA COOK
DIRECTOR 0.50|X 0. 0. 0.
BRIDGETTE LEONARD
DIRECTOR 0.50(X 0. 0. 0.
CAROL LORANCE
DIRECTOR 0.50[X 0. 0. 0.
ANNE MCGREGOR
DIRECTOR 0.50(X 0. 0. 0.
FELICIA METIVIER
DIRECTOR 0.50(X 0. 0. 0.
MIKE PINKSTON
DIRECTOR 0.501X 0. 0. 0.
RICHARD VANCE
DIRECTOR 0.50(X 0. 0. 0.
SUSIE WIELAND
DIRECTOR 0.501X 0. 0. 0.
$32007 02-04-10 Form 990 (2009)
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Form 990 (2009) FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page8
lFart VI—I[ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. LA (8) (©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
50 s 5 organization (W-2/10939-MISC) from the
z|E g g (W-2/1099-MISC) organization
E § _ é Sg| . and related
‘55; E § ;’3 ‘-%;5 E organizations
1b_Total . .. . > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? if "Yes," complete Schedule J for such indvidual i . L B . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “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. NONE
(A) (B) (€
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (b009)
932008 02-04-10
8
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1 3

Form 990 (2009) FRIENDS OF THE Z0OO OF SPRINGFIELD MO INC 23-7096596  Page9
[Part Vill | Statement of Revenue ‘

(A) ) ©€) (D)

Revenue
Total revenue Related or Unrelated exciuded from

exempt function business tax under

reven revenue sections 512,
vende Y 513, or 514

Federated campaigns o 1a
Membership dues || 199,780.
Fundraising events . 1c
Related organizations | 1d
Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
stmifar amounts not included above . [ 1f 293,921.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 4 493,701.
Business Code

EDUCATION 611710 55,739. 55,739.

- 0o Q00 U o

«Q

Contributions, gifls, grants
and other similar amounts

=y

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and

other similar amounts) . .. N 14,360. 14,360.
4 Income from investment of tax-exempt bond proceeds P
5  Rovyalties .. . . . »
(i) Real (i) Personal

o - 0 a 0 T o

551739.

6 a Gross Rents
b Less. rental expenses
Rental income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gamn or (loss) | X
d Netganor(ioss) ... . R | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,lne18 = = . . all94,372.
b Less: direct expenses _ _ . b 95,619.
¢ Net income or (loss) from fundraising events » 98,753. 98,753.
9 a Gross income from gaming activities. See
PartiV,lme19 = = i a
b Less: direct expenses B . b
¢ Net income or (loss) from gaming activities .. >
10 a Gross sales of inventory, less retums
and allowances . alb67,292.
b Less:costofgoodssold = . b|380,979.
Net income or (loss) from sales of nventory . | 2 186,313. 186,313.
Miscellaneous Revenue Business Code

MISCELLANEQOUS REVENUE 300099 49,307. 49,307.

[+

Other Revenue

©

All other revenue |
Total. Add lines 11a-11d 49,307.
‘ 12 Total revenue. See instructions. . 898,173. 55,739. 0. 348,733.
! e Form 990 (2009)
? 9
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" Form 990 (2009) FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page 10
Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

Funéraxsmg
expenses

1

2

10

11

12
13
14
15
16
17
18

19

R8RS

-0 a0 Uo

™~ 0 QO 0 O o

Grants and other assistance to governments and
organtzations 1n the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees _
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages _ .

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

Other employee benefits

Payrolitaxes . . »

Fees for services (non- employees)
Management
Legal
Accounting |
Lobbying
Professional fundraising services. See Pan IV hne 17
Investment management fees

Cther

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy _

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to aff' hates

Depreciation, depletion, and amortlzatlon
insurance

Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

EQUIPMENT EXPENSE-CITY

330,622.

154 ,557.

113,589.

62,476.

80,143.

38,138.

24,276.

17,729.

7,332.

7,332.

60,421.

3,235.

57,186.

69,906.

33,518.

35,647.

741.

23,518.

3,357.

20,161,

53,161.

53,161.

9,848.

9,848.

48,983.

48 ,983.

REPAIRS AND MAINTENANCE

46,528.

21,782.

24,746.

ALTERATIONS TO ZOO FACI

29,061.

29,061.

CONSERVATION EDUCATION

29,025.

29,025.

PROGRAM SUPPLIES

22,867.

22,867.

All other expenses

12,790.

9,541.

3,249.

Total functional expenses. Add lines 1 through 24f

824,205.

394,064.

349,1895.

80,946.

8 &

Joint costs. Check here p» |:] if following
S0P 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

115311105 759494 3883
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Form 990 (2009) FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page 11
] Part X ] Balance Sheet T =——22° 1229920 A

932011 02-04-10

15311105 759494 3883

11

(A) ®
Beginning of year End of year
1 Cash-non-nterest-beanng . i 1
2  Savings and temporary cash investments 469,880.] 2 501,044.
3 Pledges and grants receivable, net 77,370.] 3 62,269,
4 Accounts receivable,net . .. . . . ... . 4
5 Receivables from current and former ofﬁcers dlrectors trustees, key
employees, anq highest compensated employees. Complete Part ||
of Schedule L . - . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L R 6
° 7 Notes and loans receivable, net | 7
é 8 Inventones for sale or use L 41,845- 8 48,254.
< 9 Prepaid expenses and deferred charges 4,673.] 9o 2,686.
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 886,140.
b Less: accumulated depreciation .. 10b 526 214. 289 ; 630.) 10c 359 P 926.
11 Investments - publicly traded securties T 1
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 206,118.] 15 283,997.
16__ Total assets. Add hines 1 through 15 (mustmlme 34) 1,089,516.] 16 1,258,176.
17  Accounts payable and accrued expenses 14,839.[ 17 37,204.
18 Grants payable 18
19 Deferred revenue . 19 30,280.
20 Tax-exempt bond |Iablh‘tle$ 20
8 21 Escrow or custodial account liability. Complete Paﬂ IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties = | 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 14,839.| 26 67,484,
Organizations that follow SFAS 117, check here P> m and complete
@ lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestncted net assets 747 ,070.] 27 1,038,546.
§ 28 Temporanly restncted net assets 167,990.( 28 152,146.
7 |29 Permanently restricted net assets 159,617.] 29 0.
i Organizations that do not follow SFAS 117 check here > [:, and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds B 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) 1,074,677.] 33 1,190,692.
34 Total Iiabiltties and net assets/fund balances. 1,089,516.] 34 1,258,176.
Form 990 (2009)
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Form 990 (2009) FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page 12
Part Xl | Financial Statements and Reporting

2a

3a

-

Accounting method used to prepare the Form 990- D Cash EI Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audrted by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

[i] Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? _

If "Yes," did the organization undergo the required audlt or audrts” If the orgamzatlon dld not undergo the reqmred audrt

or audrts, explain why in_Schedule O and describe any steps taken to undergo such audits.

832012 02-04-10

15311105 759494 3883
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Yes | No
2a X
2| X
2c| X
3a X
3b
Form 990 (2009)
1
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. ’ Compilete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 980 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FRIENDS OF THE Z00 OF SPRINGFIELD MO INC 23-7096596
Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it 1s: (For hines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b){1)(A){i).
2 l:] A school descnbed in section 170(b)(1)(AXii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
4 l:] A medical research organtzation operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A){iv). (Complete Part 11)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1){A){vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il )

An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, 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 lll.)

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

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

a C] Type | b [_—_] Type Il c |:| Type lll - Functionally integrated d [:] Type |l - Other

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 pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

5

00 ®0

10
1

0

f if the organization received a written determination from the IRS that it 1s a Type |, Type ii, or Type lli
supporting organization, check this box . . X . i R . . . oL D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? el o . L | 114(i
{ii) A family member of a person descnbed in {j) above? . o . . . 11gfii)
(iii) A 35% controlled entrty of a person descnbed n (j) or (i) above? . i . . X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'g,ﬂzlyzg%g; (rr]vgcl’f t(?;llc;rtgzr:ﬁatmn (v) Did yotu notfy tllwe qrgaf]@tllsoﬁhﬁ] col | (vii) Amount of
organization (described on hnes 1-9 : your) organization in c?r.? (i) organized in the support
above o IRC section governing document?| (i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 FRIENDS OF THE Z0OO OF SPRINGFIE]
-Part iI| Support Schedule for Organizations Described in Sections 170(b)(1){

(Complete only if you checked the boxon line 5,7, or 8 of Part |}

LD MO INC23-7096596 Page2
A)(iv) and 170(b)(1)A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

__(a} 2005

{b) 2006

{c) 2007

(d) 2008

. (e} 2008

(f) Total

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

447,211.

587,575.

426 ,752.

338,486,

493,701.

2293725.

2 Taxrevenues levied for the organ-
ization s benefit ana enner paid 1w
or expended on its behalf

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

4 Total. Add lines 1 through 3 ___

447,211.

587,575.

426,752.

338,486.

493,701.

2293725.

5 The portion of total contnbutions
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)

6 Public support. Subtract ine 5 from line 4

433,854.

1859871.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part [V)

| (a)2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

447,211,

587,575.

426 ,752.

338,486.

493,701.

2293725.

21,048.

38,369.

26,907.

14,762,

14,360.

115,446.

48,709,

26,166.

61,400.

95,785,

49,307.

281,367,

11 Total support. Add lines 7 through 10

2690538,

12 Gross receipts from related activities, etc. (see nstructions) .
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

12 |

4,058,717.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) .. .
15 Public support percentage from 2008 Schedule A, Part [I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on iine 13, and Ime 14 1533 1/3% or more, check this box and

14

69.13 %

15

70.57 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organzation | l:l
17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a or 16b and ine 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publcly supported organization > ‘:]
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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
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 » |:|

932022
02-08-10

15311105 759494 3883
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-

Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a){2) (compiete only if you checked the box on Iine 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed or facilities furmished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activiies that
are not an unrelated trade or bus-
ness under section 513

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

5 The value of services or facilties
furnished by a governmental untdt to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

cAddines7aand7b ___
8 Public support (Subtrct ing 7¢ from ling 6 )

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

_{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p-
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b | .
11 Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmedon
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain n Part IV} -

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

13 Total support (Add tnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 Suppoft Perc.:entage.

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Scheduie A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lii, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ 1

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes,*" to Form 990,
: Partiv, line 6,7, 8, 9, 10, 11, or 12 Open to Public
Ef&fz" r::\t/g::es;e:ac?ry P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596

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

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

i Totai numper at ena of year | )
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advxsors In writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? . D Yes D No
]_art ] rConservatlon Easements. Comp\ete if the orgamzatlon answered “Yes" to Form 990, Part v, llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
I::l Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . . .. |L2b
¢ Number of conservation easements on a certified histonic structure |nc|uded in (a) X . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p>
& Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | L |:| Yes I:I No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)4)(B)(i)? . . [ dves [Ino
9 In Part XIV, descnibe how the orgarization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
{i) Revenuesinciuded in Form 990, Part Vill, ine 1 | | L. .. A
(ii) Assetsincluded in Form 990, PatX | R > 3

2 if the organization received or held works of art, hlstoncaj treasures or other snmllar assets for financial gain, provnde
the following amounts required 1o be reported under SFAS 116 relating to these tems*

a Revenues included in Form 990, Part VIil, lne 1 | | . L . .. ]
b Assets included in Form 990, Part X . | . . o . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
[:l Preservation for future generations

d [JLoanor exchange programs

e [:] Other

3 Using the organization’s acquisthion, accession, and other records, check any of the following that are a significant use of its collection tems

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
10 De SoIa 10 raise Tunas rather than 1o be maintained as part ot the organization’s collection?

L _JYes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XiV and compilete the foliowing table:

,_,DYes

[:INO

b
Amount
c Begmning balance . . . ... 1c
d Additions during the year . id
e Distnbutions during the year 1e
f Ending balance . . - S 1if
2a Did the organization include an amount on Form 990, Part X, line 21?2 [:] Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
[TDart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 327,607.] 408,973.
b Contributions B ) 112,874, 27,379.
¢ Net nvestment earnings, gains, and losses 42,676. <2,872.
d Grants or scholarships
e Other expendrtures for faciities
and programs - 105,873.
f Administrative expenses
g End of year balance . 483,157.1 327,607.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 68.50 %
b Permanent endowment p .00 %
¢ Term endowment P 31.50 %
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
(ii) related organizations o . e . 3a(ii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
ia Land
b Buildings R
¢ Leasehold improvements _
d Equipment 886,140. 526,214. 359,926.
e Other . . . .
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c).) 2 359,926,
Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secuntty or category (c) Method of valuation:
(including name of securnty) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 930, Part X, co! (B) line 12.) >
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p>
Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Descniption {b) Book value

CASH VALUE LIFE INSURANCE 15,520.
INTEREST IN NET ASSETS HELD BY OTHER ORG 268,477.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . i » 283,997.

Part X ] Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48
32?315?1 o Schedule D (Form 990) 2009
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‘ " Schedule D (Form 990) 2009 FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596 Page4
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) o o 1 898,173.
Total expenses (Form 990, Part IX, column (A), line 25) 824,205.
Excess or (deficit) for the year. Subtract line 2 from line 1 73,968.
Net unrealized gains (losses) on investments 42,047.
Donated services and use of facilities
Investment expenses _
Pnor penod adjustments
Other (Describe in Part XiV )
Total adjustments (net). Add iines 4 through 8 o . . 42,047.
10 __Excess or (defictt) for the year per audrted fi nancial statements Combine fines 3and 9 . 10 116,015.
[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements o L 1 940,220.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
Net unrealized gains on investments

© X N OO~ WN
© | |~ o is 6N

2a 42,047.

a

b Donated services and use of faciities | __ e e . 2b
c Recoveries of pnor year grants A . L . . 2c
d
e

Other (Descnbe in Part XIV)) | . . . . . 2d
Add ines 2a through2d .= . | Lo e e e e . 2e 42,047.
3 Subtract ne 2e fromline 1 . L . 898,173.
4 Amounts included on Form 990, Part Viil, Ilne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vil|, ine 7b B i 4a
b Other (Descnbe nPart XIvV)} . = = . i . s ... | 4b
c Addlnes4aand4b . . L o |L4e 0.
5 _Total revenue Add lines 3 and 4c. {Th:s must egual Form 990 Part L line 12, ) 5 898,173.
fPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements =~ .~ L1 824,205.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . oL 2a
Pnor year adjustments L . i . . o 2b
Other losses . e e e . . 1 2c
Other (Descnbe in Part XIV)) | R e e e . 2d
Add lines 2a through 2d . . oL . o L. .. | 2e 0.
3 Subtractline 2e fromline 1 o o 3 824,205.
4 Amounts included on Form 990, Part 1X, hne 25 but not on hne 1.
Investment expenses not included on Form 990, Part VIil, ine 7b L . 4a
b Other (Describe in Part XIV) | . . 4b
¢ Addlnes4aand4b . L. . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | /Ine 18) ... .- .. .15 824,205.
[Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part [l lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part Xi, ine 8, Part XlI, lines 2d and 4b; and Part XlII, hnes 2d and 4b. Also complete this part to provide any addtional information.
PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS TO

® QA 0 T

SUPPORT THE OPERATION OF DICKERSON PARK Z0OO INCLUDING CARING FOR ANIMALS,

CONSTRUCTING NEW EXHIBITS AND PROVIDING FUN, MEANINGFUL EDUCATION

‘ EXPERIENCES.

! Schedule D (Form 990) 2009

! 932054
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| SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
: P> Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, 3
DePa’:“:"’ d”“aszslas“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intermal Revenue Service ! > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE Z0OO OF SPRINGFIELD MO INC 23-7096596

t 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 funas througn any of tne following activiiies Cneck ail tnat appiy

a |:| Mail solicitations e [:I Solictation of non-govemment grants
b D Internet and email solicitations b l__—l Solicitation of govemment grants

d D in-person solicitations
2 a Did the organization have a wntten or oral agreement with any ndividual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entrty in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

|
‘ c D Phone solicitations g D Special fundraising events
|
\
\

(iii) Dia {v) Amount paid

| i i (vi) Amount paid
(Io)rr:i:t?, ?;I::::::SI (i) Activity have crua’s?f%fy (lv)fi:zsascrt?::;pts to (C;L;%traal?see?' 5 | to (or retained by)
contrutons? listed in col (i) organization
\ Yes | No

Total . . . . .
3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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22
15311105 759494 3883 2009.04010 FRIENDS OF THE ZOO OF SPRIN 3883 1




Schedule G (Form 990 or 990-E2}2009 FRIENDS OF THE ZOQO OF SPRINGFIELD MO TIN@3-7096596 Page2
] Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

N {a) Event #1 (b) Event #2 {c) Other events (d) Total events
ALL OF THE HALLOWEEN (add col. (a) through
WILD EVENT 1 col. (c)
® (event type) (event type) (total number)
3
c
[+]
é 1 Grossrecepts .. .. . .. 123,600. 56,030. 12,500. 192,130.
2 Less' Chantable contnbutions
3 Gross income (iine 1 minus hne 2) 123,600. 56,030. 12,500. 192,130.
4 Cash prizes
o | 5 Noncash prizes
&
&
2|6 Rent/facility costs
w
13]
2| 7 Food and beverages
=}
r 8 Entertainment
9 Other direct expenses 54,076. 29,036. 5,210. 88,322.
10 Direct expense summary. Add lnes 4 through 9 1n column (d) > (( 88,322,
‘ 11_Net income summary Combine line 3, column (d), and line 10 > 103,808.
1 Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Iine 19, or reported more than
| $15,000 on Form 990-EZ, Iine 6a.
| {b) Pull tabs/instant (d) Total gaming (add
‘ ]
| Z (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
| 2
D
: o
| 1 Gross revenue .
|
‘ o | 2 Cash prizes
' [+2]
¢
| 213 Noncash pnzes
w
‘ -+
[o]
| (4 Rent/facilitycosts
! a
\
| 5 Other direct expenses B
} L_Jves % L] vYes % (L] Yes %
} 6 Volunteerlabor . D No l:] No l:] No
‘ 7 Direct expense summary. Add lines 2 through 5 in column (d) » )
8 Net gaming income summary Combine line 1, column (d), and line 7 »
Yes | No
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? _ 9a
b If "No," exptain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? 12

932082 02-03-10

15311105 759494 3883
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. »

" Schedule G (Form 990 or 990.E7) 2009 _FRIENDS OF THE ZOO OF SPRINGFIELD MO IN@3-7096596 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility C e e e e e e T M (< %
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:

Narme »
Aaaress P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X ... |15a
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer |:] Employee |:l Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? | | 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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. - OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 0
(Form 930) Complete to provide information for responses to specific questions on 2 09
' Form 990 or to provide any additional information. Open to Public
i Al P> Attach to Form 990. Inspection
Name of the organzation Employer identification number

FRIENDS OF THE ZOO OF SPRINGFIELD MO INC 23-7096596

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TIFPTY T T TMO AATTY TN
DATLDL 1O NL T DWWV

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

OFFICERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF DIRECTORS APPROVES THE PAY

SCHEDULES FOR ALL EMPLOYEES. PAY SCALES ARE DETERMINED BY COMPARING

SIMILAR POSITIONS IN THE INDUSTRY AND IN THE LOCAL COMMUNITY. THE

ORGANIZATION DID NOT COMPENSATE ANY OFFICERS, DIRECTORS, TRUSTEES, OR KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATILABLE TO PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. 4962

*  Department of tHe Treasury
Internal Revenue Service (39} |

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FRIENDS OF THE Z00 OF SPRINGFIELD MO INGC

FORM 990 PAGE 10

Bustiness or activity to which this form relates

Identrfying number

23-7096596

I Partﬂ Election To Expense Certain Property Under Section 179 Note: If you have any Iisted property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . 1 250,000.
2 ’lotal cost ot section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from ling 1_1f zero or less, enter -O- if mamed filing separately, see instructions .- 5
6 {a) Description of property (b) Cost (bustness use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 . T7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7. 8
9 Tentative deduction. Enter the smaller ofline5orine8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 X 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12__ . »| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
I_Palt Il | MACRS Depreciation (Do not include listed property ) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 I 45,668.
18 it you are electing to group any assets placed in service duning the tax year into one or more genera! asset accounts, check here . > [:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d)Recovery oy convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property -
b 5-year property 11,412.[ 5 YRS N/A S/L 1,483.
¢ 7-year property 42,220.] 7 YRS N/A S/L 2,300.
d  10-year property 62,650.l 10 YRS N/A S/L 3,710.
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 275 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
X / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class lfe S/L
b 12-year 12 yrs. S/L
c___ 40-year / 40 yrs. MM S/L
[_Part IV | Summary (See mstructions)
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and llne 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see Instr. 22 53,161.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263A costs R 23
3}?023_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
26
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. B

Form 4562 (2009)

FRIENDS OF THE Z00O OF SPRINGFIELD MO INC

23-7096596 Page2

|PartV

recreatipn, or amusement )

Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," i1s the evidence written? [:| Yes D No
(a) Igt;{e Bu(s?r{ess/ () Basis for g:grecxatlon ® (a) ) Ele<(:'tzed
Gstvendes s) | Plcedn | mesiment | S| oanesiemmen | TG N | ClRicion | seston 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use . .. 25
26 Property used more than 50% in a qualified business use*
%
%
%
27 Property used 50% or less in a qualiied business use:
% S/ -
% SA -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on Iine 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehu:les

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not Include commuting miles) . |

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles

dnven .. .. .

Total miles dnven dunng the year.

Add lines 30 through 32 .

Was the vehicle available for personal use

dunng off-duty hours?

Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use?

(@
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)
Vehicle

)
Vehicle

Yes No Yes No Yes No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pollcy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualifiied automoblle demonstratlon use'7
Note: If your answer to 37, 38, 39, 40, or 41 1s *Yes," do not complete Section B for the covered vehlcles
Ert VI | Amortization
(a) {b) (c) (d) (e) ()
Description of costs Date amortzaton Amortizable Code Amortzahon Amortezation
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts i column (f). See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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Fomm 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury *

internal Revenue'Service ] P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > @

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

Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed) \

i aii au

A corporation requirea to file Form $50-7 and reguesting n - checlk ,
Part | only . L. . . . . S » []

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

- FRIENDS OF THE Z00 OF SPRINGFIELD MO INC 23-7096596
File by the

due date for | Number, street, and room or sutte no. If a P O box, see instructions.

filing your 3043 N FORT

refumn See
mstruckions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIELD, MO 65803

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

[ZJ Form 990 I:j Form 990-T {corporation) D Form 4720
[____—_l Form 990-BL [_—_] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069
[ Form 990-PF (] Fom 1041-A [ Form 8870

MIKE CROCKER
® The books are inthecareof p 3043 N FORT - SPRINGFIELD, MO 65803

TelephoneNo p» 417-833-1570 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . X > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D if it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15 L 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for

» [X] calendar year 2009 or

» [ 1tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason- |:| Initial return ':] Final return E] Change in accounting penod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ $ N/A

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

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

823831
05-26-09
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* Form 8868 (Rev. 4-2009)

Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
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).

»xl

[Partll

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization
Type or

print  |2RTENDS OF THE Z0OO OF SPRINGFIELD MO INC

Employer identification number

23-7096596

File by th
extented | Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
fuece3043 N FORT

rearn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

1050726 759494 3883

motuctons lSPRINGFIELD, MO 65803

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jromosoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 1041-A
[ JFomoooBL [ _JFormosoPF [ ] Form 990-T (trust other than above) || Form 4720

[ JFoms2e7 ] Forms8s70

] Formeos9

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

MIKE CROCKER
® Thebooksareinthecareof » 3043 N FORT - SPRINGFIELD, MO 65803
Telephone No.p» 417-833-1570 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . ... ... .. . |:]
® If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I::] If it is for part of the group, check this box »> L—:] and attach a list with the names and EINs of all members the extension is for.

4  lrequest an addttional 3-month extension of ime unti _ NOVEMBER 15, 2010.

5 Forcalendar year 20039 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Inital retumn D Final retumn D Change in accounting penod
7

State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $

b I this application is for Form 980-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. inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $
Signature and Verification

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 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature & =2 / L— Title

N/A

Date p» "7)2.7&

Form 8868 (Rev. 4-2009)

SPRINGFIELD: %0 65507

RECEIVED
37308

KIRKPATRICK, PHILLIPS & MILLER, CPAs, PC
2003 E. SUNSHINE, SPRINGFIELD, MO 65804 43-1109768

823832
05-26-08

26
2009.03060 FRIENDS OF THE ZOO OF SPRIN 3883 1

2R




