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Under section 501{c), 527, or 4347(a)(1) of the Intemnai Revenue Code (except private foundations)

* Do niot enter Social Security numbers on this form as it m
*> Information about Form 930 and its instructions is at www.irs.gov/form990.

ay be made public.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Creci appicable.
Address change
Naro change
Inibial retum
Tarmnated
Armended retur
Applicaton perding

Daolng Business As

C Nameotoganizaton The Saint Iouis Zoo Association

D Employer Identfication Number
43-1727308

Number and sireet {or P O, box if mall is not defivered to stres! address) Room/sui‘e E Telephone number
One Government Drive (314) 781-0900
City or town, s'ate or province, country, and ZIP or foreign postal ccds
Saint Louis MO 63110 G Gross receipts $ 75,283, 212.

F Name and sddress of pnncipal officer

Jefirey Sorer, $h.0. Same as 'C’' Above 63110
I Tax-exempt status xJiOl(c)(S) I |501(t)( }* (insertno) l ]4947(3)(1)or 11527

J Website: »  www.stlzoo.org

H{c) Group exempiion number >

H(a) 18 this a group retum for subordinates? Hy,s HNO
No

H{b} Ace al subardinates induded?
If ‘No,’ attach a Ist. {see nnstruztons)

Yes

K Form of organization.

lXJ&:rpmahm ] r‘l‘msl l IAssouahon l '0'.her"

l L Yearof formavon: 1995

| M sate of legal domicie MO

[Part!  [Summary
1

Briefly descnbe the organization’s mission or most significant activities- The Saint Louis_Zoo Association was_established
9 to support_and enhance zoological programs, research, and inmstitutions in the St. Louis
g region by providing facilities, funds, and advice. The Association provides direct _
s See Schedule O for continwatiom.__ __ ____ ___ ____ ___ ________________.____._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the govemning body (Part Vi, ine 1a) . ... .. e e e e e e e e e 3 99
':: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . v . . . o ... 4 99
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. .. .. .... 5
3| 6 Total numberof volunteers {estimateifnecessary) - . . . . .. .. ... ... ..o o e e, [ 0
2 7a Total unrelated business revenue from Part VIIt, column (C), line 12 . . . . . . e e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . .. . .. . . v e 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIll,ine1h) . . .. . . . . . ... o L. 9,796,003. 13,419,313.
21 9 Program service revenue (PartVILTin@2g) . + « « -+ v v it i e e, 4,010,087. 4,276,436.
% 10 Investmentincome (Part Vill, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 2,576,524. 1,584,065.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . o v v v v v oL 104,120. 23,483.
12 Total revenue — add hnes 8 through 11 (must equal Part VIil, column (A), fine 12) . . . . . 16,486,734. 19,303,297.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . ... ... ... 17,223,055. 16,225,596.
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... .. .. ......
o | 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 2,232,753. 2,481,044,
g 16 a Professional fundraising fees (Part IX, column (A),line11e} . . . . ... ... ... SRR 209, 092. 232,705.
g— b Total fundraising expenses (Part IX, column (D), line 25) [ ] . 1,512,974 1 . '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ST - 2,813,053. 3,188,655,
18 Total expenses. Add lines 13-17 (must equal Part IX, column ). tine 25) o 22,477,953. 22,128, 000.
| 19 Revenue less expenses. Sublract line 18 from line 12 . 1 $2... . NON- 5.5 2577 .. -5,991,219. -2,824,703,
M g < i Beginning of Current Year End of Year
s; 20 Totalassets(PartX,line16) . . . « . .« oo o .. .. T e 99,038,355.| 104,396,854.
;'é 21 Tolalliabiities (Part X, line 26) . . » « « .« o v v v o . . EEE I L. 6,995,372. 9,249,167 .
2a 22 Net assets or fund balances. Subtract line 21 fromline20 . . ........... ... 92,042,983. 95,147,687.
[PartIl__|Signatyre Block
Urnder penall es of perury {1 dacpr t Iha\ve exaruned this retum, incuding accempanying schedules and siatements, and to the bes! cf my knowledge and betief, ! is true, correcl, and
complete. Declaraiion of p i 1 rr r than aff cer) ts based ¢n all information of wn'en preparer has any knowledge
SIQH ‘Signature of officer ]Date , I//(B//?/
Here p Stephen E. Barth

Type or print name and tlle.

PrinyTyge preparer's name

Paid TPy M. Par’cgz (S(

.

/10/ 14

Check I_I if

self-employed

PTIN

P00970069

Preparer [Fmsname /™ C1iftonLarsond1ié
Use 0n|y Furs address

bt )\ |
LLp

[ 4 ¥

1 Bronze Pointe
Belleville, IL 62226

Fmsen = 41-0746749

o (IR = 333 = 90D

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

........................ X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013)




1 Bnefly describe the organization’s mission:
The Saint Louis Zoo Assoclation was established

See Form 990, Page 2, PartIll, Line 1 (continwed)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______.
2 Did the organization undertake any significant program services durning the year which were not listed on the prior

FOrM 990 0F 990-EZ7. « « « « o e o e e e 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? . . . . . . D Yes No

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

4 Descnibe 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 $ 15,406,596. includinggrantsof $ 15,406,596. )(Revenue $ 0.)
Financial Support - Direct financial support_to the Saint Louwis _ ___ __ ___________
200 fOr programs. _ _ _ _ _ _ _ _ o e

4b (Code ) (Expenses S 1,202,813, includinggrantsof $ 0. )(Revenue $ 3,928,025.)
Membership - The Association_maintained a membership base of over 46,000 households _ _
representing_almost 120,000 individuals in the community._ This program _ _ _ ____ _ ___

4¢ (Code ) (Expenses S 819,000. includinggrantsof $ 819,000. )(Revenue $ 0.)
Endowment Harvest - In 2013, the Association _provided funding for _ __ ____________

4 d Other program services. (Describe in Schedule O )
(Expenses S 1,286, 360. including grants of $ 0. )(Revenue $ 348,411.)

4 e Total program service expenses » 18,714,769.
BAA TEEA0102 07/02/13
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Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. . v v 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 e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... ..

Dud the organization engage in direct or indirect pol|t|ca| campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . o e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .. ... oo i oo

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provude advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . . . . o e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . .

Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill . . . . . . . .. e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . .. e e e e e e e e e

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

If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
[0 = T A/

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil. . . e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. . .. ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . ... . ... e e e e e e

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate mdependent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . .. o e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

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, Partsland IV . . . . . . . . .. . . oo o et w e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV~ . . . . . . . . .. .. ... Lo oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . ... ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . . . . . v it e e e

Did the organization report more than $15,000 of gross income from gammg activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. . . . . . . . .. ... .. o Lo P

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . ... .. ... . ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

]
|

11a| X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13
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Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 4

[Part'IV:] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land ll . . . . . . . .. ... ... ...,

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

IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . .. . .. e

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

Schedule J . . 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 e e e

24 a Did the organizatton have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,gotolne 25a . . . . . . .« « « o i i i i i it i 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 duning the year to defease

any tax-exemptbonds?. . . . . . . .. L L e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . . . .. .« v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor 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] . .« c o o e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . . . ... 0 e e

27 Dud 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 entlty or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part lii . . e e e e e e e e e e e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . . .. e e e e e e e ey e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . ... .. ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . .. L Lo L oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. ... .. 31 X
32 Didthe organlzat|on sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete

Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . e e e e e e e e e e e 33 X
34 Wasthe orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ill, IV,

and Vo line 1 . . . 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . .. ... .. 35a X

b If 'Yes' to line 35a, did the orgamzation 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,lne 2 . . . . . .. . ... 35b X
36 Section 501 c);3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV,lne 2 . . .. . . . .. .. ... . oo 0 Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . .. . ... .. .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete ScheduleO . . . . ... .. .... e . 38 X

BAA Form 990 (2013)
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Form 990 (2013) The Saint Louis 200 Association 43-1727309 Page §

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . . . . . .« oo oo i oo ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a !
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N s
(gambling) winniNgs to Prize WINNEIS? . . . . . . o v v v v v vt e e e e e e e e e e e e 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a . N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No* fo line 3b, 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, securities 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. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . .. . . . .. . . i i i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization N
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ... ...... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . e e 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 parﬂy for goods and —] -
servicesprovidedtothepayor?. . . . . . . . . .. L. L 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 7 dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, durning 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
asrequired? . . . . 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7? . . . . 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time duning the year? . . . . . . . . . . oL e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. I __j
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . .. ... ... ..., ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. e e e e 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . . .. ... . ]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . ... .. ... .0 000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... .. ce 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year . . . . . . | 12 b| }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L __J
a Is the organization licensed to 1ssue qualified heaith 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 1s required to maintain by the states in :
which the organization Is licensed to 1ssue qualified healthplans . . . . . . .. 13b I
c Enter the amountof reservesonhand . . . . . ... ... Lo 13¢ I
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 explanation in Schedule O . . . . . . 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) The Saint Louis Zoo Association 43-1727309

Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.

Check If Schedule O contains a response ornotetoanyhneinthisPartVI. . . . . . .. .« oo v i oo v n i n e s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 99
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 similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 99
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . ... ..o 0 e e e

w

Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .

4 Did the organization make any significant changes to its governing documents
since the pnor Form 890 wasfiled?. . . . . . . . . .. ... . ... ... e e e e e e e e

§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... ..

6 Did the organization have members or stockholders? . . . . . . . . . .. . i e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIING DOAY? . . . . . o« v i i e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . L oo oo

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

aThegoverningbody? . . . . . . . . . oo e e e e e e e e

b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e

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

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

10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... ... ..... e e

| b If 'Yes,’ did the organization have written policies and procedures governing the activilies of such chapters, affiiates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes?. « . . v v v v o v o h e e s i s e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . ..

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If ' No,’gotolne 13. . . . . . . . .« . o o v v oo oo

b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise
to conflicts? . . . . e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ’Yes, describe in
Schedule O how thiSWas dONB « « « « « v v v v v b v e e et e e e s e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . .« . o oo e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o v v oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . ... ... o 0o v o

b Other officers of key employees of the orgamizaton. . . . . . . .. . ... .. e e e e e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest In, contrnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . ... ... ..o e e e e e e e e e

b If 'Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parﬂcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. ... ..., ..

Yes | No
i
|
|
4
2 | X
3 X
4 X
5 X
6 X
7a X
7b X
8al X |
8b| X
9 X
Yes | No
10a X
10b
11a|l X
12a] X
12b] X
12¢c| X
13 X
14 X
i
i
15a X
15b X
{
16a] | X
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 I:I Other (explain in Schedule O)

19 Descrbe tn Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements avallable 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 Louis MO 63110 (314)

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl . . . e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® 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 paid
® List all of the organization’s current key employees, If any See instructions for definition 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 compensatton 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 Individual 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

(C)

Name(Q\)d Title Avc(arBaZ;e E"O:gfz (:"‘)Ien;: ;’e’,esﬂ‘n'f;"{,%#,‘f,'. Re;fgl)ab!e Rep(oﬁlble Estfv':zted
nousper | CTeeenisdreeoinees | cqmpensaontom | compersalonom | emountof oer
anyhours |2 2| Z| 2 &3 2] & (W-2/1099-MISC} (W-2/1099-MISC) from the
forrelated | @ 3| S| § i Q% 3 organization
organza- | @ g €l R ] and related

l:le?:;vsv § s § -% 3 3 organizatlons
dotted gl = 3 3
fine) z g ol 3
e g @
g
_{1_Margaret A. Ritter ___ ] _1.00
President X X 0 0 0
_{2) Matthew Geekie __ ____ |_ 1.00
Vice President X X 0. 0. 0.
_(3)_sander H. Coovert II__ | 1.00
Secretary X X 0 0 0
_{4)_Joseph T. Ambrose ____ _{_1.00
Treasurer X X 0 0 0
_6) Mary B. Campbell _ ___ | _1.00
Director X 0. 0. 0.
_(6)_Barbara C. Archer _ __ | _1.00
Director X 0 0 0
_{7_Steven Finerty _ _ _ _ _ _ | _1.00
Director X 0. 0. 0.
_8)_Robert N. Fox ______ | _1.00
Director X 0 0 0
_©9)_Gary A. Halls ________1.00
Director X 0 0 0
{10)_Joseph F. Imbs IIT ___ | 1.00
Director X 0 0 0
{11)_sStephen C. Jones_ ____ _1.00
Director —1 X 0 0 0
2) Tom Kuypers _ _______ | _1.00
Director X 0 0 0
{13)_Barbara Mungenast ____ | ~1.00
Director X 0. 0. 0.
4)_Lisa W. Nouss _______ | _1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Saint Louis Zoo Association

43-1727309

Page 8

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

(B) (C)
P
(A) A'»‘/erage t(>g° nollchegksw\%?e th:: 'c‘me (D) (E) (F)
ours X, unless person is th an ] R E:
Name and utle vb’:;k officer and a director/trustee) com’;:r?::haobnefmm oomp:ﬂg:ﬁgrl\ehom amozgrgtg?her
ey BB Q[5 BalS| seotmact) | “Reasdmme | ommme
hours' fa S g FI< e % 3 organization
for 3 é‘ =g R+] s 12 G| and related
related % S § S |8 & organizations
organiza = b=} [=}
- tions Sl = S
AR
o @
line) 8 §.
L=1
{18)_Robert F. O’'Loughlan _______ | 1.00
Director X 0 0. 0.
(18)_Gregory Portell ___________| 1.00
Director X 0 0. 0.
(7)_Steven C. Roberts _ ________|] 1.00
Director X 0. 0 0.
{8 _Angela D. Schaefer = _______| 1.00
Director X 0 0. 0.
(19)_Lawrence E. Thomas ________| 1.00
Director X 0 0. 0.
{20)_Lynn H. Yaeger ___________| 1.00
Director X 0 0. 0.
{21) Michael Abbene, Jr __ _______ | 1.00
Director X 0 0. 0.
{22) Kelvin R. Adams ___________ 1.00
Director ] X 0 0. 0.
23) BEmily L. Arneson__ _________ | 1.00
Director X 0 0. 0.
{24)_JoAnn S. Arnold ___ ________| 1.00
Director X 0 0. 0.
(25 Jacgueline N. Baker ________] 1.00
Director X 0. 0. 0.
1bSUDOtal. . . . . . i e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. > 0.| 2,256,380. 393,494,
dTotal(addlinestband1c) . . . - . . o v o it > 0.| 2,256,380. 393,494,
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I N
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. .. .. ... e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for -
SUChINAIVIOUAT . .« 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . ... .. ... 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 of compensation from the organizaton ~ *»

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . .. oo o oo oo o oo oo D
: (A) (B) (©) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
| revenue 512-514
E » 1a Federated campaigns . . . . . 1a !
g% b Membershipdues . . . .. .. 1b] 1,737,648. |
4% cFundraisingevents. . . .. .. 1c 754,858 .
E | d Related organizations . . . . . 1d 47,783,
G5
« =| e Government grants (contrbutions) - . 1e
Z &
f—_’ &I £ Allother contnbutions, gifts, grants, and '
as similar amounts not included above . . 111 10,879,024. :
E § g Noncash contributions included in nes 1a-11 § 151,667. o ’
S< hTotalAddlnesta-1f . ... .............. 13,419,313, |
g Business Code |
2 . I A . - .
& 22 Membershap _ __ ______ 900099 3,928,025.] 3,928,025. 0. 0.
= b parent Program _ _ _ _ _ _ 900099 348,411, 348,411 . 0. 0.
b c
Bl """
W] e e —— — — =
B e ___
g: f All other program service revenue .
& g Total. Add limnes 2a-2f . . ........ ...... 4,276,436,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ... ... 1,169,049, 0. 0 1,169,049,
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes. . . . ... ... ... .. .. ...
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) . . R I
d Netrental incomeor(loss) . . . . .. .. ... .....
7 a Gross amount from sales of ) Secunties () Other
assets other thaninvenlory. 155 868, 326.
b Less cost or other basis )
and salesexpenses . . . |55, 453, 310. 5
¢ Gain or (loss) 415,016, o N o _ - o !
d Netgamnor(loss). . . . .. ... ........... 415 016 0. 0. 415, 016
wi| 8a Gross income from fundraising events '
= (notincluding  $ 754,858. !
E of contnbutions reported on line 1c) 1
E See PartiV,line18. . . . . ... .. a 504,961 . 1
Z=| bLless drrectexpenses . . . ... .. b 526, 605. L _ N o
S| ¢ Netincome or (loss) from fundraising events . . . . . . . -21, 644, 0. -21,644.
9 a Gross income from gamlng activities :
See Part IV, line 19. . .. a
b Less directexpenses . . ... .. b - ) ) o
¢ Netincome or (loss) from gaming activities . . . . . . .
10a Gross sales of inventory, less returns !
and allowances . . . . .. .. . a |
b Less: costofgoodssold . . . . . .. b o o ) o L ) ]
¢ Netincome or (loss) from sales of inventory . . . . . .
Miscellaneous Revenue Business Code R I o
11a Myscellaneous _ _ _ __ __ 900099 16,561. 0. 0. 16,561,
b Cell Tower lLease_ _ _ _ _ 900099 28,566. 0. 0 28,566.
c
d Allother revenue . « . . - - « . . ..
e Total. Addlnes 11a-11d . . . . . . .. ... ... ... 45,127, |
12 Total revenue. Seenstructions . . . . . .. . ... .. 19,303,297.1 4,276,436. 0 1,607,548,

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}
Check If Schedule O contains aresponse or notetoanylineinthisPart IX. . . . . . . ... . ... ... ... .. [ ]
Do not include amounts reported on lines Total éXAlgenseS Progran('r?)semce Managég)ent and Fund(g)ismg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
PartlV,line21 . . . . . . .. . oo 16,225,596. 16,225,596.
2 Grants and other assistance to individuals in
the United States See Part IV, hne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)(B). . . . . . . -
7 Other salanes and wages. . . 1,953,941. 1,278,105. 501,811. 174,025.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . ... L 257,784, 167,513, 67,040. 23,231,
9 Other employee benefits . . . . . ..... 128,147, 94,802, 22,605. 10,740.
10 Payrolitaxes . . . . .« .« o oo 141,172. 92,451, 36,251, 12,470,
11 Fees for services (non-employees)
aManagement. . . . . ... ... L 26,902. 0. 26,902. 0.
blegal. . .. .. ... ... ... 5,347, 0. 5,347. 0.
cAccounting . . . . . . . ... .. 41. 0. 41. 0.
dlobbying. . . . .. ... .... ..... 182,250. 0. 182,250. 0.
e Professional fundraising services See Part IV, line 17 . 232,705. 232,705.
f Investment managementfees . . . ... .. 109,875, 0. 109,875. 0.
g Other {If fine 11g aml exceeds 10% of kine 25, column
{A) amount, st line 11g expenses on Schedule 0). 47,742, 0. 2,742. 45,000.
12 Advertising and promotion . . . . 256,337. 100,219. 15,456. 140,662.
13 Office expenses . . . . . ...... 44,290. 12,537. 26,045. 5,708.
14 Information technology . . . . . . . 68,207, 14,182. 54,025. 0.
15 Royaltes. . .... .. . . ....
16 Occupancy . . « « -« v - v oL
17 Travel ... o oL 27,993. 5,315. 10,529. 12,149.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. - . . . . . . ...
21 Paymentsto affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . .. .. e e e e 73,014, 0. 62,214. 10,800.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . ..
agsupplies_ _ _ _ _ _ o _______ 487,703 124,103 236,006 127,594
bprinting_& Graphics _ _ _ _ __ 503,032 132,882 215,450 154,700
¢ Postagqe _ _ _ _ _ _ o _____ 296,574 170,865 71,437 54,272
d ponor Cultivation_ _ _ _ _ _ __ 247,371 46,378 11,862 189,131
e Allotherexpenses . . . . . . . . ... ... 811,977, 249,821. 242,369. 319,787.
25 Total functional expenses Add tines 1 lhrough 24e. . 22,128,000. 18,714,769, 1,900,257. 1,512,974.
26 Joint costs. Complete this ine only If
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)- . . . . .. ..
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) The Saint Louis Zoo Association 43-1727309 Page 11
|Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineimthisPart X . . . . . . . . . .. . . . . o oo .. []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng - . . . . . . ... ... o e 13,822,493.( 1 16,924,142,
2 Savings and temporary cashinvestments . . . . . .. ..o oL 206,762.| 2 208,109.
3 Pledges and grants receivable,net. . . . . . .. .. ... . L. 19,475,792.f 3 16,203,331.
4 Accountsrecevable, net . . . . . . .. ... i oo e e e e e 980, 900.] 4 1,103, 362.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees. Complete _ e e — S—
Partilof Schedule L . .'. . . .. .. . ... ... .. .. . ol s 0.
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing J
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ ——— -
beneficiary organizations (see instructions) Complete Part |} of Schedule L .. o.| e 0.
é 7 Notes andloansreceivable,net . . . . . ... ... .. o0 oL, o.] 7 0.
¢| 8 Inventoresforsaleoruse . . ... .... ..... 85,028.1 8 69,808.
s | 9 Prepadexpenses and deferred charges . . . . .. ...  ..... 89.687.| 9 86, 635.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. . 10a 108,156 o I
b Less accumulated depreciation 10b 108,156 0.1 10¢c 0.
11 Investments — publicly traded secunties . . . . . . .. ... ... .. . 62,573,005.1 11 67,946,409.
12 Investments — other secunties See PartIV,lne11 . . . . ... ... ..... 249,903.]12 258, 450.
13 Investments — program-related See PartiV,lmne 11 ... . ... .. ... .. 13
14 Intangbleassets. . . .. ... ... L. 14
15 Other assets See PartIV,line 11 . . . ... ... .. ....... 1,554,785.115 1,596,608.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 99,038,355.]16 104,396,854.
17 Accounts payable and accrued expenses. . . . . . ..o oo 185,335.] 17 165,123.
18 Grantspayable. . . . . ... ... oL 18
19 Deferredrevenue . . . . . v v v e e e e e e 746,784.119 730,258.
L| 20 Tax-exemptbondhabities. . . . . .. .. .. ... ... o0 oo, 20
'A 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof ScheduleL . . . .. .. .. .. .......... c.. 22
:5 23 Secured mortgages and notes payable to unrelated third parties - . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated thid parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D 6,063,253.] 25 8.353,786.
26 Total liabilities. Add lines 17 through25. . . . ... .. ... e 6,995,372.] 26 9,249,167.
g Organizations that follow SFAS 117 (ASC 958), check here > Eland omplete
A lines 27 through 29, and lines 33 and 34. o .
S| 27 Unrestrictednetassets. . . . .. ..o oo Lo 38,907,924, 27 41,976,974.
1:= 28 Temporarilyrestricted netassets . . . . . . . . . ..o e 26,125,821, 28 23,818,183.
o| 29 Permanently restricted netassets . . . . . ... ... e 27,009,238.]29 29,352,530.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
] _ e —e N ,4
N 30 Caputal stock or trust principal, or current funds . . . . . . . oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
A
L 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . . .. ... ... oL 92,042,983.] 33 95,147,687.
§| 34 Total labilties and net assets/fundbalances . . . . . . ... oL 99,038,355.] 34 104,396, 854,
BAA Form 990 (2013)
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Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthisPart XI. . . . . . .. .. ... ... ....

1 Total revenue (must equal Part VIII, column (A). hne 12) . . . . . . . . . .o v oo oo n e 1 19,303,297.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . oo e e e 2 22,128,000.
3 Revenue less expenses Subtractline 2fromhne 1. . . . . . . o . oo oo o e e e 3 -2.824,703.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 92,042,983,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . Lo o e e e 5 5,929,407.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L o e e e e e e e e e 6
7 Investmentexpenses. . . . . . ..o e o0 e e e e 7
8 Prorpernod adjustments . . . . ... 0oL e e . L e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... ....  ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+« . . o o e e e e e e e e R I 1) 95,147, 687.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthwsPart Xll . . . . . . .. .. .. . .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

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

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

[] Separate basis DConsolrdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . e e e e

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

Separate basis .Consolrdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explamn
In Schedule O

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

Audit Act and OMB Circular A-1332. . . . . . .. . . .. e e e e e e e e e

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 . . . . . . . . ..

Yes | No
li
28] | x
I
i
. | i
2b| X
i
2¢] X
— .
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organlzation

Emptloyer identification number

The Saint Louis Zo00 Association 43-1727309

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (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)(i).

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

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

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

name, city, and state.

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 urut descnbed in section 170(b){1)(A)(v).

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

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

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

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

more publicly supported orgamizations 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

aII:]TypeI

b

|:|Type 1 c D Type Il = Functionally integrated d D Type lll = Non-functionally integrated

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

section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization,
Check thIS DOX . . o . 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

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 0rganization? . . . . . . « v v« o oo e a e . | 119
(ii) A family member of a person described in(1)above? . . . . . . . . ... oo oo oL ..o 1g(il)
(ui) A 35% controlled entity of a person described in (1) or (n)above? . . . . .. ... ... .. oL - | 11g i)

h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vl} Is the (vi) Amount of monetary
organization (descnibed on Iines 1-9 organization in the organization in organization In support
above or IRC section cotumn (i) iisted in | column (i) of your column (i}
{see instructions)) your governing 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 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

The Saint Loulis Zoo Association

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 failed to qualify under Part I If the

organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, granls, contnbutions, and
membership fees receved SDo not
include any 'unusualgrants’) . . . .

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

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

Total. Add hnes 1 through3 . .

The portion of total

contnbutions by each person
{other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,822,776.

14,985,533.

13,500,357.

9,796,003.

13,419,313.

64,523,982.

12,822,776.

14,985,533.

13,500,357.

9,796,003,

13,419,313,

64,523,982,

5,287,395.

59,236,587,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carrted on

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,822,776.

14,985,533.

13,500,357,

9,796,003.

13,419,313.

64,523,982.

648,937,

700,103.

624,840.

1,524,612,

1,169,049,

4,667,541.

13,183.

12,980.

18, 305.

18,638.

108,233.

69,299,756.

17,298,671.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

|
|
|
|
|
|
|
|
|
|

9

10

11

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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

85.48 %

84.49 %

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organizatiton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) *

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

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

3 Gross recetpts 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
faciities furmished by a
governmental unit to the
organization without charge

6 Total, Add lines 1 through 5 . .

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

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

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6). . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
‘ similarsources - . . . . . . . .
‘ b Unrelated business taxable
; income (less section 511
‘ taxes) from businesses
acquired after June 30, 1975 . .
c Add ines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10,
whether or not the business s
regularly carried on
12 Otherincome. Do notinclude

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

13 Total Support. (Add tns 9.10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . .. .. .. ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . .. . ... ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %

‘ 18 Investment income percentage from 2012 Schedule A, Partlil,Lline 17 . . . . . . . . . . . . Lo oL 18 %

19a 33-1/3% support tests — 2013. |f the organization did not check the box on hine 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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 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 19b, check this box and see instructions

| BAA
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I'“F",.al:t’fLVﬁISupplemental Information. Provide the explanations required by Part |l, line 10; Part il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line 10: 2013: 28566.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

*> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate Instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Internal Revenue Service instructions is at www.irs.gov/form990. 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 I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part |I-B
. l§e::tt||<lnr;\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete
art 11
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

The Saint Louis Zoo Association 43-1727309

[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . 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 Volunteer hours . . e e e e e e e e e e e e e e e e e e e e

|Part i-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. ... .. .. L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . DYes DN°
4 a Was a correction made? . . . . .. e C . . e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV

|Part I-C IComplete 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 . . . . . . . » S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . . 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 » S

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
1T 1= 20 4« >

4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i e e e e DYes

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 listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part |V

DNO

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of poliical
organization’s funds f contributions received and
none, enter-0- promptly and directly

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

T

@ b

3 T e
4 e mmmmm e e e — =
(5) S
(-3 I S R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 0or 990-£7) 20137he Saint Louis Zoo Association

43-1727309

Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D If the filing organization checked box A and 'imited control' provisions apply

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

(a) Fiing
organization’s totals

(b) Affihated
group totals

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

f Lobbying nontaxable amount Enter the amount from the foIIownng table in

42,250.

140,000,

182,250.

20,432,777,

20,615,027,

bothcolumns. . . . ... . ... L. oo e e e 1,000,000,
If the amount on line 1e, column (a) or (b) is The Iobbylng nontaxable amount is X
Not over $500,000 20% of the amount on line 1e
Qver $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% oflne 1f) . . . . . . . ... ... ... ... .. 250, 000.
h Subtract ine 1g from line 1a {fzeroorless,enter-0-. . . . . . . ... . ... .. ..... 0.
i Subtractline 1f from line 1c Ifzero orless, enter-0- . . . . ... ... ... ..... 0.

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

section 4911 taxforthisyear? . . . . . . . . .. .. .o oo e o

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) Total
2 a Lobbying non-taxable
amount. . . . . . 375,631. 685, 826. 1,000,000. 1,000,000. 3,061,457.

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

4,592,186.

¢ Total lobbying

expenditures . . . 109,000. 183,250. 185,000. 182,250. 659,500.
d Grassroots nontaxable

amount. . . . . 93, 908. 171,457. 250,000. 250,000. 765,365,
e Grassroots ceiling

amount (150% of ine

2d,column(e)). .. 1,148,048.
f Grassroots lobbying

expenditures . . - 44,000. 43,250. 45,000. 42,250. 174,500.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013The Saint Louls Zoo Association 43~-1727309 Page 3

(Part II-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 detalled description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filng 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

aVolunteers? . . . . .. . 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 lines 1c through 11)? . . . . . .
c Media advertisements?. . . . . . . . . e e e e e e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthepublic?. . . . . . . . .. ... L Lo oo oo
e Publications, or published or broadcast statements? . . . . . . . ... ... ... o 0 0o
f Grants to other organizations for lobbying purposes? . . . . . . .« o . . o L Lo e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . ... |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . |
i Otheractiviles? . . . . . . o . o e e e e e e e e e e e e
j Total Addlines 1cthrough 11, . . . . . o L o 0 L i i e e e e e e
2 a Dud the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. ]
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . .. ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . B
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ]

[Part lI-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? . . . . . . .. . ... Lo o0 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . .. ... 2
3 D the organization agree to carry over lobbying and political expenditures from the pnioryear? . . . . .. .. ... ... .. 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . . .. Lo Lo Lo o o s w 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).

ACUITENEYEAr « « v v v i v et e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . . . . L e e e e e e 2b

L0 1= 1 -1 2c
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 2¢c 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 o
expenditure nextyear? . . . . . . . L L L L 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) . . . . . . . . .. .. . 0L, 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiliated group list), Part lI-A, line 2, and
Part 1I-B, line 1 Also, complete this part for any additional information

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

TEEA3203 11/19/13




Schedule € (Form 990 or 990-E7) 2013The Saint Louis Zoo Association 43-1727309 Page 4
|,[i’;:éfr2t§LV{§§|Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

PartIV,lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90.

Internal Revenue Service

Open to Public '
Inspection ,

Name of the organization

The Saint Louis Zoo Association

Employer identification number

43-1727309

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b} Funds and other accounts

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

Aggregate contributions to (duning year) . - . .

Aggregate grants from (during year) . -

Aggregate value atendofyear . . . . . . . ..

A b WN =

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

........... D Yes D No

be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . . . . .. e e e e e e e e e

........... I:]Yes D No

Partll_|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)

Protection of natural habitat

Preservation of a certified historc structure

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

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

a Total number of conservationeasements . . . . . . . . L e e e e e
b Total acreage restricted by conservationeasements . . . . . . . .. ..o Lo
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. . . ..

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

Held at the End of the Tax Year

. 2a
. 2b
. 2c

. 2d

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

tax year >
Number of states where property subject to conservation easement Is located >

5 Does the organtzation have a written policy regarding the periodic monitoring, inspection, handling

and enforcement of the conservation easementsitholds? . ... ........ ...

of violations,

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

>

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)

and section 170(h)(4)(B)(IN? « « « v v o v e e e e e e e e e e e

8 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xill, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items.
(i} Revenues included in Form 890, Part VIll,lmne 1 . . . . .. ... ... .. o0
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . L e

......... > S 1,481, 535.

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

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlLLlne 1 - . . . . . . . . oo oo o0 v o
b Assets included in Form 990, Part X . . . . . . .. .. ... .. .

..... ... »8§
......... > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

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



Schedule D (Form 990) 2013 The Saint Louls Zoo Association 43-1727309 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubiic exhibition d Loan or exchange programs
b . Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XII.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ..... I:I Yes .No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . e [[]es []ne
b If 'Yes,’ explain the arrangement in Part XIil and complete the following table
Amount
c Beginningbalance . . . .. . L. L e o 1c
d Additions during the year . . . . . . . . e . .. e e 1d
e Distributions duning the year . . . e e e e e e e 1e
f Ending balance. . . . . . e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . . . . . . . ... ... . ]_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided nPart Xill . . . . . .. H
[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 . . . 41,777,541. 37,432,490. 0.
b Contributions . . . . . . cen 3,621,498. 1,155,346.| 37,432,490.
¢ Net investment earnings, gains,
andlosses . - . . .. e . e . 6,194,423. 4,321,152, 0
d Grants or scholarships . . . . . 819,000. 730,174. 0
e Other expenditures for faciities
and programs . . . 388, 263. 401,273. 0.
f Administrative expenses . . . . 0. 0
g End of year balance DR 50,386,199. 41,777,541 . 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 > 18.60 %
b Permanent endowment » 58.26 %
¢ Temporarily restricted endowment *> 23.14 %

The percentages in lines 2a, 2b, and 2¢ 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

() unrelated organizatons . . ... .. . e e e e e e ... | 3afi) X

(1i) related organizations . . C . e e e .. .|3aii) X
b If "Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ...... .| 3b

4 Descnbe In Part Xl the intended uses of the organization's endowment funds

]Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland .. . e e e e e e e
b Bulldings . . . e e e e
c Leasehold mprovements. . . .. ... ...
dEqupment . . ... ...
eOther. ... ... . .. . ..., 108,156. 108,156. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c}.) . . . . . . . . . ... > 0.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 The Saint Louis Zoo Association 43-1727309 Page 3

|Part VII: [ Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . .. . ... ...
(2) Closely-held equity interests . . . . . . . .....
(3) Other

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

P Investments — Program Related.
art VIl Complete If the orga?nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2)
(3)
4)
{5)
(6)
7
{8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X_column (B) lne 13) _»

|Part IX |Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
()
(5)
(6)
(1)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fne 15) . . . . . . . . . . v v v v v v o v oo >

IPart X IOther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes ‘
(2) Obligation under trust agreement 110,988. 1
(3) Due to Affiliates 6,068,981. ]
(4) Charitable Gift Annuity Contracts 2,033,023. \
(5) Other Liabilities 0. !
(6) Madagascar Fauna Group Passthrough 121,423. ‘
(7) Grevy's Zebra Trust Passthrough 599. |
(8) Punta San Juan Humboldt Penguin Passthrough 18,772. !
(9) |
(10) ;
(11) |
Total (Column (b) mus! equal Form 990, Part X, column (B)line25) . . . » 8,353,786. :
2, Liability for unceriain tax positions In Part Xill, provide the text of the fooinote lo the organization's financial statements that reports the organization's iability for uncertain
lax posilions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XlIl . . . . . ... ... v oo i o oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 The Saint Louis Zoo Association 43-1727309 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . e e e 1 25,759, 309.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ne 12-
a Netunrealized gainsoninvestments . . . . . . . . ... 2a 5,929,404.
b Donated servicesand use of facilities. . . . . . . . . .. ..o oL 2b
c Recovenesofpnoryeargrants . . . . . . . .. ... ..., 2¢c
d Other (Descnbe nPart XIIl) . . . . . . .. v v it e 2d 526,608.
eAddlnes2athrough2d . . ... ... .. ... ... ... .. ... e e e e e e e e e e e 2e 6,456,012.
3 Subtractlne2efromline1 . . . . . . . . . . o e e e e e e e e e e e e e e 3 19,303,297.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . .. 4a
bOther(Descnbe mPart XIlI) . . . . . . ... o o o e 4b
cAddhnesd4aandd4b . .. . ... ... .. e . . 4c¢
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . ... ... .. . . 5 19,303,297.
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. ..o oo 1 22,654, 605.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . e e e e e e e 2a
b Prior year adjustments . . . . . . e e . e 2b
¢ Other losses e e e .. . 2c
d Other (Descnbe nPart Xilt) .. .. ... . .. . el e 2d 526,605. i
eAddlines2athrough2d . . . . . .. .. .. 0 0 e e e e e e e e e 2e 526, 605.
3 Subtractine2efromline1 . . . . . . . . o e e e e e e e e e e 3 22,128,000.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . .. 4a
b Other(Descnbe mPart XIIl) . . . . . . . .o oo i i it e 4b L
cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . ... ... 5 22,128,000.

[Part Xl | Supplemental Information.

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

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

BAA

Schedule D (Form 990) 2013
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The Saint Louils Zoo Association

43-1727309 Page 5

[Part XIIf | Supplemental Information (continued)

dissolution of the Endowment Trust.

Foundation, Friends,

and the Endowment Trust).

o]
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ot
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3

However, the Association

recorded as of December 31, 2013.

Additionally, there 1s a $3 variance

BAA
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Schedule F
{Form 990)
' » Attach to Form 990. * See separate instructions.

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is

Statement of Activities Outside the United States

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

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Saint Louis Zoo Association 43-1727309

[Part1 _|General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . .

Yes DNO

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

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

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

(1) South America 0 0 [Grants to recipients in region 31,732,

(2) Sub-Saharan Africa 0 0 [Grants to recipients in region 316,343.
3)
4
5
(6)
)
{8)
9
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)

3aSubtotal . .. ... ... 0 0 348,075,

b Total from continuation
sheets to Partl. . . . . .
¢ Totals (add lines 3a and 3b) 0 0 348,075.

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

TEEA3501 0719/13

Schedule F (Form 990) 2013
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Page 4

Schedule F (Form 990) 2013 The Saint Louils Zoo Association 43-1727309
Pantilvzs .

Foreign Forms

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) . . . - .« « « o L i e e s e e e e e s DYes

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) . - -« « « o o 0 i e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation duning the tax year? If "Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . .« o i i v v b e e e DYes

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

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

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

Instructions for Form 8621) . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership durnng 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. oo e e DYes

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) « « o o o i e i e e e e e e e e e e e e e e e e e e e e o ves

No
No

No
No
No

TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

The Saint Louis Z00 Association 43-1727309 Page 5

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

Pt I Line 2

America and Sub-Saharan Africa. The Association receives_funds from other

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

BAA
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OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Department of the Treasury Inspection

Internal Revenue Service

Name of the organization

The Saint Louis Zoo Association

Part | I Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 390-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f | X| Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

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

b If 'Yes,' st 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.

Employer Identiflcation number

43-1727309

(i) Name and address of individual (ii) Activity @ii1) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed 1n organization
column (i)
Yes No
1
Skystone Partners, Inc|Consultant X 5,367,263. 45,000. 5,322,263.
2
Harris Connect, LLC Phone Solicitation X 670,881. 232,705. 438,176.
3
4
5
6
7
8
9
10
Total . . . e e > 6,038,144, 277,705, 5,760,439.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Missouri
Illinols _ e
Florida __ _ _ _ o ________
Kansas _ _ _ _ _ _ _
Kentucky _ _ o

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

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 The Saint Louis Zoo Association 43-1727309 Page 2
IPart Il_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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 (d) Total events
(add column {a)
ZOOFARI Make Tracks 3 through column {c))

2 {event type) (event type) (total number)
v
E 1 Grossrecelpts . . .. ...t .. 1,011,531. 99,304. 148,984. 1,259,819,
E

2 Less Charitable contributions . . . . . . 754,858. 0. 0. 754,858,

3 Gross income (ine 1 minus line 2). . . . . 256,673. 99, 304. 148,984. 504,961.

4 Cashprnzes. .. ... ... .. .....

5 Noncash pnizes .
D
|'a 6 Rentfacilitycosts . . . . . ... .. ...
E
c
T 7 Foodandbeverages . .. ... .. ... 41,122. 3,547. 25,884. 70,553.
E
X | 8 Entetanment. ........ - 180, 564. 0. 29,177. 209,741.
E
g 9 Otherdirectexpenses. . . .. . ... 168,431. 47,294 . 30, 586. 246,311.
s

10 Drrect expense summary Add hnes 4 through9 ncolumn(d). . . . . . .. ... .. ... . . ....... > 526, 605.
11 Netincome summary Subtract ine 10 from hne 3, column (d) . .o 5 -21,644.

Part lll | Gaming. Complete if the organization answered ’Yes to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . .. .. ..
2 Cashpnzes. . . .. ...+ ...
E
D X
kBl 3 Noncashpnzes..............
EN
cs
T £l 4 Rentfacility costs -
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor . . . .. ... .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . .. ... . .. 0L >
8 Netgaming income summary Subtract line 7 from line 1, column (d) . . e . ..

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

a Is the organization licensed to operate gaming activittes In each of these states? . . . . . ... ... ... ... ... .. D Yes |:|No
blif No, explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . . . . . . . . . "D" Yes —D_N; -

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




Schedule G (Form 990 or 990-EZ) 2013 The Saint Louis Zoo Association 43-1727309 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . o v v o et D Yes DNo

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

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization R and the amount
of gaming revenue retained by the thrdparty > $_
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Description of services provided >

D Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming hcense? DYes DNo

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 > $

RarEIVis| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 15450047

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

2013

> Attach to Form 990. * See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
The Saint Louis Z00 Association 43-1727309
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part f
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items ;
D First-class or charter travel DHousmg allowance or residence for personal use !
Travel for companions DPayments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or B
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . . ... .. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors, N
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . ... ... 2 X
3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the orgamzation's ‘
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part Il l
l:l Compensation committee Dertten employment contract X
D Independent compensation consultant E]Compensatlon survey or study ‘
[l Form 990 of other organizations |:|Approval by the board or compensation committee
!
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line ta with respect to the filing organization
or a related organization I
a Receive a severance payment or change-of-control payment? . . . . . . . . . ... L oL oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... ... ... .. 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . . . ... L oL oL 4c X

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

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

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

aThe orgamzation? . . . . . . . v v i i e e e e e e e e e e e e e e 5a
b Any related organization?. . . . . L L e e e e e e e e e e e e e e e e e e e 5b
If'Yes' to line 5a or 5b, describe in Part Il :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of o N
aThe organization? . . . . . . L L e e e e e e e e e e e e e e e e e 6a X
b Any related organIZation?. . . . . . o L L e 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 il N A
7 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6 If 'Yes,'descnbe mPart 1l . . . . . . . .. ... Lo oo oo 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe INn Part LIl . . . . . . 0 0 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 8 X
9 If'Yes’ to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(C)7 . . . . . . L 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) 2013

TEEA4101 07/08/13
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Page 3

43-1727309

The Saint Louis Zoo Association

& Supplemental Informat

Schedule J (Form 990) 2013

(B

on

IT’I
v’y

At

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

complete this part for any additional information.

2013 __ _ _ _ o _______

€ring

10n_payment

Schedule J (Form 990) 2013

BAA
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SCHEDULEM
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

OMB No 1545-0047

2013

Open To Public

> Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection '

Namae of the organization

The Saint Louis Zoo Association

identificati b

1
ploy

43-1727309

U’art I | Types of Property

© N OO N B W N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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

Art — Fractional interests . . . . . . ... ...
Books and publicatons . . . . ... ... ...
Clothing and household goods . . . . . . . ..
Cars andothervehicles . . . .. ... ....
Boatsandplanes. . . . . . . .. ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded . . . . . . . ...
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . . .. ..
Qualified conservation contribution —

Historic structures . . . . . . .. ... .
Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . ... ..
Real estate — Commercial . . . . . . . ... ..
Real estate - Other . . . . . .. . ..
Collectbles. . . . . . ... ... ... ...
Foodinventory . . . . . .. ... ... ... ..
Drugs and medical supplies e e
Taxidermy . . .. . ... 0.
Historicalartifacts . . . . . . . ... ..
Scientific specimens . . . . . ..

Archeological artifacts . . . . . . .. ... ...

Other™ (
Other®
Other™ {
Other™

(a)
Check if
applicable

(b)
Number of
contnbutions or

items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIll, line 1g

{d)
Method of determining
noncash contnbution amounts

36

151,667,

Fair market value

29

Number of Forms 8283 recelved by the organization during the tax year for contributions for which the

orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. ... ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inihal contnibution, and which is not required to be used for exempt I
purposes for the entire holding period? . . . . . . . . .. Lo e e e e e e 30a X
b If 'Yes, describe the arrangement in Part Il 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash COMMDULIONS? .+ & v v 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 e e e e e e e e e e e 32a X
b If 'Yes,' describe in Part |l
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 The Saint Loulis Zoo Association 43-1727309 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b), the number of contributions, the number of items

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

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Open to Public
Inspection

|

Name of the organization

The Saint Louis Zo

0 Association

Employer Identiflcation number

43-1727309

Pt VI, Line 11b

Pt VI, Line 1l2c¢

Pt VI, Line 15a

Pt VI, Line 15b __

at similar institutions and the local market.

A discussion is

pinteiiyeglndi U e gl L =T s = —_—— L S

Pt VI, Line 19

The governing documents, conflict-of-interest policy and financial statements

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



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

Name of the olganization Employer Identification number

The Saint Louls 200 Association 43-1727309

Part I, Line I The Saint Louils Zoo Association was established to support and enhance

Part III, Line_ 1 _zoological programs, research and institutions in the St. Louis region by providing

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.
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) 2013
TEEA4902 07/08/13
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Schedule R (Form 990) 2013 The Saint Louis Zoo Association 43-1727309 Page 5

(Part VI’ | Supplemental Information
' Provide additional information for responses to questions on Schedule R (see instructions).
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The Saint Louis Zoo Association 43-1727309

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

Briefly describe the organization’s mission
reqgion by providing facilities, funds, and advice. The Association provides direct

See Schedule O for continuation.

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

Describe the organization’s program service accomplhishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations 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-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description. Campaign Administration - Adminstering a fundraising
881,087. campaign that generates proceeds to be used to renovate

0. and expand exhibits in the Saint Louis Zoo,

0. educating and benefiting millions of visitors each year.
Description” Parent Program - This program allows for direct
140,895. compensation to the Zoo’s commissary budget to

0. offset the costs of feeding the animals. This program
348,411. also creates educational opportunities for its donors.

Animal fact sheets are offered to donors, and an annual
Zoo Parents celebration 1s held where donors are
welcome to visit the commisary and veterinary hospital.
Description  Docent & Volunteer Services - QOrganizing and
264,378. managing a base of over 1,400 volunteers and
0. docents who provide time and services to provide
0. an enriched educational experience to Saint Louis 200 visitors.

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

Line Number

Explanation

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 1t 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 Semice

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

The Saint Louls Zoo Association 43-1727309
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (¢) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |Q = SO § & I g[ compensation from compensation from amount of other
week a2 F|& _g =1 the organization related organizations compensation
sy |S2|E(R 3|83 ?.D (W-2/1099-MISC) (W-2/1099-MISC) . rr;:rl\zz:u% X
hours for 8' Indl B} g
retated a 5|9 2 8 2 and related
organiza- é‘ = S é organizations
Qs | BRI [®| 8
dotted line) ol 4
® g
_26_Andrew S. Baur _ _ _ ___ | 1.00_
Director X 0. 0. 0.
_27_Susan S. Block ______ | 1.00_
Director X 0. 0. 0.
_28_Kenneth J. Bower _ __ _ | 1.00_
Director X 0. 0. 0.
2% Patricia M. Brandt ___ ji1.00_
Director X 0. 0. 0.
30_Virginia M. Busch _ _ _ | 1.00_
Director X 0. 0. 0.
31 John R. Capps _ ______ | 1.00_
Director X 0. 0. 0.
_32_Karen Condae_ _ _ _ _____| 1.00_
Director X 0. 0. 0.
_33_Jennifer B. Dernoff = [1.00_
Director X 0. 0. 0.
_34_Michael Dierberg _ __ _ | 1.00_
Director X 0. 0. 0.
35_Jeffrey L. Fox _ ____ _ | 1.00_
Director X 0. 0. 0.
_36_Christopher J. Gaia __ ]1.00_
Director X 0. 0. 0.
37 _Walter J. Galvin__ __ _ | 1.00_
Director X 0. 0. 0.
_38_Marguerite P. Garrick_ _{1.00_
Director X 0. 0. 0.
_39_Catherine Gidcumb _ __ | 1.00_
Director X 0. 0. 0.
_40_Laurna Godwin __ __ __ _ | 1.00_
Director X 0. 0. 0.
41_Karl A. Grice _ ______1.00_
Director X 0. 0. 0.
_42_shawn Hagan _ _______ | 1.00_
Director X 0. 0. 0.
_43_Jeffrey L. Hall ____ _ | 1.00_
Director X 0. 0. 0.
_44_Steven W. Hays _ ___ _ _ | 1.00_
Director X 0. 0. 0.
45 _Patricia A. Heim_ _ __ _ | 1.00_
Director X 0. 0. 0.
_46_Wendy J. Henry _ _ _ _ _ _ | 1.00_
Director X 0. 0. 0.
Form 990 Cont 2013

TEEA4301 09/23/13



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

The Saint Louls Zoo Association 43-1727309
{Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average P °s“'°l(°he°k all that apply) Reportable Reportable Estimated
st [EE[Z[Q[E S E[a| Chwoioniom | compensawonvon | amowiolabe
week a8 l|lE&|FIL|8s 9 el g P
ooy | SE|E(R 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @ & | & X .§ - R orggmzlatlxog
relaed [8 2 2 g|° 8 oarrg‘anr;aal:ms
organiza- g S é
betow zlg| |°| 8
dotted line) L 1Y
© g
[=%
_47_Bruce B. Holland_ _ ____1.00_
Director X 0. 0.
_48_David M. Hollo _______|1.00_
Director X 0. 0.
_49_John M. Howell, Jr ___ ]1.00_
Director X 0. 0.
50_Don_Imholz __ _ _______j1.00_
Director X 0. 0.
51 _John J. Irace _______1.00_
Director X 0. 0.
_52_Lawrence P. Katzenstein|1l.00_
Director X 0. 0.
53 _Lee C. Kling_ _ _______1.00_
Director X 0. 0.
_54_Nancy Koplar__ ______ | 1.00_
Director X 0. 0.
_55_David Kowach _ ___ ___ | 1.00_
Director X 0. 0.
_56_Susan B. Krawll _ __ __ | 1.00_
Director X 0. 0.
_57_Davida Layer ___ ____1.00_
Director X 0. 0.
_58_Toni E. Leidenfrost __ ]1.00_
Director X 0. 0.
_59_Katherine B. Lintz ___ _]1.00_
Director X 0. 0.
_60_Martin J. Lyons, Jr __ j1.00_
Director X 0. 0.
_61_Mark P. Mantovani __ _ |1.00_
Director X 0. 0.
_62_Selden Martin ________1.00_
Director X 0. 0.
_63_Thomas R. Martin__ _ __ | 1.00_
Director X 0. 0.
_64_Pamela S. Moench_ _ __ _ | 1.00_
Director X 0. 0.
_65_Miles D. Mooney _ _ ___ | 1.00_
Director X 0. 0.
_66_Patrick J. Moore _ __ _ | 1.00_
Director X 0. 0.
_67_Grace M. Nachols_ _ __ _ | 1.00_
Director X 0. 0.
Form 990 Cont 2013

TEEA4301 09/23/13




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization Employler Identfication number
The Saint Louis Zoo Association 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 Estmated
hoursper |R 3 S| c;D: @ x| .0 compensation from compensation from amount of other
week 2 &(Z|FI2 13113 WS BOS IS NS OB ISC) e
(istany |3 = g 3 S1e3 |3 w ) w ) organization
hours for é g b= |8 agd related
related D S|®a
organiza- g = S é organizations
below z g “l 8
dotted line) °la g
a
_68_J. Barry Q'Neil _____ | 1.00_
Director X 0. 0.
_69_Cheryl D. Polk __ ____ | 1.00_
Director X 0. 0.
_10_Steven S. Pope _____ _ | 1.00_
Director X 0. 0.
_11_Mavrice E. Quiroga __ _ _}1.00_
Director X 0. 0.
_72_Kevin Riggs | 1.00
Director X 0. 0.
_73_Nicole Ringenberg _ __ | 1.00_
Director X 0. 0.
_74_Sally H. Roth _ _____ | 1.00_
Director X 0. 0.
_75_Marsha Rusnack ___ ___ | 1.00_
Director X 0. 0.
_76_Rakesh Sachdev ______ | 1.00_
Director X 0. 0.
_717_Steven F. Schankman _ _ _]1.00_
Director X 0. 0.
_78_Steven F. Schepman III |1.00_
Director X 0. 0.
_79_John D. Simmons__ _ _ _ _ | 1.00_
Director . X 0. 0.
_80_Thad_Samons__ ________| 1.00_
Director X 0. 0.
81 Jeanne C. Sinquefield 1.00_
Director X 0. 0.
82 Robert B. Smith IIT __ f1.00_
Director X 0. 0.
_83_Jdohn_R._Sendag __ ____| 1.00_
Director X 0. 0.
_84_Donn E. Sorensen_ _ __ _ | 1.00_
Director X 0. 0.
_85_Michael H. Staenberg _ [1.00_
Director X 0. 0.
_86_Kenneth B. Steinback_ _ ]1.00_
Director X 0. 0.
_87 Diane J. Stokes __ ___ | 1.00_
Director X 0. 0.
_B88_Walter A. Suhre, Jr __ _J1.00_
Director X 0. 0.
Form 990 Cont 2013

TEEA4301 09/23/13



Form 990

.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

The Saint Louis 200 Association 43-1727309
[Part VIl _[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Tille Average Position {check all that apply) Reportable Reportable Estmated
ovipe (RS QIE[SE[S| Chwensiontom | compersmionton | ama ol
(l\l‘;??r(\y 53 g g g § b3 % 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for ﬁ. g’ § k=1 ?3 ‘f = o;rg‘gr:g:;llxgg
related ] = o Q organizations
organiza- g|= b3 3 9
tions G|E ® ®
do?tzlg‘ﬁne) S % g
Q
B89_F. Todd Tiefenauer _ __ J1.00_
Director X 0. 0.
90_steven R. Tschudy = __ | 1.00_
Director X 0. 0.
91 Trudy B. Valentine ___ _[1.00_
Director X 0. 0.
92 _Virgil Van Trease_ _ _ _ _|1.00_
Director X 0. 0.
_93_William W. Vierling __ _[1.00_
Director X 0. 0.
_94_James F. Whalen ___ __ | 1.00_
Director X 0. 0.
_95_Richard M. Whiting ___ _|1.00_
Director X 0. 0.
_96_Gerald E. Wiley _____ _[1.00 f-
Director X 0. 0.
_97_Megan Wallerton _ __ _ _ 1LJL_
Director X 0. 0.
_98_Robert M. Williams, Jr 1.00_
Director X 0. 0.
99 Susan S. Walliams _ __ 11.00_
Director X 0. 0.
100 Jeffrey P. Bonner _ __ | 15.00 '
President & CEO 25.00 X 592,176. 49,288.
101 Cynthia Helter _ _ _ _ ___| 30.00
VP, External Relations [10.00 X 219,397. 31,781.
102 Robert E. Miller | 5.00
SR VP, Director Zoological Operations{35.00 X 204,202. 34,979.
103 Stephen E. Barth__ __ _ | 10.00
VP, Business Operations [30.00 X 188,420. 49,839.
104 Wyndel E. Hill __ _ _ _ _ | 5.00
VP, Internal Relations [35.00 X 164, 266. 34,367.
105 bavid McGuire = _ __ __ | 0.00_
VP, Architecture & Planning|[40.00 X 162, 356. 41,766.
106 John M. Grisham ___ __ | 0.00
VP, Animal Collection 40.00 X 145,314. 38,070.
107 Cheryl S. Asa_ _ ___ ___ 0.00_
Director of Research 40.00 X 127,295. 22,680.
108 Cassandra Brown-Ray __ ]10.00
Director of Finance 30.00 X 120,139. 23,105.
109 Kenneth Stover _ _ _ _ _ _ | 0.00_
Director of Food Service|40.00 X 104, 789. 23,473.
Form 990 Cont 2013

TEEA4301 09/23/13



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

The Saint Louis Zoo Association 43-1727309
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) {D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estmaled
hours ger FEE I =1 A compensation from compensation from amount of other
week adlalzx|a _é = Q the organization related orgamizations compensation
wiany |S51E|8 3|53 3 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | & &5 K s LR arganization
related sgals 2|83 and related
orgariza- o g = S organizations
tions ale o g
below a2 @S z
dotted Iine) P4 5
(=%
110 virginia_ Westmoreland _ _|20.00
Director, Marketing 20.00 X 101,446. 17,388.
111 Edward Houston __ __ __ | 0.00_
Asst. General Curator 40.00 X 101,050. 26,758.
112 Charles H. Hoessle ___ [5.00_
Former Director 0.00 X 12,000. 0.
113 William J. Boever _ _ _ _ | 5.00_
Former Director 0.00 X 13,530. 0.

TEEA4301
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