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990 OMB No. 1545004/
Form Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation) ‘Dp“éﬁtg Public /"
Department of the Treasury ot rspection 1, B
Internal Revenue Service *» The organization may have to use a copy of Uus retura to salisfy state reporting requirements. ‘uoa dNsSped e,
A For the 2010 calendar year, or tax year beginning . 2010, and ending .
B Check if applicabhe. € Nome of organization  St. Louis 200 Foundatlon DBA St. Louls Zoo Assoclation D Employer Identification Numb
Adricess changs Domg Busness As TWIFS 43-1727309
Hame change thumber and sireet’(or PO box 1f mash 13 not defivered 1o sheet o) "~ IRe 1 E Teephone number
Inutial return One Government Drive (314) 781-0900
Termunaled CGity, town or country Stale  ZIP code + 4
Amendedrelun [Saint Louis MO 63110 G Grossrecepts $ 22,290,811,
Appiication pending| F Hame and adaress of principal officer: H(a) Is #vs a group retum for affkates? B Yes Ho
Jeffrey Bonner Same a "C’ Above M) ':::l :::g?:s]:.g:?nsVMvw) Yes L
1 Toxemmptsttus  [X]SONX® | ] 50Me) ( )< Gnseriro) | Jastiayor [ {527
J  Website: » www.stlzoo.o0rq H{c) Group exemption rumber ™
K Form of orgamizat Elc.., ) [—rTrus: | | Asocxahonﬂ Other ™ lLYwurmnanm: 1995 LMstatcouequdamc.ra- MO

[Part 17 {Summary

1 Briefly desciibe the organization's mission or most significant actimties: The purpose of the St. Louis Zoo Foundation
M ds_to support the Zoo and enhance_zoological programs, research, and ingtitutions
g An_the St Louils region and throughout Missouri for charitable purposes _ _ . _____
£ by providing facilities, funds, and advice. _ __ _ __ _ . _________.___
§ 2 Check this box > E]—ri the organization disconunued its operations or disposed of more than 25% of its net assets.
S1 3 Number of voting members of the governing body (Part VI, Bne 1a) .. ... . ...c.cc.  ceee ceeen con 3 105
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ....... ..oven veees a 4 105
2| 8 Total number of ndviduals employed in calendar year 2010 (Part V, ne 23) .... . ... ... . ... ......| B 0
2| 6 Total number of volunteers (estimate if necessary) o R T T T < 6 0
< | 7a Tatal unrelated business revenue from Part Vi, coldr ,(({,;(wg_lq NEO. .1 7a 0.
b Net unrelated business taxable income from Form dne3dd L ... o .o ... 17
. i Prior Year Current Year
.| 8 Connbutions and grants Part vt ke 1y ... . AR RLON. . [TT12,822,776.] 14,085,533,
2| 9 Program service revenue (Part VIIL Iine 20) ....... ... . coliiiiiiis coiii i 2,069,992, 3,433,255,
s 10 Investment income (Part VIII, columin (A), lines 3'82\%@‘3_‘:”}‘“!@% ...... -25,792. 1,085,979,
€ 117 Other revenue (Part VN, column (A), fines 5, 6d, 8,9, Toc, a8 .. .. .. .. . -165. -2,675.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) .. . . 14,866,811, 19,512,092,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ................. 1,421,173, 788,781.
14 Benefits paid to or for members (Part IX, column (A), ned) ........ooovvvnnn onnn
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. . 1,548,718. 1,984,643.
§ 16a Professional fundraising fees (Part IX, column (A), hne 1€} ......... . cccoiien oees 85,962. 15,657,
‘% b Total fundraising expenses (Part 1X, column (D), hne 25) > 1,119,072, )il el P la&’w‘.f‘-n"}?ﬁ“‘5:”{;&4"*.'}55/:’
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . .., . - D . 7\ 1,920,837, 2,782,618,
18 Total expenses Add lines 13-17 (must equal Part 1X, n “RE@bEXV'E ..... |\ 4,976,690. 5,631,609,
19 Revenue less expenses. Subtract line 1B fromiine 12 .1... .... - . .._%LQL&QOJ 121. 13,880,393,
13 5 %inq of Current Year End of Year
g; 20 Totalassets (PartX,lne 18).. ............... ..... 1574 APR @sz .. 1,601,313, 64,839,718,
3] 21 Total labiltes Part X, line 26) ....... ... .. ... AQL FVIT T 11,310,792, 13,644,907,
ﬁ 22 Net assels or fund balances. Subtract line 21 trom hne . a4 W AT 3¥;L290, 521. 51,194,811,
[Part i: ] Signature Block V| OGDEN =
m bpte. l(mym%%m m méu;)nllr;ega m ﬁﬂ1ﬁm%u§mm$& and 1o the Dest of my knowledge and benet, it s t conecl, and
> %ﬂ&\{ 1S /1u/iZ
Sign Sighsiure of officer Date 71 7
Here ) Stephen E. Barth CFO

Type or print name and hilo,

pid | Tetk Puy N ankeer 5 )i |22 [Pooazo00

Preparer |rmsmame > CliftonLarsonkllé N LLP

Use Only rymsassess *__ ) Bronze Point remsen > Y}~ 074,749
Belleville, IL 62226 phonero_(p[ 8 ~2. 33— 1200

May the IRS discuss this return with the preparer shown above? (see instructions) .......... . L e e e Er\’es H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADID 032811 Form 990 (2010)
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Form 990 (2010) St. Louis Zoo Foundation DBA St. Louis 200 Association 43-1727308 Page 2
[Part LIl [ Statement of Program Service Accomplishments 5
X

Check 1f Schedule O contains a response to any question in this Part ill
1 Brefly descrnibe the organization's mission

The purpose of the St. Louis_Zoo Foundation is_to_support the Zoo and enhance _____
zoological programs, research, and institutions in the St Louis (see Schedule O Page 2 for continuation)
See Form 990, Page 2, Part il Line 1 (contnwed) o ____
2 Did the orgamization undertake any significant program services during the year which were not listed 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 it conducts, any program services? [:l 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 $ 788,781, including grantsof $ 0.) (Revenue $ 0.)
Financial Support - Direct financial support to the Saint Louwis _ _______________
200 for prodrams. _ _ _

4b (Code ) (Expenses $ 1,023,160. including grants of $ 0.) (Revenue § 3,111,206.)
Membership - Maintained membership base of over 39,000 households __ _ _ ________ __
representing almost 120,000 _individuals in the community. _This program _ _ __ ______

______________________ e e e e e e e . e e e e — — — —— . e — — — — — = ———— ——
4c¢ (Code ) (Expenses $ 719,809. including grants of $ 0.)(Revenue $ 0.)
Campaign Administration - Administering a_fundraising campaign in which _ _________
the proceeds will be used to_renovate_and expand exhibits in the _ ______________
Saint Louis _Zoo, which will educate and benefit millions of _ _ _________ _______._

4d Other program services. (Describe in Schedule O )
(Expenses  § 376,062. including grants of  $ 0.) (Revenue $ 0.)

4e Total program service expenses » 2,907,812,
BAA TEEA0102  10/06/10

Form 980 (2010)



Form 990 (2010) St. Louls Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described 1n 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? (see instructions) 2 X
3 Dud the organization engage in drrect or indirect political campargn 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, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part 1l 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 %
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? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
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 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for {and, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments— other securities in Part X, tine 12 that 1s 5% or more of Its total
assets reported 1in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi e X
d 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 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1lda 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, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEADI03 1221710

Form 990 (2010)



Form 990 (3010) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 4
[Part IV  [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If '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
iIX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 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
242 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 issued after December 31, 20027 /f '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? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 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 committee 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 transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V 28b X
¢ An entity of which a current or former officer, diector, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schedule R, Part | 33 X
34 Was ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
Iine 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any;ayment from or .engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, FPart V, line 2 DYes No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f '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 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. Alt Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOIO4  12/21110

Form 990 (2010)



Form 990 (2010) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? (f ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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 tax deductible? 6b

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

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7al X
b If 'Yes,' did the orgarnuization notify the donor of the value of the goods or services provided? 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 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 49667 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b X
10 Section 501(cX?7) organizations. Enter
a Imihation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of ciub facihties 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest recetved or accrued during the year . UZH
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEACI0S  11/30110 Form 990 (2010)



Form 990 (2010) St. Louls 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 nstructions.

Check if Schedule O contains a response to any question in this Part V| Jﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ja 105
b Enter the number of voting members included in line Ta, above, who are independent 1b 105
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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? B8al X
b Each commuttee with authonity to act on behalf of the governing body? 8bl X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 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 orgarization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 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 compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢] X
13 Does the organization have a written whistieblower policy? 13 1 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes s governing documents, confhict 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 (2010)
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Form 990 (2010) St. Louis 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

Check if Schedule O contains a response to any question in this Part VI r_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-1n columns (D), (E), and (F§ If no compensation was paid.

® L st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

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

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

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

(Y] (B) ©) (D) € F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours L s[ol>Jagx] = compensation from compensation from amount of other
per week c % ?: ;_? 2 IE j the organization related orggn':;‘augns cor{:gﬁ??ﬁélon
{describe | < T £% (W 2/1099 MISC) W 2/1099 MISC)
hours for | & [ ;— sl a organization
deame | SELE] |38 organiszhons
R A N
o N M)
0) E %
_Q) Walter J. Galvin _____
President 0.00] X X 0. 0. 0.
_ Mary Campbell _ ______
Vice President 0.00] X X 0. 0. 0.
@) Constance Gully ___ _ __
Secretary 0.00] X X 0. 0. 0.
_) Steven Finerty ____ __
Treasurer 0.00] X X 0. 0. 0.
_() Andrew S. Baur__ __ _ _ _
Director 0.00] X 0. 0. 0.
_® Christopher J. Gaia ___
Director 0.00] X 0. 0. 0.
_@) _Douglas E. Hill _ __ __
Director 0.00] X 0. 0. 0.
_®) Joseph F. Imbs, III __ _
Director 0.00] X 0. 0. 0.
_(@ Winthrop B, Reed, III _
Director 0.00] X 0. 0. 0.
(9_Peggy Ritter __ __ __ __
Director 0.00] X 0. 0. 0.
01)_Michael Abbene, Jr. __ _
Director 0.00] X 0. 0. 0.
02)_Joseph T. Ambrose __ _ _
Director 0.00[ X 0. 0. 0.
(3_Barbara C. Archer _ __ _
Director 0.00] X 0. 0. 0.
(0%_Jacquelipe N. Baker __
Director 0.00f{ X 0. 0. 0.
@5_Galen D. Bingham __ ___
Director 0.00] X 0. 0. 0.
06)_Susan S. Block_____ __
Director 0.00] X 0. 0. 0.
(7D_Patricia M. Brandt _ _ _
Director 0.00] X 0. 0. 0.

BAA TEEA0107 12/2110 Form 990 (2010)



Form 990 (2010) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 8
| Part VIl | 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  [—T1— > 1] = | compensation from compensation from amount of other
per weelS Z1 2 1 Q | 218 z the orgamization related organizations compensation
(describe [ 2 = | &' [=<= B'5| 3 (W 2/1099 MISC) W 2/1039 MISC) from the
hoursforle o E | & 13 oGt & organization
related |2 51 g s B al and related
organt = & 5] o organizations
2ations | &) = ) 3
n 2l e @ ®
schoy| 812 2
3 &
&
18 Virginia M, Busch __________.
Director 0.00)X 0 0 0.
19 John_R. Capps_ _ _ ___________.
Director 0.00{X 0. 0. 0.
(20) W. Thomas Chulick _____ _____|
Director 0.00[X 0 0 0
(21) Karen Condie ______________|
Director 0.00[X 0. 0. 0.
(22) parker B. Condie _ __________|
Director 0.00]1X 0 0. 0
23 8. Bryan Cook _ __ __________.
Director 0.00{X 0. 0 0
(24) Sander H. Coovert II _______ _|
Director 0.00{X 0 0 0.
A25) Sharon D. Fiehler _ _________,
Director 0.00[X 0. 0. 0.
(26) Robert N. Fox _ __ __________.
Director 0.001X 0. 0. 0.
27) G. Andrew Franz __ _ __ _______|
Director 0.00(X 0 0 0
(28) Marguerite P. Garrick _______|
Secretary 0.001X 0. 0. 0.
(29) Matthew W. Geekie _ _________|
Director 0.00/{X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0 1,809,258. 280,670.
d Total (add lines 1b and 1¢) > 0.] 1,809,258. 280,670.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 1n reportable compensation
from the organization > 10

Yes [ No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee

on lne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any mdividual hsted on line ta, 1s the sum of reportable compensation and other compensation from

the organization and related organmizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(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 >
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

St. Louis Zoo Foundation DBA St. Louis Zoo Assoclation

43-1727309

Page 9

[Part VIl | Statement of Revenue

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns 1la

b Membership dues 1b

1,507,925,

¢ Fundraising events 1c

922,728.

d Related organizations 1d

e Government grants (contributions) e

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

-

12,554,880.

g Noncash contributions included in Ins 1a-1f
h Total. Add hnes 1a-11

$ 883,563.

»

14,985,533,

PROGRAM SERVICE REVENUE

Business Code

900093

3,111,206,

3,111,206.

900098

322,049.

322,049.

f All other program service revenue
_g Total. Add lines 2a-2f

3,433,255.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalities

bond proceeds »

700,103.

700,103,

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Securities
7 a Gross amount from sales of w !

(n) Other

assets other than inventory

3,174,595.

b Less cost or other basis
and sales expenses

2,778,7189.

¢ Gain or (loss)

395,876.

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $ 922,728.

of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

395,876.

395,876.

a

b

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold
¢ Net income or (loss) from sales of inve

a

b

ntory >

Miscellaneous Revenue

Business Code

11a Loss on CGA Funds

900098

-15,655.

-15,655.

900099

12,980.

12,980.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

-2,675.

19,512,092,

4,526,559,

BAA

TEEAQ109

10111110

Form 990 (2010)



Form 990 (2010) 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).
. . (B) €) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, 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 21 788,781. 788,781.
2 Grants and other assistance to mdividuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US See PartV, 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 salanes and wages 1,615,594, 1,0592,140. 366,418. 157,036.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 155, 960. 103,720. 36,568. 15,672,
9 Other employee benefits 97,351. 73,724, 16,539. 7,088.
10 Payroll taxes 115,738. 79,262. 25,533. 10,943.
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal 2,678. 0. 2,678. 0.
¢ Accounting 710. 0. 710. 0.
d Lobbying 109,000. 0. 109,000. 0.
e Professional fundraising services See Part IV, iine 17 75,657. 75,657.
f investment management fees 48,101. 0. 48,101. 0.
g Other 22,585, 0. 22,585. 0.
12 Advertising and promotion 136,144. 114,145, 15,399, 6,600.
13 Office expenses 76,715, 0. 76,715, 0.
14 Information technology 0. 0. 0. 0.
15 Royaities 0. 0. 0. 0.
16 Occupancy 0. 0. 0. 0.
17 Travel 32,174. 2,848. 13,414. 15,912,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 70,056. 300. 48,199. 21,557.
20 Interest 0. 0. 0. 0.
21 Payments to affiliates 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 0. 0. 0. 0.
23 Insurance 0. 0. 0. 0.
24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O )
a Pledge Discount Expense _ __ 43,986. 0. 0. 43,986.
bDonor Cultivation _ __ __ __ _ 341,398. 0. 0. 341,398.
¢ Swpplies _ 740,318. 180, 966. 391,546. 167,806.
d Printing & Graphics = 414,105, 123,927, 172,593. 117,585.
e Postage _ _ _ _ _ ___ ________ 276,108. 165, 643. 62,461, 48,004.
f All other expenses 468,540. 182,355. 196,357. 89,828.
25 Total functional expenses Add hnes 1 through 24f 5,631,699, 2,907,811. 1,604,816. 1,118,072.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110

1212110

Form 990 (2010)



Form 990 (2010) St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 8,110,149.( 1 12,350,754.
2 Savings and temporary cash investments 162,287.| 2 334,352,
3 Pledges and grants receivable, net 14,217,076.] 3 20,207,212.
4 Accounts recetvable, net 773,134.] 4 734, 946.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see nstructions) 6 0.
g 7 Notes and loans receivable, net 7 0.
$ 8 Inventories for sale or use 47,450.| 8 42,728.
s | 9 Prepaid expenses and deferred charges 100,059.] 9 85,765.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 108,156.
b Less accumulated depreciation 10b 108,156. 0. 10¢c 0.
11 Investments — publicly traded securities 27,625,356, 11 30,494,381,
12 Investments — other securities See Part IV, line 11 259,663.|12 267,084.
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 306,139./15 322,496.
16 Total assets Add lines 1 through 15 (must equal ine 34) 51,601,313.]/16 64,839,718,
17 Accounts payable and accrued expenses 392,638.]17 390,987,
18 Grants payable 18
19 Deferred revenue 701,670.119 615,103.
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodral account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Ii
:: of Schedule L 22
s 1 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 15,216,484.]|25 12,638,817,
26 Total liabilities. Add lines 17 through 25 16,310,792./26 13,644,907,
B Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 16,108,915.| 27 21,916,057.
g 28 Temporarily restricted net assets 19,181,606.| 28 29,278,754,
5129 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > El and complete
i lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 35,290,521.] 33 51,194,811,
S | 34 Total hiabilities and net assets/fund balances 51,601,313.)34 64,839,718,
BAA Form 990 (2010)

TEEAOITY 1212110



Form 990 (2010) St. Louis Zoo Foundation DBA St. Louis Zoo Assoclation 43-1727309 Page 12

[Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

IR

Total revenue (must equal Part VIII, column (A), line 12)

19,512,092,

Total expenses (must equal Part I1X, column (A), line 25)

5,631,699,

Revenue less expenses Subtract fine 2 from line 1

13,880,393,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

35,290,521,

Db jw N =

Other changes in net assets or fund balances (explain in Schedule O)

2,023,897.

O U b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

51,194,811.

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

5

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

If the organization changed i1ts 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?

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basts Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 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
2bl X
2c| X
3a X
3b

BAA

TEEAQ112 12/21110

Form 990 (2010)



OMB No 1545 0047

SO L e Public Charity Status and Public Support 2010

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

4947(a)1) nonexempt charitable trust. Open to Public

Department of the Treasur . . R
Intbrmal Revenue Servce > 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 Z0oo Association 43-1727309

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 1T70(bX1)XAXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

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

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

9 D An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1li.)

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

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 ines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type [, Type [l or Type |l supporting organization, D
check this box

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

Yes | No
Q) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported W) EIN () Type of organization (v) Is the (v) Did you notify (W) Is the (vit) Amount of support
organization (described on lines 1 9 organization 1in the organization in]  organization in
above or IRC section column () listed In column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A*(Form 990 or 990-EZ) 2010  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)}AXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:é?:gﬁ{gyf,g’,(m fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

1 QGifts, grants, contributions, and

membership fees received SDO
not include 'unusual grants.’

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

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

4 Total. Add lines 1 through 3 3,783,094.]2,850,831.[10,530,231./12,822,776.|14,985,533.|44,972,465.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 3,201,134.

3,783,094.]2,850,831.[10,530,231.(12,822,776.[14,985,533.| 44,972, 465.

6 Public support. Subtract line 5
from hine 4 41,771,331.

Section B. Total Support

g:;‘?:gf‘,{ gyﬁ;";’ﬁm fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 3,783,094./2,850,831.|10,530,231.(12,822,776.{14,985,533.[44,972,465.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources 1,466,741.(6,110,493.(1,125,972. -39,140.1,080,324.| 9,744,390,

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 10 54,716,855.
12 Gross receipts from related activities, etc (see instructions) T 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ’J_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ltne 11, column (f)) 14 76.34%
15 Public support percentage from 2009 Schedule A, Part If, line 14 15 71.98%

16a 33-1/3% support test — 2010, if the orgamzation did not check the box on hine 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 — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meetis the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > [:I

b 10%-facts-and-circumstances test ~ 2009. 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 IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > |
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedute A (Form 990 or 990-EZ) 2010  st. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3
[Part HI _[Support Schedule for Organizations Described in Section 509(a}(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pant V) Exp

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. |f 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 > f—l
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part 11, line 17 18
19a 33-1/3% support tests —~ 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 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 >
BAA TEEA403  12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A*(Form 990 or 990-EZ) 2010  sSt. Louis Zoo Foundation DBA St. Louls Zoo Association 43-1727309 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;

Part lI, line 17a or 17b; and Part {ll, hine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD4DA  09/08/10



- . . . ags OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Desartment of the T > Complete if the organization is described below. Open to Public
Intomal Revenue Serece » Attach to Form 990 or Form 920-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Sectron 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 [I-A Do not complete Part II-B

° FS)ecttl'onASOI (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete
art -

If the organization answered 'Yes,' to Form 290, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (b) organizations Complete Part 1l
Name of organization Employer identification number
St. Louis Zo0o 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 [V
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 organmization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? HYes H 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 >S5
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L]
4 Did the fiing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamization made payments 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 political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of politrcal
organization s funds contributions received and
If none, enter 0 promptly and directly
delivered to a separate
political organization
If none, enter 0
m ittt
®  [Tmmmmmmmmmom——em— o
[ 2 el
@ R ittt L T TP
) e e e e
® FTTmo oo o s e———m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990-E2) 2010

TEEA3201 02/02/11



Schedule C (Form 990 or 990-E2) 2010 St . Louis Zoo Foundation DBA St. Louis 200 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 » L if the filing organization belongs to an affihated group

B Check » if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table m

(a) Filing (b) Affilated

organization s totals group totals
44,000.
65,000.
109,000.

4,403,628.

4,512,628,

both columns 375,631.

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 hine 1f) 93,908.
h Subtract hne 1g from hne 1a if zero or less, enter -0- 0.
i Subtract hine 1f from hine 1c. If zero or less, enter -0- 0.

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

section 4911 tax for this year?

HYes ﬂ 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 (a) 2007 (b) 2008
year beginning n)

(c) 2009

(d) 2010

(e) Tota!

2a Lobbying non-taxable
amount 346,000.

364,325.

375,631.

1,085,956,

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

1,628,934.

¢ Total lobbying
expenditures 19,250.

104,057.

109,000.

232,307.

d Grassroots nontaxable
amount 86,500.

91,081.

93,908.

271,489.

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

407,234.

f Grassroots lobbying
expenditures 18,250.

40,307.

44,000.

103,557.

BAA

TEEA3202 1011110

Schedule € (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 St.. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3

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

a ()

Yes | No Amount

1 Duning 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)?
c Media advertisements?
d Mailings to members, legistators, 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,’ descnbe in Part IV
j Total Add lIines 1c through 1
2a Did the activities in line 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
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fitng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lll-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 substantially all (30% 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 Dud the organization agree to carryover lobbying and political expendiures from the prior year? 3
{Part lll-B ICom_pIete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(c)X6) if BOTH Part llI-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible 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
¢ 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 line 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 iobbying 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 i-B, line 4, Part I-C, line 5; and Part Ii-B, line 11.
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203 10/11/10



Schedule C (Form 990 or 930 E2) 2010 St . Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204  10/11/10



I OMB No 1545 0047
SCHEDULE D i ] :
(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answ:re;i 'Yeis,' to Form 990, 5 P—
PartlV, lines 6,7,8,9,10,11, or 12. pen to Public
ﬂ?ﬁ?&?”&lé’ﬁ&?slﬁ??: Y > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ] Employer identification 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.

(a) 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

W N =

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 can 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 education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it 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
170(h)(@)(B)(1) and section 170(h)(@)(B)(1)? D Yes l:l 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 8.

1 a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, provide,
in Part X1V, the text of the footnote to its financiat statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vill, line 1 L]
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D' (Form 990) 2010  St. Louils Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2
[Part lll_|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 Pubiic exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part X1V
5 During the year, did the organization solicit or recewve 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? H Yes [—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 1e
f Ending balance 1t
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 XV
(Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twao 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(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the org'amzatnon's endowment funds.

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(investment) basts (other) depreciation
laland

b Builldings

¢ Leasehold improvements

d Equipment

e Other 108,156. 108,156. 0.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedute D (Form 990) 2010

TEEA3302 12/20110




Schedule D (Form 990) 2010 St. Louis Zoo Foundation DBA St. Louls Zoo Association 43-1727309 Page 3

|Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

[Part 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

a_

@ _

©)

@A)

()]

(O]

@

()]

(&)

ao

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

[Part1X |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

(€))

@

®

®

0]

()

e

(0)

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

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

(a) Description of hability (b) Amount

(1) Federal iIncome taxes

(2) Obligation under trust agreement 186,024.
(3) Due to Affiliates 10,915,538.
(4) Charitable Gift Annuity Contracts 604,372.
(5) Other Liabilities 932,883.
(6)

)

®

)]
(10)

(an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

12,638,817,

2. FIN 48 (ASC 740) 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 (ASC 740)

BAA

TEEA3303 12/20110

Schedule D (Form 990) 2010



Schedule D-(Form 990) 2010 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 Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deticit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9

O N D WN

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

2e

b Other (Describe in Part XIV.) 4b

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

4c

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b 4a

2e

b Other (Describe In Part XIV) 4b

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

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part IIl, nes 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any addittonal information

are not currently under audit nor have they been contacted by this jurisdiction.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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{Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the organization

St. Louis Zoo Foundation DBA St.

Louis Zoo Association

Employer identification number

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 V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space I1s needed )

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

(1) Sub-Saharan Africa 0 OlGrants to recipients in region 584 7 174.

(2) Europe 0 Olcrants to reciplents in region 109 r 488.

(3) South America 0 Olerants to recipients in region 30J3’75 B
)
_(5)
(6)
@
(€))
(%)
Q0
ay
(12)
3)
(14)
(15)
(16)
a7

3a Sub-total 0 0 724,037.

b Total from continuation
sheets to Part !
¢ Totals (add lines 3a and 3b) 0 0 724,037,

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

TEEA3501

1012710

Schedule F (Form 990) 2010
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Schedule F-(Form 990) 2010 St. Louls Zoo Foundation DBA St. Louis Zoo Association 43-1727309

Page 4

[PartIV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621)

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

Did the organization have any operations In or related to any boycotting countries during the tax year?
/ff ’)I’L_es,’ tfgs7 oggan/zat/on may be required to file Form 5713, International Boycott Report (see instructions
or Form 5713)

D Yes

D Yes
I:l Yes

D Yes
[:l Yes

D Yes

No

No

No
No

No

BAA

TEEA3505 10/2710

Schedule F (Form 990) 2010



Schedule F.(Form 990) 2010

St. Louis Zoo Foundation DBA St. Louis Zoo Assoclation 43-1727309 Page 5

(PartV_ | (S:upplemental ]

nformation

omplete this part to provide the information required by Part I, hne 2 (monitoring of funds); Part |, Ine
3, column (f) (accounting method); Part Il, line 1 iaccountm method); Part Il (accounting method); and

Part i1}, column
any additional 1

sc) (estimated number of recipients), as applicable. Also complete t his part to provide
nformation (see instructions).

Pt I Line 2

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

BAA

TEEA3504 10/27/10 Schedule F (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545 0047

2010

Open to Public
Inspection

Name of the organization

St. Louis Zoo Foundation DBA St.

Louis Zoo Association

Employer identification number

43-1727309

IPartI |

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

1

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

Mail sohcitations

Phone solicitations

In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of individual (ii) Activity (i) 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? column (1) organization
Yes No

1

Skystone Partners, Inc|Consultant X 12,078,720. 75,657. 12,003,063.
2
3
4
5
6
7
8
9

10
Total > 12,078,720. 75,657. 12,003,063.

3 L)slt all states in which the organization 1s registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

Missouri

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

TEEA3701

01/13/m

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' (add column (a)
o A Zoo Ado Jammin' at the Zoo 6 through column (¢))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 413,966. 76,170. 281,211, 771,347.
E
2 Less. Charitable contributions 0. 0. 0. 0.
3 Gross income (line 1 minus line 2) 413,966. 76,170, 281,211. 771,347.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 60,014, 9,354. 23,970. 93,338.
E
X | 8 Entertainment 18,492, 18,000. 9,550. 46,042.
E
N
g 9 Other direct expenses 61,857. 14,462, 204,675, 280,994.
3
10 Direct expense summary Add lines 4- through 9 in column (d) > 420,374,
11 Net income summary. Combine line 3, column (d), and line 10 > 350,873.
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; 2 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||y Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 0113/

Schedule G (Form 990 or 990-EZ) 2010



Schedule G- (Form 990 or 990-EZ7) 2010 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 3

11, Does the orgamization operate gaming activities with nonmembers? D Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:I Yes D 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? DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address *

16 Gaming manager information

Gaming manager compensation * $

Description of services provided »

D Director/officer l_—_l Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
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 organization Employer identification number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part| |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 1Ta Complete Part Ill to provide any relevant information regarding these items.
! First-class or charter travel ! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
X| Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain 1ib| 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? 2 { 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 X| Written employment contract
Independent compensation consultant X[ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the fing organization
or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
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 Ill
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 62 X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VI, 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 VI, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described i Regulations section 53 4958-4(a)(3)? If ‘Yes,' describe in Part 1l| 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22110
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SCHEDULE M Noncash Contributions Ot PR
(Form 990) . 201 0
» Complete if the organizations answered 'Yes’
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open TosPublic
Internal Revenue Service > 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
(@) (b) ©) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIii, ine 1g
1 Art=Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded X 46 698,193.|Fair Market Value
10 Securities—Closely held stock
11 Securities—Partnership, LLC, or trust interests
12 Securnities—Miscellaneous
13 Qualfied conservahon contnbution—

Historic structures
14 Qualfied conservation contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (Veterinary equipment) X 1 15,000.|Appraisal
26 Other » (Plants/Horticulture supplies) X 1 4,371.|Quote/Retail Price
27 Other » (In_Kind Services _ ) X 3 165,999.|Quote/Retail Price
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 |V, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

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

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 Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601 12/2910



Schedule M.(Form 990) 2010 St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309 Page 2

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

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

b fof the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Peparment of e measury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309

are available to the public upon request through the public relations office.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O.(Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

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

Part VI, Line 17 This form 990 does not _have a state filing requirement.

Part XI, Line 5 _Other changes in net assets includes the unrealized

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Schedule R {(Form 990) 2010 st. Louis Zoo Foundation DBA St. Louls Zoo Association 43-1727309 Page 5
(Part VII_|Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005 07/16/10 Schedule R (Form 990) 2010



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

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

Briefly describe the organization’s mission:

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

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 150,334. 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 its 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.

Code: Description: Docent & Volunteer Services - Organizing and

Expenses 225,728. managing a base of over 1,400 volunteers and

Grants Of 0. docents who provide time and services to benefit

Revenue 0. the Saint Louis Zoo as well as an enriched

educational experience to its visitors.

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

Line Number

Explanation

the wildlife, habitats and other natural resources of the Sahara and its bordering Sahelian

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 information

has been included on Schedule F in the interest of full disclosure.




OMB No 1545 0047

Fo.rm 990 Continuation Sheet for Form 990

Department of the Treasury 201 0

Internal Revenue Service

Name of the Organization Employler {dentification number
St. Louis Zoo Foundation DBA St. ILouis Zoo Association 43-1727308
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) ©) (D) e ]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o= | = T = compensation from compensation from amount of other
perveck | 221 2| 2|2 |85 | ¢ W 211359 MISO) A OB M e "
3 i E g g2 a c_;g o organization
g6 |8 S| 8a and related
= 5 % g é organizations
z g
2
_30_Catherine Gidcumb _ _ _ _
Director 0.00 X 0. 0. 0.
_31 Janis G._Goldstein_ ___
Director 0.00 X 0. 0. 0.
_32 Jesse F._ Graftenreed __
Director 0.00 X 0. 0. 0
33 August W. Hager III __ _
Director 0.00 X 0 0. 0
34 Gary A. Halls _ ______
Director 0.00 X 0 0 0
_35 John K. Handy _______
Director 0.00 X 0. 0. 0.
36 Judith A. Harris ____ _
Director 0.00 X 0. 0. 0.
_37_shaun R. Hayes_ ______
Director 0.00 X 0. 0. 0.
_38 Steven W. Hays_______
Director 0.00 X 0 0 0
_39 Wendy J. Henry_ ______
Director 0.00 X 0. 0. 0.
_40_Robert R. Hermann, Jr._
Director 0.00 X 0. 0. 0.
_41 William F. Holekamp __ _
Director 0.00 X 0. 0. 0.
_42 Bruce B. Holland _____
Director 0.00 X 0. 0. 0.
_43 David M. Hollo_ ______
Director 0.00 X 0. 0. 0.
_44 Janet Holloway ______
Director 0.00 X 0. 0. 0.
45 Don Imholz _ __ ______
Director 0.00 X 0. 0 0
_46 Joseph R. Impicciche _ _
Director 0.00 X 0. 0. 0.
47 _John J. Irace _______
Director 0.00 X 0 0. 0
_48 Stephen C. Jones _____
Director 0.00 X 0. 0. 0.
42 _Lawrence P. Katzenstein
Director 0.00 X 0. 0. 0.
30 Jerald L. Kent _ _____
Director 0.00 X 0. 0. 0.

Form 990 2010

TEEA4301 0211811



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2010

Name of the Organization

Employler Identification number

St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) ©) (D) ©® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = I compensation from compensation from amount of other
perweek | 8 3 z g E 3g g the organization related organlzanons compensation
eg|2|5(3 (2% 3 W 21099 MISC) W 2/1039 MISC) from the
818 13 |%3|" o veiaten
N g |2 % é organizations
g g
g
_51 Nancy Koplar _______
Director 0.00 X 0. 0. 0.
_52 Jeffrey Korn _ __ ____
Director 0.00 X 0. 0. 0.
33 Todd J. Korte _ __ ____
Director 0.00 X 0. 0. 0.
54 Susan B. Krawll _____
Director 0.00 X 0. 0. 0.
_55 Tom Kuypers _____ ___
Director 0.00 X 0. 0. 0.
_56_Toni E. Leidenfrost __
Director 0.00 X 0. 0. 0.
_37_Katherine B. Lintz _ __
Director 0.00 X 0. 0. 0.
_58 Daniel Ludeman _____ _
Director 0.00 X 0. 0. 0.
_39 Martin J. Lyons __ _ _ _
Director 0.00 X 0. 0. 0.
_60_Mark P. Mantovani _ ___
Director 0.00 X 0. 0. 0.
_61 Selden Martin _ ___ ___
Director 0.00 X 0. 0. 0.
_62 Thomas R. Martin ___ __
Director 0.00 X 0. 0. 0.
_63 Kimberly Miller _ _ __
Director 0.00 X 0. 0. 0.
_64 Pam Moench _ ________
Director 0.00 X 0. 0. 0.
_65 Miles D. Mooney _____
Director 0.00 X 0. 0. 0.
_66 Patrick J. Moore __ ___
Director 0.00 X 0. 0. 0.
_67_Kevin D. Mowbray ___ _
Director 0.00 X 0. 0. 0.
_68 Barbara Mungenast _ _ _
Director 0.00 X 0. 0. 0.
_69 Grace M. Nichols __ ___
Director 0.00 X 0. 0. 0.
_70_Lisa W. Nouss________
Director 0.00 X 0. 0. 0.
_71_James E. O'Donnell _ _ _
Director 0.00 [ X 0. 0. 0.
Form 990 2010
TEEA4301  02118/11



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2010

Name of the Organization

Employler Identification number

St. Louis Zoo Foundation DBA St. Louis Zoo Association 43-1727309
[Part VII_|Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) E) ")
Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours — | _ compensation from compensation from amount of other
per week i a E 3 E 3 é a the organization related orgamzané)ns CO!}(‘IDEH;?IIOH
: § £l 3 s |22 3 (W 2/1099 MISC) (W 2/1099 MISC) oromthe
8|S S |8 3 and related
- 52 % 3 orgamizations
glel || &
® 8
_72_Robert F. O'Loughlin __
Director 0.00 X 0. 0. 0.
_13_Gilberto_Pinela ______
Director 0.00 X 0. 0. 0.
_14_Cheryl D. Polk_ ______
Director 0.00 X 0. 0. 0.
_15_Gregory Portell _____
Director 0.00 X 0. 0. 0.
_76 Kathleen W. Pratt ___ _
Director 0.00 X 0. 0. 0.
_17_Jack K. Pruellage ____
Director 0.00 X 0. 0. 0.
_78_Kevin Riggs _________
Director 0.00 X 0. 0. 0.
_719 Steven C. Roberts ___ _
Director 0.00 X 0. 0. 0.
_80 Sally H. Roth _______
Director 0.00 X 0. 0. 0.
_81 Marsha Rusnack__ ____ _
Director 0.00 X 0. 0. 0.
_82 Sonny Saggar, M.D._ _ __
Director 0.00 X 0. 0. 0.
_83 Steven F. Schankman _ _
Director 0.00 X 0. 0. 0.
_84 John D. Schaperkotter _
Director 0.00 X 0. 0. 0.
_85 Steven F. Schepman III_
Director 0.00 X 0. 0. 0.
_86_John D. Simmons __ ____
Director 0.00 X 0. 0. 0.
_87 Thad Simmons ________
Director 0.00 X 0. 0. 0.
_88 Robert B. Smith, III __
Director 0.00 X 0. 0. 0.
89 Kathy Snowden_ _ __ ____
Director 0.00 X 0. 0. 0.
_90_Richard A. Spradling __
Director 0.00 X 0. 0. 0.
_91 Michael H. Staenberg __
Director 0.00 X 0. 0. 0.
_92 Kenneth B. Steinback __
Director 0.00 X 0. 0. 0.
Form 990 2010
TEEA4301  02/18/11



Form 990
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Internal Revenue Service
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OMB No 1545 0047

2010

Name of the Organization

Employler Identification number

St. Louis Zoo Foundation DBA St. ILouis Zoo Association 43-1727309
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) ) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | — compensation from compensation from amount of other
per week EL El 2 g E é “:;f_ E the organization related orggnﬁlastgns cor'npen?r?uon
=2 | £ g s |28 3 W 211099 MISC) W 2110 ) oromtre
g & g = 3 g o?gnadn:lei?lt:r?s
; §
93 J. d. Stupp _ _ _______
Director 0.00 X 0. 0. 0.
_94 Walter A. Suhre, Jr. __
Director 0.00 X 0. 0. 0.
_95 Warren G. Sullivan__ __
Director 0.00 X 0. 0. 0.
_96 Debbie T. Thomas __ ___
Director 0.00 X 0. 0. 0.
_97 Lawrence E. Thomas__ __
Director 0.00 X 0. 0. 0.
_98 Virgil Van Trease ____
Director 0.00 X 0. 0. 0.
_99 Thomas G. Welch, Jr. _
Director 0.00 X 0. 0. 0.
100 Richard M. Whiting _ __
Director 0.00 X 0. 0. 0.
101 Gerald E. Wiley ___ __
Director 0.00 X 0. 0. 0.
102 Consuelo H. Wilkins, M.D.
Director 0.00 X 0. 0. 0.
103 Ssusan S. Williams__ __ _
Director 0.00 X 0. 0. 0.
104 Robert M. Williams, Jr.
Director 0.00 X 0. 0. 0.
105 Barbara J. Wilson _ ___
Director 0.00 X 0. 0. 0.
106 Jeffrey Bonner _ _ __ _ _
President & CEO 40.00 X 0. 461,534. 64,964.
107 Robert E. Miller __ ___
SR VP, Director Zoological Operations 40.00 X 0. 185 7 500. 24 7 910.
108 Cynthia Holter ____ __
VP, External Relations (40.00 X 0. 195,134. 21,708.
109 stephen E. Barth ___ __
VP, Business Operations|40.00 X 0. 177,156. 38,870.
110Wyndel E. Hill _ _____
VP, Internal Relations [40.00 X 0. 137,519. 21,841.
111 David McGuire _______
VP, Architecture & Planning|40.00 X 0. 136,430. 32,357.
112 John M. Grisham ___ __
VP, Animal Collection [40.00 X 0. 129,765. 29,143.
1i3Cheryl S. Asa _______
Director of Research 40.00 X 0. 112,972. 17,209.
Form 990 2010
TEEA4301  02/18/11
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Internal Revenue Service
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2010

Name of the Organization

St.

Louis Zoo Foundation DBA_St.

Louis Zoo Association

Employler |dentification number

43-1727309

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | — T compensation from compensation from amount of other
per week 2 2| 3 g FS & E the organization related orgamzatlons compensation
eS| g| 55|87 3 (W 211099 MISC) (W 2/1089 MISC) from the
2|5 215 2 I 5 organization
58| S b= IR and related
] g ks g organizations
E - 17 hel
al e @ 4
& é‘: g
g
114 Cassandra Brown-Ray _ _
Director of Finance 40.00 X 0 108,174. 17,576.
115Randall E. Junge _____
Director of Animal Health|40.00 X 0 103,116. 12,092,
116 Charles H. Hoessle ___
Former Director 40.00 X 0. 37,300. 0.
A17William J. Boever _ _ _ _
Former Director 40.00 X 0. 14,658. 0.
Form 990 2010
TEEA4301 02118/



