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C MNemeoforgomzstion A/ (&P THES D Employer idenufication Numb
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
Number and skeat (or P O. box f maul 1s not dehverad to street add)  [Roomisuite E Telcphone mumber
One Government Drive ) {(314) 781-0900
City, town or country State 2P c¢ode + 4
Saint Louis MO 63110 G Gioss recepts $ 28, 325, 082.

F Nome and address of principsl officer
Jeffrey Bonner One Government Drive Saint Louis MO 63110

H(a) Is Ihis a group retuen for afhibates?
H(b) Are all affiliates ncluded?

He B

1f 'No,' atlach a hist. {see msbuchons)

] Taxexemptstalus )X|501(c) (3 )< (nsertno) | |4%47@)M)or | |527
J  Website: » www.stlzoo.org H(c) Group exemption number >
K Form of organization Eg:rporahon l_llnsl D Associaton I—I Other ™ jL Year of Formaton 1995 IM State of legal domcre: MO
|Parti | Summary
1 Brefly describe the arganizabion's mission or most significant actvities:  The purpose of the St. Louis Zoo Foundation
e is_to support the Zoo and enhance zoological programs, research, and institutions_
g in_the St Louis region and throughout Missouri for charitable purposes __ _______
£ by providing facilities, funds, and advice. _________ _______ _____ ________
8] 2 Checkthisbox > f the organizabion discontinued s operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a) . .. . .... ....... .. ..iove oes 1 3 |99
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . N 4 199
£| 5 Total number of employees (Part V. ne 2a) ... .. .. ... ceviiiiiiiiiiien e 5 [0
% | 6 Total number of volunteers (estimate f necessary) ... -....... e e e e e e e e e o 6 |0
< | 7a Tolal gross unrelated business revenue from Part mw. i 2 7a 0.
b Net unrelated business taxable income from Form ..h.’:fbiﬂ .......................... 7b 0.
ENE '.\VE D Prior Year Curvent Year
o | 8 Contrbutions and grants (Pat VI, ine Th) ... apapaes cormiecne oo cieninnsns 10,530,231, 12,822,776.
g 9 Program service revenue (Part VIII, ine 2g) ........ APR 09 2&15 0. 2,069,992,
> 1 10 Invesiment income (Part VI, column (A}, lines 3,4, and 7d) .. . .’ et e eae- 1,125,972, =25,792.
2 13 Other revenue (Part VI, column (A), lines S, &d, 8c, W%&%‘)ﬂ ............... 0. -165.
12 Total revenue — add hines 8 through 11 (must equal Part nel2) ... . 11,656,203. 14,866,811,
13 Grants and simitar amounts paid (Part 1X, column (A), nM‘HHtN e et 352,916. 1,421,173,
14 Benefits paid to or for members (Part IX, column (A), bned) .............. ..... .. 0.
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 637,937, 1,548,718.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11€) . ... .. ... ... .. 151,928. 85,962,
% b Total fundraising expenses (Part IX, column (D), ne 25) > 690,190. i T iy el b 68
17 Other expenses (Part IX, column (A), nes 11a-11d, 11£:240) .. .. ... .............. 1,645,213, 1,920,837.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), ne 25) ..... . .. 2,787,994. 4,976,690,
19 Revenue less expenses. Subltract ine 18 fromhkne 12, ..., ... .. ..., 8,868,209, 9,890,121,
'_‘E Beginning of Year End of Year
}; 20 Total assets (Part X, lin¢ 16)...... 18,377,910. 51,601,313.
:3 21 Total hiabiliies (Part X, ine26) . .. Lol tiiiiiirr cie e e e 8,323,206, 16,310,792,
3 22 Net assets or fund balances. Subtract hne 21 from hine 20 10,054,704 35,290,521.
lEaru «.| _Signature Block
B e S T L R TSR 2 ST S o ot e,
Sign Ly | 3/ Uyl/{{-
Here e of officer Date
> Stephen E. Barth ‘CFO
Type or prnt name and title.
Paid Date %fd‘ A l(?'aegamllm ’s bdenh;ying mumnber
. »
Pre. [ » W Pw»aun, 3 l°7/ 15 = "1 dooq70049
parers Fmsoame @ Clift¥onlarsonAllen, LLP
Only emolyed, B 1 Bronze Pointe ___ EN_ > L{- = 074 (02 [q
P44 Belleville, TI 62226 > (21— 233~ DO

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

Phone po

Yes No
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Form 990 (2009)  St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe 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 $ 1,421,172, including grants of § 0.) (Revenue §$ 0.)
Financial Support - Direct financial support to_the Saint Louis _ ___ _____________
2Zoo for programs._ _ _ _ _ _ _ _ _ _ _

4b (Code ) (Expenses §$ 611,987. including grants of $ 0.) (Revenue $ 0.)

4c (Code ) (Expenses $ 729,033, including grants of $ 0.) (Revenue §$ 0.)

4d Other program services. (Describe in Schedule O )
(Expenses $ 90,000. includinggrants of $ 0.) (Revenue $ 0.)
4e Total program service expenses » 2,852,192,

BAA TEEA0I102  07/20/09 Form 990 (2009)
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Form 990 (2009) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(c)5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
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? If 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl
® Did the organization report an amount for iInvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabihties in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xlil 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional 12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If 15 X
16 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ili 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f '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 i1l 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEAQI03  02/12/10 Form 990 (2009)



Form 990 (2009) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 4
[PartIV | 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
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part Vil, 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? /f ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? 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 tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
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 | 25a X
b Is the organization aware that 1t 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? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee 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 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 )Nas ’the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts II, Iil, IV, and V,
ine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
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 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 02/12/10

Form 990 (2009)
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Form 990 (2009) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty 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 the instructions for exceptions and 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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
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 to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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? 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105 02/1210
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Form 990 (2009) st. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 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.

Section A. Governing Body and Management

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

Yes | No
1a Enter the number of voting members of the governing body 1a}99
b Enter the number of voting members that are independent 1bi{99
2 D 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 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 organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material 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
governing body? 7a X
b Are any decisions of the governing 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 during the year by
the following.
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? 11 X
11 ADescribe 1n 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 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

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. Disclosures

17
18

19

List the states with which a copy of this Form 990 1s required to be filed >

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Dr. Jeffrey Bonner, Ph.D One Government Drive Saint Louis _MO _ 63110 __ _ __ (314) 646-4619
| BAA Form 990 (2009)
|

TEEAD106 02/05/10
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Form 990 (2009) sSt. Louils Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 7
[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 histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® | st 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) f no compensation was paid

® |ist all of the organization's current key employees See instructions for defimtion of 'key employees.'

® |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

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

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

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

|:| Check this box iIf the organization did not compensate any current officer, director, or trustee

Gy (B) ©) (D) ((3) ()
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours N = P compensation from compensation from amount of other
per week S_ é’- E— :_g E‘ _% u:-f §' the organization related organlzanons compensation

RN IE (W 2/1099 MISC) (W 2/1099 MISC) from the

2E z 3 |g4| 2 organization

gele] [3]° ;] organizanons

g

Michael Abbene, Jr. _ ____
Director 0.00] X 0. 0. 0.
Joseph T. Ambrose _______
Director 0.00] X 0. 0. 0.
Barbara C._ Archer _____ __
Director 0.00] X 0. 0. 0.
Robert L. Bagby _ _______
Director 0.00{ X 0. 0. 0.
Jacqueline N. Baker _ __ __
Director 0.00] X 0. 0. 0.
Andrew S. Baur ________ _
Director 0.001 X 0. 0. 0.
Galen D, Bingham _ ____ __
Director 0.00] X 0. 0. 0.
F. William Bonan II_ _ ____
Director 0.00{ X 0. 0. 0.
Patricia M. Brandt ____ _ _
Director 0.00] X 0. 0. 0.
Virginia M. Busch _____ __
Director 0.00] X 0. 0. 0.
Mary B. Campbell __ _____
Vice President 0.00f X X 0. 0. 0.
W. _Thomas Chulick _______
Director 0.00[ X 0. 0. 0.
Bert Condie _ _ _________
Director 0.00] X 0. 0. 0.
Parker B. Condie _______
Director 0.00] X 0. 0. 0.
S. Bryan Cook _ _________
Director 0.00[ X 0. 0. 0.
Sander H. Coovert II____ _
Director 0.00| X 0. 0. 0.
Ida H. EBarly __________
Director 0.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) st. Louis Zoo Foundation DBA St. Louls Zoo Association 43-1727309 Page 8
[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = lo 1| = | compensation from compensation from amount of other
Per vea 8 é 3% 2 E_“?: S| waERNeD | oo mss o e
galE |2 15RE R organization
5E S 28 a and related
= 5 % % é organizations
° g
Sharon D. Fiehler ___ _________.
Director 0.00[X 0. 0. 0.
Steven Finerty, JD, CFP_________|
Treasurer 0.00|X X 0. 0. 0.
Robert N. Fox _ _______________,
Director 0.00|X 0. 0. 0.
G. Andrew Franz _ __ ___________.
Director 0.00|X 0. 0. 0.
Christopher J. Gaia ___________|
Director 0.00]X 0. 0. 0.
Walter J. Galvin _____________|
President 0.00(X X 0. 0. 0.
Marquerite P. Garrick _________|
Director 0.00(X 0. 0. 0.
Catherine Gidecumb _ ___________|
Director 0.00|X 0. 0. 0.
Janis G. Goldstein ____________|
Director 0.00]|X 0. 0. 0.
Jesse F. Graftenreed _________|
Director 0.00(X 0. 0. 0.
Constance Gully _ ____ ____ _____.
Secretary 0.00[X X 0. 0. 0.
August W. Hager ITT __ _________|
Director 0.00[X 0. 0. 0.
Gary A. Halls __ ______________|
Director 0.00iX 0. 0. 0.
1b Total > 0. 1,611,008. 216,606.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f '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
individual 4 | X
5 Did any person listed on {ine 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
(A (B) ©)
Name and business address

Description of Services

Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEA0108 01/30/10

Form 990 (2009)
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Form 990 (2009) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 9
[Part VHI [ Statement of Revenue

'i (B) © )

X Total revenue Related or Unrelated Revenue

! exempt business excluded from tax
! function revenue under sections

{ revenue 512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

1,388,701.

¢ Fundraising events 1c

1,189,751.

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
simular amounts not included above 1

-

10,244,324.

g Noncash contribns included in Ins 1a-1f.
h Total. Add hines 1a-1f

<

1,045,179,

>112,822,776.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add hines 2a-2f

Business Code

900099

1,882,179,

1,882,179.

900099 187,813.

187,813.

> 2,069,992,

DTHER REVENUE

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

v

648,937.

648,937.

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Secunities
7 a Gross amount from sales of o

(1) Other

assets other than mventory (12,783, 54

2.

b Less cost or other basis

and sales expenses 13,458,27

1.

¢ Gain or (loss)

-674,729.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 1,18

9,751.

> -674,729.

-674,729.

of contributions reported on line 1c).
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising

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

b Less* direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from gaming activities >

¢ Net income or (loss) from sales of inventory >

a
b
events >

a
b

a
b

Miscellaneous Revenue

Business Code

11a Loss on CGA Funds

d All other revenue
e Total, Add lines 11a-11d

12 Total revenue. See instructions

900098 -13,348.

-13,348.

900099 13,183.

13,183.

> -165.

»>14,866,811.

2,044,035,

BAA

TEEAD109 02/12110

Form 990 (2009)
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Form 990 (2009) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 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) but are not required to complete columns (B), (C), and (D).
. (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 VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 1,421,173, 1,421,173.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 1,241,307. 796,834. 311,131. 133,342.
g Pension plan contributions (Include section
401(k) and section 403(b) employer
contributions) 129,493. 79,729. 34,835. 14,928.
9 Other employee benefits 88,489. 61,243. 19,072, 8,174.
10 Payroll taxes 89,429, 58,354, 21,753. 9,322,
11 Fees for services (non-employees)
a Management 4,784. 0. 4,784. 0.
b Legal 882. 0. 882. 0.
¢ Accounting 1,825, 0. 1,825. 0.
d Lobbying 104,057, 0. 104,057. 0.
e Prof fundraising svcs See Part IV, In 17 85,962. 85,962.
f Investment management fees 39,660. 0. 39,660. 0.
g Other 1,250. 0. 1,250. 0.
12 Advertising and promotion 118,154. 73,907, 30,973. 13,274.
13 Office expenses 64,385. 0. 64,385. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 21,900. 1,793. 7,671. 12,436.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 112,375. 0. 78,418. 33,957.
20 Interest 0. 0. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,025, 0. 1,418. 607.
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Pledge Discount Expense_ _ __ -143,402. 0. 0. -143,402.
b Donor Cultivation _____ __ _ 117,037. 0. 0. 117,037.
¢ Supplies 682, 915. 155,292, 369,336. 158,287.
dPrinting & Graphics_ _ ___ _ _ 235,931. 60,431. 122,850. 52,650.
e Postagqe __ _ _ __ 163,314. 74,969, 52,193. 36,152,
f All other expenses 383,745. 68,466. 167,816. 157,463.
25 Total functional expenses Add lines 1 through 24f 4,976,690. 2,852,191, 1,434,3009. 690,190.
26 Joint costs. Check here » |:| if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10
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Form 990 (2009) st. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 11
[Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 5,176,777.] 1 8,110,149.
2 Savings and temporary cash investments 3,530,523.1 2 162,287.
3 Pledges and grants receivable, net 8,362,769.| 3 14,217,076.
4 Accounts receivable, net 0.] 4 773,134,
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 0. 8 47,450.
s| 9 Prepad expenses and deferred charges 54 9 100,059.
10a Land, buildings, and equipment cost or other basis 10a 108,156.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 108,156. 0.]10c 0.
11 Investments — publicly-traded securities 1,032,638.| 11 27,625,356,
12 Investments — other securities See Part IV, line 11 238,387.]12 259,663.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 36,762.115 306,1389.
16 Total assets Add lines 1 through 15 (must equal line 34) 18,377,910.] 16 51,601,313.
17 Accounts payable and accrued expenses 47,982./17 392,638.
18 Grants payable 18
19 Deferred revenue 0./19 701,670,
'|' 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
t 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part 1l
|!: of Schedule L 22
s | 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 8,275,224.|25 15,216,484.
26 Total liabilities. Add lines 17 through 25 8,323,206.| 26 16,310,792,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets -1,144,444.|27 16,108,915,
E | 28 Temporarily restricted net assets 11,199,148.| 28 19,181, 606.
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34,
B30 Caputal stock or trust principal, or current funds 30
B [ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 10,054,704.] 33 35,290,521,
S | 34 Total habilities and net assets/fund balances 18,377,810.| 34 51,601,313.
BAA Form 990 (2009)

TEEAQ0111  01/30/10
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Form 990 (2009) st. Louls Zoo Foundation DBA St. Louis Zoo Association 43-1727309

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohdated basis, separate basis, or both,

Separate basis I:] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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

2c| X

3a X

3b

BAA

TEEAQO112  02/05/10

Form 990 (2009)



.

OMB No 1545 0047

SCHE DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Public

Department of the Treasu . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727308

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches described in section 170(b)(1XA)i).
2 L | A school described in section 170(b)(1)A)(ii). (Attach Schedule E )
3 LA hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 | _| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXin) Enter the hospital's

name, city, and state

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)XAXIv). (Complete Part 1)

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

% | 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)(AXvi). (Complete Part Il )

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

9 |:| 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 11l )

10 E 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 |:|Type | b DType 1! c |:| Type Il = Functionally integrated d l:] Type lll— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ghoagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Iil supporting organization, |:|
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N o0

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (@)
(ii) afamily member of a person described in (1) above? 11g (iD)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organizations.
(1) Name of Supported (M EIN () Type of organization (V) Is the (v) Did you notify (v) Is the (vn) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) listed in your col (1) of Q) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05110
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Schedule A (Form 990 or 990-EZ) 2009  St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(AXvi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total

beginning in) >
1 Gifts, grants, contributions and

membership fees received SDo
not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

4,585,104.

3,783,094.

2,850,831.

10,530,231.

12,822,776.

34,572,036.

4,585,104.

3,783,094.

2,850,831.

10,530,231.

12,822,776,

34,572,036.

2,260,794.

32,311,242.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

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

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

10

11 Total support. Add lines 7
through 10

12
13

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

4,585,104.

3,783,094.

2,850,831.

10,530,231.

12,822,776.

34,572,036.

1,652,181.

1,466,741.

6,110,493.

1,125,972.

-39,140.

10,316,247.

44,888,283.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

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)

-]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

71.98%

15

39.62%

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 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 — 2008, If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization,

-1

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how

the organization meets the 'facts-and-circumstances' test

The organization qualifies as a publicly supported organization

>

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V 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 > H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

St. Louis Zoo Foundation DBA St. Louils Zoo Association

43-1727309

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1

6

Gifts, grants, contnbutions and
membershlp fees received (Do
not include 'unusual grants *)
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, 3 received from disqualified
persons

b Amounts included on lines 2

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

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounts from line 6

10a Gross income from interest,

n

12

13

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV.)

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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 Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18

-

-H

BAA

TEEAD403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009  St. Louis Zoo Foundation DBA St. Louis %Zoo Association 43-1727309 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



ige . . . OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o o the T *» Complete if the organization is described below. Open to Public
.n?é’f’riéﬁ"ﬁ’;vé’nu:s;ﬁ?fﬁ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |
Name of orgamzation Employer identification number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >$
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities "3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities S
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polhtical organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information m Part 1V

(a) Name (b) Address () EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter 0- promptly and directly

delivered to a separate
political orgarization
If none, enter -0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201  02/05/10



Schedule € (Form 990 or 990 £2) 2003 St . Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2

[Partll-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

|_| if the filing organization belongs to an affiliated group

B Check » if the fikng organization checked box A and ‘limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 40,307.
b Tota!l lobbying expenditures to influence a legislative body (direct lobbying) 63,750.
¢ Total lobbying expenditures (add lines 1a and 1b) 104,057.
d Other exempt purpose expenditures 4,182,443,
e Total exempt purpose expenditures (add hines 1c¢ and 1d) 4,286,500.
f Lobbying nontaxable amount Enter the amount from the following table n
both columns 364,325,
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 91,081.
h Subtract line 1g from Iine 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ {f zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—l Yes !_l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in) (a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

346,000.

364,325. 710,325.

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,065,488.

¢ Total lobbying
expenditures

19,250.

104,057. 123,307.

d Grassroots nontaxable
amount

86,500.

91,081, 177,581,

e Grassroots ceiling
amount (150% of line
2d, column (e))

266,372,

f Grassroots lobbying
expenditures

19,250.

40,307. 59,557.

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 990-E2) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3

[Part II-B _|Complete if the organization is exempt under section 507(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes," describe in Part iV
j Total Add hnes 1c through 1

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)(6)
if BOTH Part lll-A, questions T and 2 are answered 'No' OR |>f Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 f notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1.B, Iine 4; Part I-C, line 5; and Part II-B, hine 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10



Schedule € (Form 930 or 990 £2) 2009 St . Louis Zoo Foundation DBA St. Louis Zoo Assocjation 43-1727309 Page 4
[Part IV _[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



OMB No 1545 0047
SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Ye?é' to Form 990, 5 v
PartlV, lines 6,7,8,9,10,11, or 12. pen to Public
?%‘ié’?n”aﬁ”éz‘vé’ééﬁesl’ﬁ?i: i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer ldentificalion number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

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

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservahon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 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 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @) (B)()) and 170(h)(@)(B) (1)? []Yes [] No

9 In Part XIV, 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 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, historical
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 items.

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

(i) Revenues included in Form 990, Part VIII, line 1 -$
(ii) 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 relating to these items

a Revenues included in Form 990, Part VIII, fine 1 »$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 St. Louis Zoo Foundation DBA St. Louls Zoo Assoclation 43-1727309 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorg?ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes I_l No

[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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net Investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe 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.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other 108,156. 108,156. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02110



Schedule D (Form 990) 2009 St. Louis Zoo Foundation DBA St. Louls Zoo Associlation 43-1727309 Page 3

[Part VII [Investments—Other Securities 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

Financial derivatives
Closely-held equity interests
Other

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

259,663.|FMV

259,663.

[Part VIIl [Investments—Program Related (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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) »>

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Due From Affiliates 221,718.
Accrued Interest 67,976.
Cash Surrender Value 16,445.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) > 306,139.

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Obligation under trust agreement 180,855.
Due to Affiliates 13,757,643.
Charitable Gift Annuity Contracts 629,417.
Other Liabilities 648,569.

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ™

15,216,484.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303  02/02/10
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Schedule D (Form 990) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 14,866,811.

2 Total expenses (Form 990, Part IX, column (A), line 25) 4,976,690.

3 Excess or (deficit) for the year, Subtract line 2 from line 1 9,890,121,

4 Net unrealized gains (losses) on investments 5,121,893.

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe in Part XIV) 931,488.

9 Total adjustments (net) Add lines 4 through 8 6,053,381.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 15,943,502.

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

1 Total revenue, gains, and other support per audited financial statements 1 22,031,038.

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

a Net unrealized gains on investments 2a 5,121,893.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 2,042,335,

e Add lines 2a through 2d 2¢e 7,164,228,
3 Subtract line 2e from line 1 3 14,866,810.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 14,866,810,

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,087,536.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV) 2d 1,110,847.

e Add lines 2a through 2d 2e 1,110,847.
3 Subtract line 2e from line 1 3 4,876,689.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 4,976,689.

[Part XIV | Supplemental Information

Complete this part to 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,
Imfe 4; Ft>art X, hne 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide any additional
information

Pt X Line 2 "The_Association and the Endowment Trust have adopted

are not currently under audit nor have they been contacted by this jurisdiction.
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 5
{Part XIV | Supplemental Information (continued)

. into_the Saint Louis Zoo Foundation. The Zoo Friends Association _ __

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



. g . . OMB No 1545 0047
Schedule F Statement of Activities Outside the United States 2009
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service | Inspechon
Name of the organization Employer identification number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 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 IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed In (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to reciplents specific type of
located in the region) service(s) In region

Sub-Saharan Africa 0 Olcrants to recipients in region 64 9, 091.
Europe 0 OlGrants to recipients in region 28 7 334.
South America 0 O|crants to recipients in region 25 7 000.
Totals »> 0 0 702,425.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009

St. Louls Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 4

[Part IV_|Supplemental |

nformation

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

Pt I Line 2

See Schedule F - Part IV - Supplemental Information (Continuation Sheet)

BAA

TEEA3504  07/06/09 Schedule F (Form 990) 2009



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 950 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Narne of the organization Employer identification number

St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

lFundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17,
Part | | Form 990EZ 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
Mail solicitations

Internet and emall solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes D No

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

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

. (v) Amount paid to
(i) Name of individual (i) Activity (in) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1 organization
Yes No
Skystone Ryan, Inc Consultant X 10,128,881. 80,000. 10,048,881.
Total > 10,128,881. 80,000. 10,048,881.
3 L|s|t all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
Missouri e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

Page 2

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

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R Zoogxfe\:t{ tIype) Jamt:v.e:xiy;;e e e (total number) col ()

\é 1 Gross receipts 809, 756. 93,471. 286,524. 1,189,751.

: 2 Less Chantable contributions 0. 0. 0.
3 Gross income (line 1 minus line 2) 809, 756. 93,471. 286,524. 1,189,751.
4 Cash prizes

5 5 Noncash prizes

rlé 6 Rent/facility costs

$ 7 Food and beverages 22,816. 9,957. 26,931. 58,704.

)E 8 Entertainment 148,307. 15,5900. 9,499, 173,706.

g 9 Other direct expenses 141,124. 12,006. 209,893. 363,023.

) 10 Direct expense summary Add lines 4- through 9 in column (d) > 596,433.
11 Net income summary. Combine lines 3, column (d) and hne 10 > 593,318,

[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 col (a) through
y bingo col (c))
N
g
1 Gross revenue
p 5| 2 Cashoprizes
| P
R E
E ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming mcome summary Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain*
10a Were any of the organization's gaming licenses revoked, suspende_d gr?e?m_m_atgd_dar;lg—tﬁe—t&;e—ar_? __________ 10a
b If ‘Yes,' explain®
11 Does the organization operate gaming activities thrTn_onmer:\k;e;?_ __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 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? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > §

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
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 > $
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545 0647

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the orgamization Employer identification number

st. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part1 |Questions Regarding Compensation

Yes | No

1a 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 1a Complete Part Ill to provide any relevant information regarding these items

- Housing allowance or residence for personal use
. Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g , maid, chauffeur, chef)

. First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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,' compiete Part [l to explain 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 21 X

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

Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
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 Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes' to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part 111

b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il

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? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe 1n Part [l}

7 For person hsted 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 imitial
coniract exception descrnibed in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11} 8 X

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9

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

TEEA4101  02/02/10
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Continuation Sheet for Form 990

» See instructions for Form 990,

OMB No 1545 0047

2009

Open to Public

Tttt Fovense-servcs”! Inspection
Name of the Organization Employler Identification number
St. Louis Zoo Foundation DBA St., Louis Zoo Association 43-1727309
[Part | [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
T2 2|8 132191 oW | CBSENES | MR
S E g 3 eg 3 organization
ee|3| |3 |%g organizanons
¥ £
John K. Handy _______
Director 0.00 X 0. 0. 0.
Judith A. Harris _____.
Director 0.00 X 0. 0. 0.
Shaun_R. Hayes_ _ _____|
Director 0.00 X 0. 0. 0.
Keith W. Hazelwood __ _
Director 0.00 X 0. 0. 0.
Robert R. Hermann, Jr.
Director 0.00 X 0. 0. 0.
Douglas E. Hill _ ___ _|
Director 0.00 X 0. 0. 0.
William F. Holekamp _ _|
Director 0.00 X 0. 0. 0.
David M, Hollo ______
Director 0.00 X 0. 0. 0.
Janet Holloway _ ___ __
Director 0.00 X 0. 0. 0.
Thomas _R. Hughes _ __ _
Director 0.00 X 0. 0. 0.
Joseph F. Imbs, ITI _ _
Director 0.00 X 0. 0. 0.
Don Imholz _ __ ______
Director 0.00 X 0. 0. 0.
Joseph_Impicciche _ _ _
Director 0.00 X 0. 0. 0.
Lawrence P. Katzenstein,
Director 0.00 X 0. 0. 0.
Thierry Kennel ___ ___
Director 0.00 X 0. 0. 0.
Jerald Kent _ _____ __|
Director 0.00 X 0. 0. 0.
Deborah Koenemann __ _
Director 0.00 X 0. 0. 0.
Jeffrey Korn _ ______
Director 0.00 X 0. 0. 0.
Todd J. Korte __ __ ___|
Director 0.00 X 0. 0. 0.
Susan B, Krawll _____
Director 0.00 X 0. 0. 0.
Tom Kuypers ________
Director 0.00 X 0. 0. 0

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301

06/25/09

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Continuation Sheet for Form 990

> See instructions for Form 990.

OMB No 1545 0047

2009

Open to Public

ﬂ?é’f’éé?"ﬁ@bé’éé’é"‘sl’ﬁ?ie“ i Inspection
Narme of the Organization Employler Identification number
St. Louis Zoo Foundation DBA St. ILouis Zoo Association 43-1727309
[Part1 |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) D) () "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
RS A R G R Sl
E E‘- g E p &8 % organization
gRI8| |5|%8 organizanons
gz ? E
gle| || &
8 i
Toni E. Leidenfrost_ _ _|
Director 0.00 X 0. 0. 0.
Doris_Lichtenstein __ _
Director 0.00 X 0. 0. 0.
Martin J. Lyons, Jr. __
Director 0.00 X 0. 0. 0.
Thomas R. Martin __ _ _ _
Director 0.00 X 0. 0. 0.
Pam Moench _ _ _______|
Director 0.00 X 0. 0. 0.
Miles D, Mooney_ _ ____
Director 0.00 X 0. 0. 0.
Patrick J. Moore __ __
Director 0.00 X 0. 0. 0.
Don Imholz _ __ ______
Director 0.00 X 0. 0. 0.
Kevin D, Mowbray ____ _
Director 0.00 X 0. 0. 0.
Barbara Mungenast __ _ _
Director 0.00 X 0. 0. 0.
David C. Nichols _ ___|
Director 0.00 X 0. 0. 0.
Elizabeth E. Niedringhaus
Director 0.00 X 0. 0. 0.
Llisa W. Nouss _______
Director 0.00 X 0. 0. 0.
James E, O'Donnell __ _
Director 0.00 X 0. 0. 0.
Robert F. O!'Loughlin__
Director 0.00 X 0. 0. 0.
Gilberto Pinela_ _ ____
Director 0.00 X 0. 0. 0.
Lheryl D. Polk ______
Director 0.00 X 0. 0. 0.
Gregory Portell ___ _ _
Director 0.00 X 0. 0. 0.
Kathleen W. Pratt _ __
Director 0.00 X 0. 0. 0.
John K. Pruellage ____
Director 0.00 X 0. 0. 0.
Winthrop B. Reed III__
Director 0.00 X 0. 0 0

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301

06/25/09

Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Continuation Sheet for Form 990

* See instructions for Form 990.

OMB No 1545 0047

2009

Open to Public

Pn‘i‘e’?r{éﬁ“ég‘vé’éﬁ';eslﬁ?;“ i Inspection
Name of the Organization Employler ldentification number
St. Louis Zoo Foundation DBA St. ILouis Zoo Association 43-1727309
[Part] |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) D) (3] )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
SE)E| 8|18 |35| 8| leomnaen R R e
E §_ g 2 e % g a organization
28 S = 83 and related
= g % ‘(% g orgamzations
21 c © ®
3 .§ E
&
Pegqgy Ritter _______
Director 0.00 X 0. 0 0
Steven C. Roberts ___ _|
Director 0.00 X 0. 0 0
Marsha Rusnack _ __ ___
Director 0.00 X 0. 0 0
Steven_ F. Schankman__ _
Director 0.00 X 0. 0 0.
John D. Schaperkotter _|
Director 0.00 X 0. 0. 0
Steven F. Schepman III
Director 0.00 X 0. 0 0.
Mark J. Schnuck ____ _
Director 0.00 X 0. 0 0.
John D. Simmons__ ____|
Director 0.00 X 0. 0 0.
Thad Simons __ ______
Director 0.00 X 0. 0. 0
Robert B. Smith IIT _ _
Director 0.00 X 0. 0 0.
Kathy Snowden _______|
Director 0.00 X 0. 0. 0
Richard A. Spradling_ _
Director 0.00 X 0. 0 0.
Michael A. Staenberg _
Director 0.00 X 0. 0. 0
Kenneth B. Steinback _
Director 0.00 X 0. 0 0
Julia J. Stupp _ ___ __|
Director 0.00 X 0. 0. 0
Warren G. Sullivan __ _
Director 0.00 X 0. 0 0
Debbie T. Thomas __ ___
Director 0.00 X 0. 0 0.
Llawrence E. Thomas __ _
Director 0.00 X 0. 0 0
Virgil Van Trease __ __
Director 0.00 X 0. 0. 0
Richard B. Walsh, Jr. _
Director 0.00 X 0. 0. 0.
Thomas_G._Welch, Jr. _
Director 0.00 X 0. 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301  06/25/09

Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No 1545 0047

2009

Open to Public

ﬁetgfr{éT;re]Lg;.ﬁ:esTeﬁ?f: i Inspection
Name of the Organization Employler Identification number
St. Louis Zoo Foundation DBA St. Iouis Zoo Association 43-1727309
[Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) ©) o) ® (F)
Name and Title Average hours Position (check all that appty) Reportable Reportable Estimated
per week _ compensation from compensation from amount of other
SE|E| 28|38 |F| Meogmiaten N S0 MISGy e
ss|lel8|s 28|32 tion
8518l |2]%a|"® and related
S| B g <a> organizations
oz | 3
8| a 7
i 3
Richard M. Whiting ___
Director 0.00 X 0. 0. 0.
Gerald E. Wiley _____
Director 0.00 X 0. 0. 0.
Consuelo H. Wilkins__ _
Director 0.00 X 0. 0. 0.
Robert M. Williams, Jr.
Director 0.00 X 0. 0. 0.
Barbara J. Wilson ____|
Director 0.00 X 0. 0. 0.
Barbara Wright ___ __ _
Director 0.00 X 0. 0. 0.
Jeffrey Bonner _ __ _ _ _|
President & CEO 40.00 X 0. 446,179. 62,672.
Cynthia Holter _ __ ___
VP, External Relations [40.00 X 0. 186,868. 23,932,
Stephen E. Barth ___ _
VP, Business Operations|{40.00 X 0. 172,607. 23,411.
Robert E. Miller _ ___
Sr Vp, Director Zoological Ops|40.00 X 0. 151,750. 20,015,
Wyndel E. Hill ___ ___
VP, Internal Relations [40.00 X 0. 133,578. 18,306.
David McGuire _______
VP, Architecture & Planning[40.00 X 0. 131,641. 19,167.
John M. Grisham__ ___ _
VP, Animal Collection [40.00 X 0. 122,693. 18,189.
Cheryl S. Asa _______|
Director of Research 40.00 X 0. 111,334. 15,558.
Cassandra Brown-Ray _ _
Director of Finance 40.00 X 0. 104,859. 15,356.
William J. Boever _ _ __
Former Director 40.00 X 0. 13,199. 0.
Charles H. Hoessle _ _ _
Former Director 40.00 X 0. 36,300. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301

06/25/09

Schedule J-2 (Form 990) 2009



. . OMB No 1545 0047
SCHEDULE M Noncash Contributions
(Form 990) 2009
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, tines 29 or 30. Open To Public
Eﬁg?nr;rlr‘ggtlg;lﬁesgﬁfg i » Attach to Form 990. Inspection
Name of the organization Employer identification number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part | |Types of Property
(a) () ©) G
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, ine 1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles X 1 7,500.|Quote/Retail Price
Boats and planes
Intellectual property
Securities=Publicly traded X 7 1,037,679.|Fair Market Value
Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

0O NGOG h W=

w

-t
o

-
-

-
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contrnibution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—~Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( _ _ _ _ __ _ _ _______ )
26 Other » (_ _ _ _ _ _ _ _ _ _ ______ )
27 Other» (. _ ________ )
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 contrnibution 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 i1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part I,

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 contributions? 32a X

b If ‘Yes,' describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part 1.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601  02/08/10



Schedule M (Form 990) 2009 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2

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

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009
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(SFCH%%ILE o Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to specific questions on
Department of the T . Form 990 or to provide any additional information. Open to Public
e R venue Serpalry > Attach to Form 990. Inspection

Name of the organization

St. Louis Zoo Foundation DBA St. louis Zoo Association

Employer identification number

43-1727309

_—— e e —_——— e —— T L e s e S e S

consideration their experience level, education, current salary,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

at similar institutions and the local market. A discussion is

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09
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St. Louis Zoo Foundation DBA St. Louts Zoo Association 43-1727309

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission*
in the St Louis region and throughout Missouri for charitable purposes
by providing facilities, funds, and advice.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code. Description: Parent Program - This program allows for direct
Expenses 90,000. compensation to the Zoo's commissary budget to
Grants Of 0. offset the costs of feeding the animals. This program
Revenue 0. also creates educational opportunities for it's donors.

Animal fact sheets are offered to donors and an annual
Zoo Parents celebration is held where donors are

welcome to visit the commisary and veterinary hospital.

Schedule F (Form 990) - Part IV - Supplemental Information (continued)
Schedule F - Part IV - Supplemental Information (Continuation Sheet)

|Part IV_|Supplemental Information

Since the Association serves as a "friends of" entity for these funds,
nothing has been reported on its financial statement or on Form 990
Part IX line 3 since it was not treated as an expense. This
anformation has been included on Schedule F 1n the interest of full disclosure.




