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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49471:)‘(3 of the Internal Revenus Code

2011

(except black lung bensfit or private foundation) T, Ogenfo Public -
Dspartment of e Treasury . . . t,‘-‘;‘—_o',?"n A !
Inlerna] Revenue Servics * The organizabon may have to use a copy of s retum to satisly state reporting requirements. ) 1inspection -
A _For the 2011 calendar year, or tax year beginning » 2011, and endling s
B Checkif appcable. C Nemeofopanmton St, Louis 200 Foundation \\1-;@ D' Employer identification Number
Address change DowgBusinessAs  Saint Louis Zoo-Association X D 43-1727309
Name change Number and straet (or P.O. box f mak is not delvared 10 sireet addc) R E Teiephone number -
nitial retm One Government Drive {314) 781-0900
Termineted City, town or country State ZIPcode + 4
Amended relum Saint Louis MO 63110 G Grossreceipts $ 41,658,479,
Applcation pending | I Nama and address of principal afficer: Im-)umh-mmmwmu? HY., Mo
H{b) Are ol afiistes ncluded?
Jeffrey Bonner Same a ’‘C’ Above 63110 ¥ N atizch o Fa. (soe Instuctions) Yes Na
| Taexempistats  [X|501c)3) | | S0 ( )< _Gnsetro) | |4s47@)or | |527
J  Webslte: » www.stlzoo.org [H{e) Group sxampsion number ™
K Fomolog x|c f {Trm | |4 | ] oter | Yew of Fomaton. 1995 | M Siate of oyl dormicie:_ MO

|Past -~ JSummary

1 Briefly describe the organization's mission or most significant activities: _The Saint Louis Zoo Association was established
. o support and enhance zoological programs, research, and institutions in the St. Louis
E Xegion by providing facilities, funds, and advice. _The Association provides direct
See Schedule 0 for continvatdon. _ _ __ _ __ ______ _____ __ ____ . ______
§ 2 Check thisbax =[] Hfthe organization discontinued fis operations or Aisfioskt of miare than 25% of Its net assels.
S| 3 Number of voting members of the goveming body (Part VI, Engii) b= s b L3l £ b oL oLl 3 117
2 4 Number of independent voting members of the goveming body (PatVl,ling1b) . . . . v . v o v v v v v ot 4 117
2 3 Total number of individuals employed in calendar year 2011 (Part V, line .?}a() P N 5 0
3 6 Total number of volunteers (estimate fnecessary) » « « + « « + « . AP LA o oL 8 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . C s 7a 0.
b Net unrelated business taxable income from Form 890-T, fine 34 o/ 10T W84 AUA D E VAT RIT - o 0 » o o & & 7b
M OGDEN Pricr Year Current Year
« 8 Contributions and grants (PartVil,ime1h). . . .. v oo v v v v o v v o s e e e . 14,985,533, 13,500,357,
E 9 Program service revenue (Part Viil,fine2g) .. ... ..... et e e 3,433,255, 3,508,901.
2 | 10 Invesiment income (Part VIIl, column (A), lines3,4,and7d) . . . . . . ¢ v oo v o v ua 1,095,979. 1,296,356.
€ |11 Other ravenue (Part VIil, column (A), lines 5, 6d, 8¢, ¢, 106, and 118) . . . . . . e -2,675. 23,371.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . 19,512,092. 18,328,985,
13 Grants and similar amounts paid (Part IX, column (A), lires 1-3) . . . . . . ... e e 788,781, 6,701,683.
14  Benefits pald to or for members (Part IX, column (A),fine4) . .......... ‘e e 0.
15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 1,984,643, 2,063,840.
18a Professional fundraising fees (Part IX, column (K}, Tine 1RECE.|VED . . m,m..yv-;:;"s 5;3,;;’;-‘} T ‘4'5; 3}‘??0 :1‘
3 b Total fundraising expenses (Part IX, column (D}, line 25) __94 20. R P RS [ eaishe i’F, Rl |~1
u 17 Other expenses (Part IX, column (A), lines 11a- Bittde). ..ol wn). - 2,782,618, 2,846,408.
18  Total expenses. Add lines 13-17 (must equal P colurpﬁ?(ﬂ,l@eeﬂzo15 QL 5,631,699. 11,656,931.
19 Revenus less expenses. Subtractline 18fromIp&32 . . . . . v .« -« v . v o, 2 13,880,393, 6,672,054,
} =|  |Beginingof Curent Year| _End of Ysar
] 20 Totalassets (Part X, e 16) . . . .. ... ..}. ... OGDER, LT ...|. 64,839,718, 98,058, 016.
21 Total labiitles (Part X, fine26) . . . . . . . . \lenmarympepme—rrrorl T 13,644,907. 4,240,311,
!! 22 Net assets or fund balances. Subtractline 21 fromiin® 20 . . - . v v v v v v v v v 0w .. 51,194,811. 93,817,705.
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Form 990 (2011) St . Louis Zoo Foundation 43-1727309 Page 2

|Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart 1l . . . .« . . . 0 o 0 0 i it vt i i i e e e e e Iﬂ

1 Bnefly describe the organization’s mission

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

FOMM 990 0F 990-EZ7. « « & & o e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . Yes D No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 6,701,683 . including grants of $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 1,118,067. includinggrantsof S 0. )(Revenue $ 3,200,296.)
Membership - Maintained membership base of over 40,000 households _ _ _ __ __________
representing almost 120,000 individuals in_the community. _This program ___ ________

4c (Code ) (Expenses S 770,005. includinggrants of $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses S 326,021. includinggrantsof S 0. )(Revenue $ 308,605.)

4 e Total program service expenses » 8,915,776.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) St. Louis Zoo Foundation 43-1727309 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. .« o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . o« . v oo 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part] . . . . . . . .« c 0 i i i it it i e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, ' complete Schedule C, Partll . . . . . . .« c c i 0 i i i i it i i i e s 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, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
22 T2 S S
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!l . . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . « . . v« o v i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,” complete
Schedule D, Part IV . . . o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . « « « . . . . .. 0.0 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as apphcable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the orgamization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,”complete Schedule D, Part VIl. . . . . . . . . . .« v v vt v v i v 11b X
c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . v v v v v i i v v v vt i e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . .« « v o 0 i i i it i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XII, and XIHl . « < o 0 i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the orgamzation answered ‘No'to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional . . . . . . . . . .. 12b| X
13 s the organization a school described in section 170(b}(1}(A)u)? If 'Yes,' complete Schedule E. . . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . .« « . o v i v i v v v i e e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . .« o o v o 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . o v v v v v v v oo v 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il . . . « . . o & i i i i e e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . o o 0 e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .« . .. oo 20 X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. ... .. 20b

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) St . Louis Zoo Foundation 43-1727309

[Part IV [Checklist of Required Schedules (continued)

21 Dud 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 I, Parts land Il . . . . . .. ... ......

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . ...« oo

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

B0y £ 7= 17 =30 A

24 a 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 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No,’gotollne 25. . . . « . .« o v v e i v vt b i e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . o oo o s e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? . . . . . ... ...

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! . . . . . . . . ..« oo oo c e ot

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] . . o« « c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, lhighly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, PartIl. . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . .« . . o v vt i vt v v v oo

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedule L, PartIV. . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . L L L e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il .« v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 If 'Yes, complete Schedule R, Part! . . . . . .« .« v v v vt v vt v v v v

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Ii, Ill, 1V, and V,

17 = S
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. ... ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes, complete Schedule R, PartV, llne 2 . . . . . . . . . . . o v v vt o a e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . v i i i i i i i e e e e

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 . . . . . . . . . ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .00 v i i it v o

Page 4
Yes | No

21 X

22 X
23 | X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b X
36 | X

37 X
38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) St. Louis Zoo Foundation 43-1727309 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV.. . . . . . . . v o v oo v v v v vt v e e v e m e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not apphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) WinNINGS tO PrIZE WINNEIS? . . . o o o v vt i it e e e v e a st e e et e s e e e e e e e s 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . ... . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. .. ... .. ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ..., 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . ¢ ¢ vt vt i i i it e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? . . . . . . . . . L L e e e e e e e e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & o i it i e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te 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
P2 T30 =T [T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . L it e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . « . . . . L oL oo oo o0 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ..o 0., 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faciittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. ... . o 0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . ... 0L o 0oL, 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organuzation licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. o o oo o 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . . . ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) St. Louis Zoo Foundation 43-1727309 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check i1f Schedule O contains aresponse to any question inthis Part VI . . . . . . . . . . 00 v i i v iii e [ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 117
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 117

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L e e e e e e e e 2 X

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... ... 3 X

4 Did the organization make any significant changes to its governing documents

since the pior Form 990 was filed? . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ . v 0 L Lo e e e e e e e e e e 6 X

7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L . L L L L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . o . . . o 0 i i e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . L i i e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... . o i ... 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesinSchedule O . . « . . . . o .o i Lo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . 0 0 i i it e e e e e 10a X
b If 'Yes,’ did the orgamization have wniten policies and procedures q)overmng the acbvibies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. « « v v v v v v v v b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f No,"gotollne 13. . « v v v v v v v i i i v v it b et e e o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o confliCtS? . . o L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how thisi1sdone . .« . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Dud the organization have a written whistleblower policy? . .« . .« v 4 v v it s e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . v v v v v v vttt e e e e e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« . o o it i it . 15al X
b Other officers of key employees of the organization. . . . . . o o o v i i i i i i e e e e e e e e e e 15b| X
If "Yes'to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . oL e e e e e e e e e e e e e 16a X

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . v v v v v vt e e e e e e e e e 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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request
19 Describe n Schedule O whether (and if so, how) the erganization makes its governing documents, conflict of interest policy, and financial statements avarable to
the public during the tax year
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 Louisg MO _ 63110 (314) 646-4619

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) St. Louis Zoo Foundation 43-1727309 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VI, . . . . . v v v v 0 0 i i i i v vt i e e e e e e e |_|
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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F’) If no compensation was pai

® List all of the organization's current key employees, If any See instructions for defintion of 'key employee *

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

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

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

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

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©) ,
Positi
A) (B) (do not check r?%lrg':han one box, (D} (E) (F)
Name and titte Average unless person Is both an officer Reportable Reporiable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | @ & | 5[ Q| 3Z & {W-2/1099-MISC) (W-2/1099-MISC) from the
hours for [ % _4_ Fle | 2% 5 organization
related z [ = é o & i and related
organza- | 2 ' ERE o organizations
tions in ge H =| *3
Schedule ol = < ﬂ
° 21g] [P &
"lE 4
]
_()_Mary B. Campbell ___ _ |
President 1.00] X X 0 0 0
—(2) Steven L. Finerty ____
Vice President 1.00[ X X 0 0 0
_()_Andrew S. Baur _______
Secretary 1.00f X X 0 0 0
-4 _Virgil Van Trease ____
Treasurer 1.00( X X 0 0 0
-(®_Walter J. Galvin _ ___ |
Director 1.00| X 0 0 0
_(6)_Barbara C. Archer _ ___
Director 1.00| X 0 0 0
_{_Virginia M. Busch_ ___ _
Director 1.001 X 0 0 0
—(8_W. Thomas Chulick _ __ |
Director 1.00| X 0 0 0
~(9)_Christopher J. Gaia ___
Director 1.00] X 0 0 0
{10)_Gary A. Halls _____ __
Director 1.00| X 0 0 0
11) Douglas E. Hill
d)_teuglas w. Hill
Director 1.00| X 0 0 0
{12)_Janet Holloway _______
Director 1.00( X 0 0 0
13) Joseph F. Imbs, III
_____ pa r. tmps, 1il
Director 1.00[ X 0 0 0
{14)_Tom Kuypers _ ________
Director 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) St. Louis Zoo Foundation 43-1727309 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
P
(A) (B) {do not checob?‘rlé%?e lhgnr?ne R (l?t) bl R (|E1)bl € 1(F)l 4
e stimate
Name and tile A:}%rgrgse tt))%z'::rn:%s: 37?:3(;3"3;:939? compgr?;)al?onefrom compgregat?on from amount of other
per the organization related organizations compensation
week (231 7| ol X (3T 3| (W-211099-MISC) (W-2/1099-MISC) from the
(describ| & % & Eall Bl 151 S S organization
e sal E|la|2len and related
hous |25l 5| é 5 ~ & organizations
or |9 2 5 |®8
related g = ® F
organi- % ; ® [
zations @® & x:
n 1] 3
Sch 0) &
{15)_Barbara Mungenast __ __ _______
Director L.00|X 0 0 0
(16)_James E. OQ'Dennell __ _______
Director L.00|X 0 0 0
(17)_Kathleen W. Pratt _ _________
Director L.00|X 0 0 0
(18)_Steven C. Roberts __________
Director 1.00([X 0 0 0
(19)_Lawrence E. Thomas __ __ ______
Director L.00(X 0 0 0
(20)_Michael Abbene, Jr. _________
Director L.00)X 0 0 0
(2Y)_Kelvin R. Adams, Ph. D. ______
Director 1.00]X 0 0 0
(22)_Joseph T. Ambrose _ _________
Director 1.00]X 0 0 0
(23)_Emily Arenson _ _ __ _________
Director 1.00}X 0 0 0
24)_Jacgueline N. Baker _________
Director L.00]|X 0 0 0
(25)_cCalen D. Bingham _ __ ________
Director L.00]X 0. 0. 0.
1bSub-total. . . . . . . . . e e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . ... ... .. > 0 2,851,326. 306,398.
dTotal (add lines1band1c) . . . . . ... ... ................ > 0.] 2,851,326. 306,398.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . .« . o . . 0 v i i e e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIdUAl « . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did 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 forsuchperson . .« . . « v v v v v v v v v v 0w u 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEA0108 07/06/11 Form 990 (2011)
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[Part VIl [ Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membershipdues . . . . . ... 1b

1,535,26

8.

¢ Fundraisingevents. . . . . . .. 1c

1,577,911

5.

d Related organizations .o 1d

e Government grants (contributions) . . .| 1e

f Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f

10,387,174.

g Noncash contnbutions included in Ins 1a-1f:  $

h Total. Addlines1a-1f . . . . . . . . v v v v v v v s »[13,500,357.

2,604,15

7.

PROGRAM SERVICE REVENUE

Business Code

900099

3,200,296.

3,200,296.

900099

308,605.

308,605.

f All other program service revenue . . .

g Total. Addlnes2a-2f . . . . . .. ... ... .c.... >

3,508,901.

OTHER REVENUE

3 Investment income (including dividends, interest and

othersmilaramounts) . . . . . . . . .. .. ... >
4 Income from investment of tax-exempt bond proceeds . .
5 Royalies. . . « v v v v v i e e »

624,840.

624,840.

(1) Real

(u) Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss) . . .

d Netrental income or (loss) . . . . . . ..

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than nventory .[24,001,010.

b Less cost or other basis
and sales expenses . . . .|23,329,494.

¢ Gain or (loss) 671,516.

d Netgamnor(loss). . . . ... ... ...

> 671,516.

671,516.

8 a Gross income from fundraising events
(notincluding. $ 1,577,915.

of contnibutions reported on line 1c)
SeePartiV,lne18. . . . . ... ... a

b Less directexpenses . . . . .. . .. b

¢ Netincome or (loss) from fundraising events . . . . . .

9 a Gross Income from gaming activities
SeePartlV,lne19. . . . .. ... .. a

b Less directexpenses . . . . . . ... b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . ... b

¢ Netincome or (loss) from sales of inventory . . . . . .

Miscellaneous Revenue

Business Code

11a Gain on CGA Funds

900099

5,066.

5,066.

900099

18,305.

18,305.

12 Total revenue. Seemstructions . . . . . . .. ... .. »{18,328,985.

23,371,

4,828,628,

BAA

TEEA0108 07/06/11

Form 990 (2011)
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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)

Check If Schedule O contains a response to any question in this Part IX

A (B) (C) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . . . . .« v v v oo o 6,701,683. 6,701,683.
2 Grants and other assistance to individuals in
the United States See Part IV, Ine22 . . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . . 0. 0.
4 Benefits paid to or for members. . . . . .. .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(¢c)(3)B). - . . . . oL 0. 0. 0. 0.
Other salanes andwages. . . . . . . . . ... 1,643,661. 1,112,114. 372,083. 159,464.
Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ... L. . 182,697. 122,706. 41,994. 17,997.
9 Otheremployeebenefits . . . . ... ... .. 118,957. 80,650. 26,815. 11,492.
10 Payrolitaxes . . . . . .« . o v oo oo 118,525. 80,841. 26,3789. 11,305.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ..., 2,625. 0. 2,625. 0.
blegal. . . ... ... ... ... ..., 0. 0. 0. 0.
cAccounting . . . . . . hh o e e e 643. 0. 643. 0.
dlobbying. . . . . .. ... L. 183,250. 0. 183,250. 0.
e Professional fundraising services See Part IV, Iine 17 . . 45,000. 45, 000.
f Investment managementfees . . ... .. .. 38,920. 0. 38,920. 0.
gOther. . . . ... ... o 12,115. 0. 12,115. 0.
12 Advertising and promotion . . . . . . ... .. 143,308. 110,929. 22,665. 9,714.
13 Officeexpenses . . . . . . ... ..o 92,483. 0. 92,483. 0.
14 Informationtechnology . . . . . . .. ... .. 0. 0. 0. 0.
15 Royalties . . . . . . . ... . .o v 0. 0. 0. 0.
16 Occupancy . . « « « v v v v it v v e 0. 0. 0. 0.
17 Travel . . . . . . ... Lo 15,198. 4,085 2,274 8,839
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . . 261,127. 300. 182,579. 78,248.
20 Interest. . . . . . ... Lo 00l 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . . 0. 0. 0. 0.
23 Insurance . . . . e e e e e 0. 0. 0 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . .. ... ...
a Pledge Discount Expense _ _ -35,924. 0. 0. -35,924.
bDonor_ Cultivation _ 105,301. 67,484. 26,472. 11,345.
¢ Supplies _____ 638,916. 122,941. 343,754. 172,221.
dPrinting & Graphics 496,062. 130,425. 211,561. 154,076.
e Allotherexpenses . . . . . . ... ...... 892,384. 381,618. 214,123, 296,643.
25 Total functional expenses. Add lines 1 through 24e. . . 11,656,931. 8,915,776. 1,800,735, 940,420.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

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

BAA

TEEAQ110 01/26/12
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Form 990 (2011) St . Louis Zoo Foundation 43-1727309 Page 11
{Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. .. oo oo 12,350,754.| 1 15,706,323.
2 Savings and temporary cashinvestments . . . . . . .. ... oL 334,352.] 2 825,518,
3 Pledgesandgrantsrecewable,net. . . . . . ... o o oo i 20,207,212.] 3 23,309,660.
4 Accountsreceivable, net . . . . . . . L . L e e e e e e e e e e e e e e e e e 734,946 .( 4 906,379.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . . .. .. 0.1l § 0.
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions). . . . . . . ... oL e o0 L i e e 0./ 6 0.
s | 7 Notesandloansrecewvable,net . . . . . . ... .. o oo o 0. 7 0.
2 8 INVentornes for Sale OrUSE « v v v v v v i it e et e e e e e e e e e e 42,728.,| 8 45,822.
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ..o oo e 85,765.( 9 62,238.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 108,156.
b Less accumulated depreciation . . . . . . . ... .. 10b 108,156. 0.[10c 0.
11 Investments — publicly traded securities . . . . . . . .. ... L L 30,494,381.| 11 55,399,373.
12 Investments — other secunities See PartIV,lne11 . . . . . . . . . .. ... ... 267,084 .]12 238,452.
13 Investments — program-related See PartIV,line11 . . . . . ... ... ... ... 13
14 Intangbleassels. . . . . . . . L e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . i i i i i it i e e e e 322,496.] 15 1,564,251,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .. .. 64,839,718.]16 98,058, 016.
17 Accounts payable and accrued expenses. . . . « . . . v v v h e e e e s 390,987.|17 190,361.
18 Grantspayable. . . . . . . . L L e e 18
19 Deferred reVeNUE -« « v v« v i e e e e e e e e e e e e e e e e e e e e 615,103.[19 561,986.
|I. 20 Tax-exemptbondliabilities . . . . . . . . L Lo e e e e 20
Q 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .. .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons Complete Part Il
T of ScheduleL . . . . @ i i i i e e e e 22
é 23 Secured mortgages and notes payable to unrelated thid parties . . . . . . . .. .. 23
8124 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 12,638,817.125 3,487,964.
26 Total liabilities. Add ines 17through25. . . . . . . . . . .. . o0 i v v v .. 13,644 ,907.[ 26 4,240,311.
g Organizations that follow SFAS 117, check here » E{J and complete lines
T 27 through 29 and hnes 33 and 34,
§ 27 UNrestnioted NEtaSSelS . « « « v v v v v b et e e e e e e 21,916,057.]27 38,988,842,
E 28 Temporarilyrestnctednetassets. . . . . . . . ... o o oo e 29,278,754.| 28 28,349,323.
S 129 Permanentlyrestrictednetassets . . « . .« v v v e e e 29 26,479,540.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
,'a 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ... 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . v i e o 51,194,811.] 33 93,817,705.
5 | 34 Total habilities and net assets/fundbalances . . . . . . . . ... oo 64,839,718.] 34 98,058,016.
BAA
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Form 990 (2011) St . Louis Zoo Foundation 43-1727309 Page 12
[Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse to any questoninthisPart XI. . . . . . . . . 0o 0 i it i e e o v v v E(—I
1 Total revenue (must equal Part VIIl, column (A}, kne 12) . . . . . . .. .. o0 oo A 18,328,985.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o o i e e e 2 11,656,931.
3 Revenue less expenses Subtractline2fromline 1. . . .« . o o L L L e e e e e e e 3 6,672,054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .« . . . . .. 4 51,194,811.
5 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . ... ... ... .. ....... 5 35,950,840.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)). -+ o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 93,817,705.
[Part X!l |Financial Statements and Reporting
Check If Schedule O contains aresponse to any question inthis Part XII. . . . . o . v v v v v b i i e e e v oo vt et a e e e I_I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... ... .. .. 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
|:| Separate basis Consolidated basis I:] Both consolidated and separate basis
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . v o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e Ja X
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 undergosuchaudits . . . .. . . . .. ... .. .... 3b

BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

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

4947(a)}(1) nonexempt chantable trust. Open to Public

Department of the Treasu: n ion
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspectio
Name of the organization Employer identlfication number

St. Louis Zoo Foundation 43-1727309

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

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

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

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)}{A)(iii) Enter the hospital's

name, oy, andstate  _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b){1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1){A){v1). (Complete Part Il )

9 I:l 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 iIncome 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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType ] c D Type Il — Functionally integrated d D Type lll — Other

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

f if the organization received a written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization, I:l
check thIS bOX .« . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . . . . . . . v . . it e e e . 11g (1)
(ii) A family member of a person described In (1) @above? . . . . . . . .. L. e e e e e e e e e e 11 g (ii)
(1ii) A 35% controlled entity of a persondescribed In(1jor(M)above? . . . . . . . .. ..t e e . 11g (ni)
h Provide the following information about the supported organization(s)
(I} Name of supported () EIN (ill) Type of organization {iv) Is the (v) Dud you notify {vi)iIs the (vli) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section columnn (i) isted in column (l) of column (i)
(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 890-EZ) 2011

TEEA0401 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 St. Louis Zoo Foundation 43-1727309 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part || If the
organization fails to qualify under the tests isted below, please complete Part 11 )

Section A. Public Support

g:g’;:gﬁ{gy;’na)'P’ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 G|fts,bgra?]ts, fconlnbuuon%, aBd l
memoership fees receivel 0 NO!
e P oo o™ 12,850,831, |10,530,231. |12,822,776. |14, 985,533 [13,500,357. | 54,689,728

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

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

4 Total. Add lines 1through3 . . |2,850,831.]10,530,231.]12,822,776.]14,985,533.]13,500,357.|54,689,728.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 3,387,901.

6 Public support. Subtract ine 5
fromhned . . ... ...... 51,301,827.

Section B. Total Support

Calend
b:gﬁ:“nf‘r{gyflsfi°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne4 . . . . . . 2,850,831.|10,530,231.12,822,776.|14,985,533.113,500,357.| 54,689, 728.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIAr SOUrCes « - « « « « « .+ . 6,110,493.]1,125,972. -39,140.(1,080,324.11,301,422. 9,579,071.

9 Netincome from unrelated
business activiies, whether or
not the business 1s regularly
carmedon . . .+ .+« . 0. ...

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

11 Total support. Add lines 7
through10 . . . . . . ... .. 64,268,799,

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L Lo e | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . o L4 i e e e e e e e e e e et s e s e e s s e s s > I_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . .. oo 14 79.82 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . . . oo o0 e e 15 76.34 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organizatton qualifies as a publicly supported orgamization . . . . . . . . . o o . v i it v vttt e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .. o L oo ool > E]

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 St. Louis Zoo Foundation 43-1727309 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 1n any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross recelpts 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
tsbehalf . . . .. ...

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

6 Total. Add lines 1 through 6 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddhnes7aand7b . ... ..

8 Public support (Subtract line
7cfromhne6). ... ... ..
Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources » .« .+ .« v v .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddiines10aand 10b . . . . .
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business 1S
reqularly cariedon . . . . . . . .
12 Other income Do notinclude
gain or loss from the sale of

capital assets (Explain in
Pa?th) .. (p .......

13 Total support. (AddIns 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. ™. . . . . . . . . .. . L. L e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15. . . . . . . . . . . . . 0 i o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 . . . . . .« o o 0 v v v v i i i i e e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 18b, check this box and see Instructons. . . . . . ... . . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 St. Louis Zoo Foundation 43-1727309 Page 4
{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization Is described below. Open to Public
ﬂ?é’%'é’.“éQbé’éb’é%l’i?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 II-A Do not complete Part I1-B
L gegtlﬁr}\so1(c)(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 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer Identification number
St. Louis Zoo Foundation 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 poliical campaign activiies in Part IV,
2 Poliical @xpenditUreS . « « v v v v v o e e e e e e e e e e e e e e e e e e e e e e s e e L
3 VOIUNEEEI hOUIS + v ¢ v v v i e et e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . ... .. ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. L )

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . v o v v oo e Yes No
4aWasacomectionMade? . o« v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e s H Yes H No

b If 'Yes, descnbe 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 . . . . . . . L]

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES -« « « o v o e e e e e s i e e e e e e e e e e e e e e e e e e e e e e e e - S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
170 = 3 14 > S

4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . o o 0 v i it b s e e e et e | IYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, 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 political
organization's funds contributions received and
If none, enter-0- promptly and direclly
delfivered o a separate
political orgaruzation
If none, enter -0-
L et
2 [T
(<) 2 ddeiesheidd i
4) F—-——— " == === == ===
(G I Bt
® T mmmmemmommmmmmme e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 St . Louis Zoo Foundation 43-1727309 Page 2
[Part II-A [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:I if the filing organization belongs to an affilated group (and list In Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I—I if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) orgamization's lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. . 43,250.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 140,000.
¢ Total lobbying expenditures (add inestaand1b) . . . . .. .. . .. .. oo v v oo 183,250.
d Other exempt purpose expendifures . . . . .« v v o o L e e e e e e 10,533,261.
e Total exempt purpose expenditures (add lines fcand1d). . . . . . . . . .o v v v oL 10,716,511.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 685,826.
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.
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
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . . .. o oL 171,457.
h Subfract line 1g from kne 12 Mfzeroorless,enter-0-. . . . . . . . . . .. . o oL 0.
I Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . .« v v v v v v i v v 0.

J 1f there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e e e e I_I Yes I_l No

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2008 2010 d
year beginning in) (@) (b) 2009 © 2011 fe) Tora

2 a Lobbying non-taxable
amount. . .. ..... 364,325. 375,631. 685,826. 1,425,782.

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . . . 2,138,673.

¢ Total lobbying
expenditures . . . . . 104,057. 109, 000. 183,250. 396,307.

d Grassroots nontaxable
amount. . . . ... .. 91,081. 93,908. 171,457. 356,446.

e Grassroots ceiling
amount (150% of line

2d, column(e)). . . . . 534,669.

f Grassroots lobbying
expenditures . . . . . . 40,307. 44,000. 43,250. 127,557.
BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-EZ) 2011 St . Louis Zoo Foundation 43-1727309 Page 3

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

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng 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

AVOIUNIEEIS? . . v o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on fines 1c through 1)? . . . . . .
cMediaadvertisSements?. . . . v v vt it i e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. o0 Lo o d e s
e Publications, or published or broadcast statements? . . . . . . .. ... o oo s oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . Lo oL o d e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?. . . . . . . . .
[ Otheractivities? . . . ¢ v v e e e e e e e e e e e e e e e e e e e e e e e e e e e .
J Total Addlines 1cthrough 1. « o & v o o 0 0 i o i e s e e e e e e e s
2 a D the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . . . ... oL
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part ll-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 (90% or more) dues received nondeductible by members? . . . . .. . ... .0 0000 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . .« v oo i oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . . . . . .. 3

|Part lI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . o 0 s e e e e e e e e e e e 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).

ACUITBNEYEAT « & v v v v i i i e e e e e it e st e s e et e s e e e e e s 2a

b Carryover fromIastyear . . . v v v v i e i e e e e e e e e e e e e e e e e e e e e 2b

< ) - | 2¢c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If 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 NEeXLYEAI? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 4

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

{Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part |-C, ine 5, Part lI-A, and Part II-B, ine 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11



Schedule € (Form 990 or 990-E2) 2011 St . Louis Zoo Foundation 43-1727309 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



OMB No_1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
St. Louis Zoo Foundation 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
1 Totalnumberatendofyear . . ... .....
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in wnting 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . Lo oo o e e e 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 habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i i e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . o v 0 v v o v i bl e e 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 1s located >

Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . oo oo D Yes EI 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}4)}B)(1) and section 170(N)(4XB)(11)7. - « « « o v v i e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements (n 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 Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

(1) Revenuesincluded in Form 990, Part VIII, Iine 1 . .« &« o o v i i v i i i e e e e s e e e e e »S 0.

{ii) Assetsincluded mForm 990, Part X . .+« & . v o v i e e e e e e e e e e e e e e e e e e e ) 1,481,535,

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 Revenuesincluded iIn Form 990, Part VIILIne 1 . . . . . . o o o i v it i e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990)2011  St. Louils Zoo Foundation 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)

Public exhibition d Loan or exchange programs
b . Scholarly research e Other
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV

§ During the year, did the organization solicit or recetve 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 collecton? . . . . . . ... . . ﬁ-] Yes |—| No

{Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reporied 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
ncluded on Form 990, Part X2 & . & v v @ i v o i e i e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
cBegmningbalance . . . . . . . ..l e e e e e 1c
dAdditionsduringthe year . . . . . . . o o v o . e e e e e e e e e e e e 1d
e Distributions duning the year « . . v v« v v v it e e e e e e e e e e s 1e
fERAINGDAlaNce. « . .« « o v o e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, me 21?7 . . . . . . . . v o oo v v v e s s e I:I Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance . . . 0.
b Contributions . . . . .. . ... 37,432,490.
¢ Net investment earnings, gains,
andlosses . . . . . 0. . 0.
d Grants or scholarships . . . . . 0.
e Other expenditures for facilities
and programs . . . .. .. .. 0.
f Administrative expenses . . . . 0.
g End of year balance . . . . .. 37,432,490.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 19.97 %
b Permanent endowment » 70.73 %
¢ Temporanly restricted endowment » 9.30 %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . . v v 4 e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(l)) related OrganiZationS . « « v v v« c vt i e e e e e e e e e e e e e e e e e e e e 3al(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. . . ... oo v v oo n o 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . .. .. e
bBuldings . . . . . . ... oo
c Leasehold improvements. . . . . . .. .. ..
dEqupment . . . . .. ..o L.
eOther. - . v v v v v v 108,156. 108,156. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) - - « . . . « « « o« .+ . > 0.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 St . Louis Zoo Foundation

43-1727309 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Y _______
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12} . . »

[Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

)

(3)

4)

%)

(6)

4]

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . »

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

(a) Description

(b) Book value

(1)

2

()

{4)

(5)

(6)

{7)

(8)

©)

(10)

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 liability {b) Book value

(1) Federal ncome taxes
(2) Obligation under trust agreement 166,082.
(3) bue to Affiliates 1,489,188.
(4) Charitable Gift Annuity Contracts 1,529,549.
(5) Other Liabilities 303,145.
(6)
7
8
)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B} hne 25) . . . .» 3,487,964.

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 hability for uncertain tax posittons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 St. Louis Zoo Foundation 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 VIIl, column (A), lne 12). . . . « . o v v v v v i ittt i
Total expenses (Form 990, Part IX, column (A), lR@ 25) . . . . .« « « v vt v ittt i i e
Excess or (deficit) for the year Subtractine2fromline 1. . . . . .« « « v v v v v i v i e e
Net unrealized gains (I0SSeS) ON INVESIMENIS « + « « « =« v v v b v b v vt v s e e e et e e e e e e e e
Donated services and use of faciliies . . . . . v ¢ ot ittt e e e e e e e e e e e e e e e e e e
INVESIMENE EXPENSES . « + « + v v v v e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . v v v v v i h e e e e e e s e e e e e e e e e e e e
Other (Describe INPart XIV' ) . . v v o v o o i e e et e e e e e e e e e e e e s e s e e
Total adjustments (net) Addlines4through8 . . . . . . .« oo oo oot it oottt
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9. . . . . . ... ... ...

W 0 NN & WN

|Part X1l |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, ine 12
a Netunrealizedgainsoninvestments . . . . . . . .« oo oo 2a

1

b Donated services and use of facilities. . . . . . . .. .00 2b

c Recovenesofprioryeargrants . . . . . . . .. o Lo d e e e e e e 2c

dOther(Describe NPart XIV) . « v v v v v v v it e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . 0 it e e e e e e e e e e e
3 Subtracthine2efromIiNe T . « v« « 4 v v i i e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a

2e

b Other(Describe mPart XIV) . . . . . . . o o o v i it e 4b

cAddlines4aanddb . . . . . .t . i i e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ime 12 ). . « « .« « « « o v o v o v v v o o

4c

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

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . oo oo s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciiies. . . . . . « . v« v v oo nnn el 2a

bPrioryearadjustments . . . . . . o0 oo e e e e e e 2b

COthErloSSES « &+ & & v v v e e e e e e e e e e e e e e e e e e e e e e e e 2¢c

dOther (Descibe mPart XIV) . . . . . . . o0t s e e 2d

eAddlnes2athrough2d . . . . . . . . . . o ittt ittt e e e e e e e e
3 Subtractline2efromiine T . . . . . ¢ o o i v e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

2e

b Other (Descnbe mPart XIV ) . . . . . . . . v v v vt it e e 4b

cAddlinesdaanddb . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . . . « o v o o v o 0 o s

tPart XIV [Supplemental Information

Complete this part to provide the descriptions required for Part 11, Iines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, ne 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, fines 2d and 4b Also complete this part to provide

any additional information

Pt III Line 4 The Endowment Trust received a bequest during the year ended December 31, 2011,

which includes artwork and other items. At December 31,

2011,

These assets were transferred to the Association as a result of the

BAA TEEA3304 05/25/11
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St. Louis Zoo Foundation 43-1727309 Page 5

[Part XIV | Supplemental Information (continued)

dissolution of the Endowment Trust.

as a _result of the dissolution of the Endowment Trust. _ __ __________
positions taken for_all open tax _years. _Currently, the 2008 and_ _ ____
Foundation, Friends, and the Endowment Trust)._ However, the Association

BAA

TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

2011

Open to Public

Schedule F
(Form 990)

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.

Depanment of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
St. Louis Zoo Foundation 43-1727309

[Part1 | 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 its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?. . . . . . Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance oltside the
United States

3 Activiies per Region (The following Part |, Iine 3 table can be duplicated If additional space 1s 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
iIndependent 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 0 {Grants to recipients in region 450,930.

{2) Europe 0 0 |Grants to recipients in region 28,696.

(3) South America 0 0 |[Grants to recipients in region 30,000.
_(4)
_(5)
_8)
)
_8)
9
(10)
a1
(2)
(13)
(4)
(s)
(16}
an

3aSubtotal . . . ... ... 0 0 509,626.

b Total from continuation
sheetstoPartl. . . . ..
¢ Totals (add imes 32 and 3b). . 0 0 509, 626.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501 01/17/12
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Schedule F (Form 990) 2011 St . Louis Zoo Foundation 43-1727309 Page 4

[Part IV_[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,” the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926). . . . .« .« « v o i i e e e e e e

Did the organization have an interest in a foreign trust duning 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 Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) + « « ¢« 0 et i e e e e e e e e e e e e e e e e e s

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . .« . o o v o v o 0 i i b v i i e e e e

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

Instructions for FOrm 8621) . .« « v v o v i e e e e e e e e e e e e e e e e e e e e e e s

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) . . . . . . . ¢ . . L L i e e e e e e

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

for FOrm 5713} « « v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

D Yes No

D Yes No

[:] Yes No

|:| Yes No
D Yes No

E] Yes No

BAA

TEEA3505 01/17112

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 St . Louis Zoo Foundation 43-1727309 Page 5

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

Pt I Line 2 The Association serves as a "friends of" organization that facilitates

See Schedule F - Part V - Supplemental Information (Continuation Sheet)
BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi
o e, or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘l’e“ o t.“ c
popartment of the reasry » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer ldentification number
St. Louis Zoo Foundation 43-1727309

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

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

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

In-person solicitations

2 a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . . . ... Yes [:I No

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

(i) Name and address of individual (n) Activity (i) Dud fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
Skystone Partners, Incl{Consultant X 9,909,547. 45,000. 9,864,547.
2
3
4
‘ 5
6
7
8
9
10
Total. . . . . e e e e e e e > 9,909,547. 45,000. 9,864,547.
3 Llslt all states in which the organization Is registered or licensed to solicit contributions or has been notified it ts exempt from registration
or licensing
Missouwrdi _ __ _ oo ___
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 St .

Louis Zoo Foundation

43-1727308

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (dziJOtalll ever(ns)
: ; (add column (a
ZOOFARI WildLights 6 through column (c))

2 {event type) (event type) (total number)
v
E 1 Grossrecepts « -« v v« v v v v 927,690. 251, 753. 262,071. 1,441,514.
u
E

2 Lless Chantable contributions. . . . . . .

3 Gross income (line 1minus line 2). . . . . 927,690. 251, 753. 262,071, 1,441,514.

4 Cashprizes. . ... ... .. ......

5 Noncashpnzes. .. ...........
D
é 6 Rentfaciitycosts . . . . . ... ... ..
c
T 7 Foodandbeverages . . . . . ... ... 37,097. 48. 28,111. 65, 256.
E
),§ 8 Entertanment. . . .. .. .. ... ... 177,050. 2,061. 30,0091. 209,202.
E
E 9 Otherdirectexpenses. . . . . .. . ... 149,103. 150, 155. 96,513. 395,771,
s

10 Drrect expense summary Add ines 4 throughQincolumn(d). . « . « .« v v o v v vt o v h e e 670,229.
11 Netincome summary Combine line 3, column (d},andlne 10 . . . . . . . . & v v v v v v et vt 771,285,

{Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

7 Drirect expense summary Add lines 2 through 5 in column (d)

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\El bingo through column (c))
N
E
1 Grossrevenue . . . . « . o - o v v ..
2 Cashprizes. . . .. ... ........
E
D X
,'; E 3 Non-cashpnzes. . . ... ........
EN
cs
T g 4 Rentfaciltycosts . . . . . ... .. ...
5 Otherdrrectexpenses. . . . . . . . ...
|_|Yes % (] Yes % ||| Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No

8 Net gaming iIncome 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 organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 St. Louis Zoo Foundation 43-1727309 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .o v oo b i o oo |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . . . . . L L L L e e e e e e e e e e e e e e e e e D Yes I:l No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . . . . o o o L i i e e e e e e e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . o v L i e e e e e e e e e e e e e e e e e e e e e e 13b

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

oP |o0

Name »

Address » o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the organization * S and the amount

of gaming revenue retained by the third party > S _ o ___
¢ If 'Yes," enter name and address of the third party

Address »

16 Gaming manager information

Description of services provided »

D Director/officer D Employee El Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retan the

state gamiNg ICENSE? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ S

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 1], ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
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 43-17273089
[Part | [Questions Regarding Compensation

Yes | No

| 1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
VII, Section A, ine 1a Complete Part 11 to provide any relevant information regarding these items

. First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
. Discretionary spending account

. Housing allowance or residence for personal use
. Payments for business use of personal residence
Heaith or social club dues or imtiation fees

. Personal services (e g , maid, chauffeur, chef)

‘ b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
‘ reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplam . . . . . . .. ... .. 1b| X

| 2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checkedinline1a? . . . . . . . . . . ... .. .o .. 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part II!

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
\ or a related organization

a Recetve a severance payment or change-of-control payment? . . . . . . . . . . .o Lo o oL e 4a X

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. .. o000 4b

»

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . L L 0000000 L. 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganizalioN? . . . . . . v i v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Any related organization?. . . . . . . . . i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X

If 'Yes' to line 5a or 5b, describe in Part ll|

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of

AaTheorgamzalion? . . . v . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

bAnyrelated organization?. . . . . . L L L i i e e e e e e e e e e e e e e e e e e e 6b X

If 'Yes' to line 6a or 6b, describe in Part lil

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described In ines 5 and 67 I 'Yes, describe INnPart 1l . . . . . o o v ot i i e e e e e e e e e e e e e e e e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes, describe in Part Il

9 If'Yes'to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtOn 53 4958-6(C)? « . . i i i i e s e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

St. Louis Zoo Foundation

Employer identification number

43-1727309

(Part] |Types of Property

(a) (v) (c)

Check If Number of Noncash contribution
applicable contributions or
items contributed Form 990,
Part VIII, ine 1g

(d)

Method of determining

amounts reported on | noncash contribution amounts

Art—Worksofart . . . . .. . o000

Art — Historical treasures. . . . . « . o o o0

Art — Fractionalinterests . . . . . . ... ... ..

Books and publicatons . . . . . . . . ... ...

Clothing and householdgoods . . . . . . . .. ..

Carsandothervehicles . . . . . ... ... ... X 1

10,000.|Est. Vehicle Value

Boatsandplanes. . . . . . . . ..o

Intellectual property. . . . . . .

Securities — Publiclytraded . . . . . ... oL X 52

2,548,951. [Fair Market Value

Secunties — Closely held stock. . . . . . ... ..

- -
- oW NN hWN =

Secunties — Partnership, LLC, or trust interests

-
N

Secunties — Miscellaneous. . . . . . . . . ...

-
w

Qualified conservation contribution —
Historic structures . . . .« . o o o000 00

14 Qualfied conservation contribution — Other . . . .

15 Realestate — Residential . . .. ... ... ...

16 Realestate — Commercial . . . . . .. .. .. ..

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

18 Collectbles. . . « . v v o v v v e e e

19 Foodinventory . . . « « o v v v v it i e e

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

21 Taxidermy . .« v v v i e e e e e e e e e e e

22 Histoncalartifacts . . . . . . . ... 00000

23 Scientficspecimens . . . . . . .0 000 L.

24 Archeologicalartifacts . . . . ... ... ... ..

25 Other » (In kind goods/services) . . X 5 732.|Retail value
26 Other » (Plants/Horticulture Supplies) - . X 1 815.|Retail value
27 Other » (Metalwork/Construction) . . X 1 32,596.|Retail value
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. ... ... oo 29

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? . . . . . . . . . . . . . L e e e

b If 'Yes,’ describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash coNtribUtIONS? . .« . . & v 0 o e e e e e e e e e e e e e e e e e
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

0.

Yes No

30a X

L 3 X
... 32a X

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

TEEA4601 07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 St . Louis Zoo Foundation 43-1727309 Page 2
[Part Il |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

St. Louis Zoo Foun

Employer identification number

dation 43-1727309

Pt III, Line 3

Pt VI, Line 11a __
bt VI, Line 12¢c __
Pt VI, Line 15___

dissolved and transferred its net assets to the St. Louis Zoo Foundation

at similar institutions and the local market. A discussion is

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer ldentification number

St. Louis Zoo Foundation 43-1727309

investments of ($1,481,674). Additionally, as a result of the dissoclution

of the Endowment Trust, the $37,432,490 in Endowment Trust net assets

Part I, Line I The _Saint Louis Zoo Association was_established to support and enhance

Part III, Line 1 zoological programs, research, and institutions in the St. lLouis region by providing

the Zoo’s endowment. The Saint Louis Zoo’s mission is to conserve animals and

Part VI, Line 17 _This_form 990 does not have a state filing requirement.

Part VII, Line 2 _All employees of the combined entity are employed by and issued a W2 from

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11
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Schedule R (Form 990) 2011 St. Louis Zoo Foundation 43-1727309 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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St Louis Zoo Foundation 43-1727309

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

Briefly describe the organization's mission:
funds and advice. The Association provides direct financial support to the

Saint Louis Zoo for renovations, new facilities and programs, administers fundraising

campaigns and activities for the Zoo, and manages the Zoo’s endowment.

The Saint Louis Zoo's mission is to conserve animals and their habitats through

animal management, research, recreation, and educational programs that encourage

the support and enrich the experience of the public.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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 115,894. compensation to the Zoo’'s commissary budget to
Grants Of 0. offset the costs of feeding the animals. This program
Revenue. 308,605. 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 210,127. 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
habitats and other natural resources of the Sahara and its bordering Sahelian grasslands.

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.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Employler Identification number

St. Louis Zoo_ Foundation 43-1727309
{Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (C) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportabie Estmated
hours o =1 = =]z n compensation from compensation from amount of other
per week ; a ‘Z _g & é .g_ [+] the organization related organizations compensation
3 § HE c_% (W-2/1099-MISC) (W-2/1039-MISC) orggm zl:l?on
g8 | § T |8 9 and related
E % % é organizations
“le ® @
3 §- %ﬁ;
_26_Susan 8. Block ______
Director 1.00 X 0. 0.
_27_Kenneth Bower __ __ __ _
Director 1.00 X 0. 0.
_28_Patricia M. Brandt __ _
Director 1.00 X 0. 0.
29 _John R. Capps __ ___ __
Director 1.00 X 0. 0.
_30_Karen Condie _______
Director 1.00 X 0. 0.
_31_Parker B. Condie _ __ _
Director 1.00 X 0. 0.
_32_Sander H. Coovert, II _
Director 1.00 X 0. 0.
_33_Sharon D. Fiehler _ __
Director 1.00 X 0. 0.
34 _Jeffrey L. Fox ______
Director 1.00 X 0. 0.
_35_Robert N. Fox _ _____
Director 1.00 X 0. 0.
36_G. Andrew Franz _ __ _ _
Director 1.00 X 0. 0.
37_¢Cheryl Fromm__ __ _ ___
Director 1.00 X 0. 0.
_38_Matthew W. Geekie _ _ _
Director 1.00 X 0. 0.
_39_Catherine Gidcumb __ _ _
Director 1.00 X 0. 0.
_40_Janis G._Goldstain __ _
Director 1.00 X 0. 0.
41 Constance Gully ____ _
Director 1.00 X 0. 0.
42 _Jeffrey L. Hall = __ _
Director 1.00 X 0. 0.
_43_Judith A. Harris___ _ _
Director 1.00 X 0. 0.
_44_Shaun R. Hayes __ ____
Director 1.00 X 0. 0.
_45_Steven W. Hays _ _ _ __ _
Director 1.00 X 0. 0.
_46_Wendy J. Henry ______
Director 1.00 | X 0. 0.
Form 990 Cont 2011
TEEA4301  08/25/11



OMB No 1545-0047

2011

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
St. Louis Zoo Foundation 43-1727309
[Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reporiable Reportable Estmated
hours o =1 = =]l ezI] n compensation from compensation from amount of other
per week a a Z g 2 é a [} the organization related organizations cormpensation
ezl ezl 1253 (W-2/1099-MISC) (W-2/1039-MISC) from the
S A O reraied
5 :f_._ .‘<; g organtzations
gl g ® e
] § g
_47_Robert R. Hermann, Jr. |
Director 1.00 X 0. 0. 0.
_48_Bruce B. Holland _ __ _ |
Director 1.00 X 0. 0. 0.
_49_David M. Hollo _____ |
Director 1.00 X 0. 0. 0.
_50_John Howell ______ __|
Director 1.00 X 0. 0. 0.
_51_Don Imholz __ __ ___ ___
Director 1.00 X 0 0 0
_52_Joseph R. Impicciche _ |
Director 1.00 X 0. 0. 0.
_53_John J. Irace_ _ ___ __ |
Director 1.00 X 0 0 0
_54_Stephen C. Jones_ _ _ _ _ _
Director 1.00 X 0. 0. 0.
55 _Jreald L. Kent _ ___ _ _
Director 1.00 X 0 0 0
_56_Nancy Koplar__ __ ___ __|
Director 1.00 X 0 0 0
57 Jeffrey Korn__ __ ___ __
Director 1.00 X 0. 0. 0.
58 _Todd J. Korte _ ______
Director 1.00 X 0. 0. 0.
_59_Susan B. Krawll ______
Director 1.00 X 0. 0. 0.
_60_Toni E. Leidenfrost _ __
Director 1.00 X 0. 0. 0.
_61_Katherine B. Lintz __ __
Director 1.00 X 0. 0. 0.
_62_Daniel Ludeman _ ______
Director 1.00 X 0 0 0
_63_Martin J. Lyons, Jr _ _ |
Director 1.00 X 0. 0. 0.
_64_Mark P. Mantovani ____
Director 1.00 X 0. 0. 0.
_65_Selden Martin _ ______
Director 1.00 X 0. 0. 0.
_66_Thomas R. Martin__ __ __
Director 1.00 X 0 0 0
_67_Kimberly Miller ___ ___
Director 1.00 | X 0. 0. 0.
Form 990 Cont 2011

TEEA4301 08/25/11



OMB No 1545-0047

2011

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
St. Louis Zoo Foundation 43-1727309
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporlable Estimated
porweek | 221 2] QIET82 ]3| “heorgameaion el oraanaatons S Compeneation
3 E‘ g g 5 :3 E % (W-2/1099-MISC) (W-201099-MISC) orfégm e
g8 |3 o |8 Q and related
5 -l:»_. % g organizations
2l s ® g
1] § §
_68_Pamela S. Moench _ __ _ |
Director 1.00 X o] 0 Q
69 _Miles D. Mooney _ __ _ __
Director 1.00 X Q. 0. 0.
_70_Patrick J. Moore_ _ _ _ _ |
Director 1.00 X 0 0 0
_71_Kevin D. Mowbray __ __ |
Director 1.00 X 0. 0. 0.
_72_Crace M. Nichols__ __ __
Director 1.00 X 0. 0. 0.
_73_Lisa W. Nouss _ ______
Director 1.00 X 0. 0. 0.
_74_Robert F. O'Loughlin _ _
Director 1.00 X 0. 0. 0.
_75_Gilberto Pinela ___ ___
Director 1.00 X 0 0 0
_76_Cheryl D. Polk __ _____
Director 1.00 X 0 0 0
_77_Gregory Portell _____ _
Director 1.00 X 0 0 0
_78_Jack K. Pruellage _ ___
Director 1.00 X 0 0 0
_79_Winthrop B. Reed, III _ |
Director 1.00 X 0 0 0
_80_Kevin Riggs ________ |
Director 1.00 X 0 0 0
_81_Margaret A. Ritter __ _ |
Director 1.00 X 0 0 0
82 Sally H. Roth ______ |
Director 1.00 X 0. 0. 0.
_83_Marsha Rusnack _ __ __ |
Director 1.00 X 0 0 0
_84_ Sonny Saggar, M.D. __ __
Director 1.00 X 0. 0. 0.
_85_Steven F. Schankman _ _ |
Director 1.00 X 0. 0. 0.
_86_Steven F. Schepman, III
Director 1.00 X 0. 0. 0.
_87_Thad Simmons__ __ _____
Director 1.00 X 0 0 0
_88_Robert B. Smith, III__ _
Director 1.00 | X 0. 0. 0.

Form 990 Cont 2011

TEEA4301 08/25/11



OMB No 1545-0047

2011

Form 990

Continuation Sheet for Form 990

Depariment of the Treasury
internal Revenue Service

Name of the Organization Employler Identification number
St. Louis Zoo Foundation 43-1727309
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = | = <lex] = compensation from compensation from amount of other
per week a a é g 2 g a | e the organization related organizations compensation
R AE (W-2/1099-MISC) (W-2/1099-MISC) from the
8515|7285 " *ina reialed
= 5 1_: % g organizations
2| s ® g
B8 g
_89_Kathy Snowden _ ______
Director 1.00 X 0 0 0
90_Jdohn R. Sondag _ ______|
Director 1.00 X , 0 0 0
91 _Richard A. Spradling _ |
Director 1.00 X 0. 0. 0.
_92_Michael H. Staemberg _ _
Director 1.00 X 0. 0. 0.
_93_Kenneth B, Steinback _ _
Director 1.00 X 0. 0. 0.
_94_Diane Stokes _ ______ |
Director 1.00 X 0 0 0
95 d. J. Stupp __ ______ |
Director 1.00 X 0 0 0
_96_Waler A. Suhre, Jr. ___
Director 1.00 X 0. 0. 0.
_97_Debbie T. Thomas_____ |
Director 1.00 X 0. 0. 0.
98_Todd Tiefenauer __ _ _ _ |
Director 1.00 X 0 0 0
_99_Steve Tschudy _ ___ ___
Director 1.00 X 0. 0. 0.
100 Thomas G. Welch, Jr._ _ _
Director 1.00 X 0. 0. 0.
101 James Whalen__ __ __ __ _
Director 1.00 X 0 0 0
102 Richard M. Whiting ___ |
Director 1.00 X 0 0 0
103 Gerald E. Wiley ______
Director 1.00 X 0. 0. 0.
104 Consuelo H. Wilkins, M.D.|
Director 1.00 X 0. 0. 0.
105 Susan S. Williams _ __ _
Director 1.00 X 0. 0. 0.
106 Barbara J. Wilson _ ___
Director 1.00 X 0 0 0
107 Lynn_Yaeger _ _ _ _ __ __ |
Director 1.00 X 0. 0. 0.
108 Frank Bick __________
Director 1.00 X 0 0 0
109 Marlyn Essman __ _____ |
Director 1.00 X 0. 0. 0.
Form 990 Cont 2011

TEEA4301 08/25/11



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Employler Identification number

St. ILouis Zoo Foundation 43-1727309
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =] @ L] = compensation from compensation from amount of other
per week ; 5_ ‘z_ g & é ‘g_ [} the organization related organizations compensation
g § Elgls |58 a (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm e
e2 2| 15| %3 et
I3 § ﬁr
Q
110 Sunny Glassberg _ _ _ _ __
Director 1.00 X 0. 0.
111 Robert R. Hermann _ __ |
Director 1.00 X 0. 0.
112 Lee M. Liberman _ __ ___
Director 1.00 X 0. 0.
113 Jack C. Taylor = __ _ __
Director 1.00 X 0. 0.
114 John K. Wallace, Jr._ _ _
Director 1.00 X 0. 0.
115 Lonnie Wallace __ _ ___ |
Director 1.00 X 0. 0.
116 0. Sage Wightman, III |
Director 1.00 X 0. 0.
117 Joseph O. Losos _ __ _ __
Director 1.00 X 0. 0.
118 Jeffrey Bonner _ _ __ __ _
Present & CEO 40.00 X 1,395,989, 53,492.
119 Robert E. Miller _ __ _ |
SR VP, Director Zoological Operations|40.00 X 191,933. 27,265.
120 Cynthia Holter ___ ___ |
VP, External Relations [40.00 X 201,193. 23,802.
121 Stephen E. Barth __ ___
VP, Business Operations |40.00 X 182,080. 41,048.
122 Wyndel E. Hill __ ____
VP, Internal Relations [40.00 X 141,789. 24,208.
123 David McGuire _ ______
VP, Architecture & Planning|40.00 X 140,609. 34,712,
124 John M. Grisham _____ _
VP, Animal Collection 40.00 X 133,916. 30,460.
125 Cheryl S. Asa________
Director of Research 40.00 X 116,025. 18,742.
126 Cassandra Brown-Ray _ _
Director of Finance 40.00 X 111,109. 18,888.
127 Randall E. Junge__ ____
Director of Animal Health|40.00 X 109,648. 13,100.
128 Daniel E. Snyder _ _ __ |
Director of Facilities Management|40.00 X 100,355. 20,681.
129 Charles H. Hoessle __ _ _
Former Director 40.00 X 12,000. 0.
130 William J. Boever _ ___
Former Director 40.00 X 14,680. 0.
Form 990 Cont 2011
TEEA4301 08/25/11



