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Form 99‘0

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

* Do not enter soctal security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Depanment of the Treasury
internal Revenue Semvice

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable

C Nameofomenzaton The Saint Louis Zoo Association

D Employer identification number

Address change Doing business as 43-1727308

Name change Number and street {or P O box if mail is not delivered ‘o street address) Roomvsuite E Telephone number

Inutial retum One Government Drive (314) 781-0900

Final retumterminated Caty or town, statae or province, country, and ZIP or {oreign postal code

Amendedrewrn |Saint Louis MO 63110 G Grossrecepts $ 64,378,448,

Application pending F" Name and address of principal officer.

Jeffrey Sonner, Ph.D. Same as ‘C’ Above

63110

H(a} Is this a group return for subordinates?

HIb) Are all subordinates included?
1t 'No," attach a st (see instructions)

H

X|No
No

| Taxexemptstaws  [X[50103) ] [s01(0) ( )* (nsetno) | Jaear@mor | sz
J Website: » www.stlzoo.org H{c) Group exemption number »
K Form of org IXlCu.,, ﬁ‘l’msl I l Association 1 I Other ™ ]L Yearofformaton 1995 l M state of legal domiate MO
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: The Saint Louis_Zoo Association was established
@ to support and enhance zoological programs, research, and ingtitutions in the St._ Louis
5 region by providing facilities, funds, and advice. _The Association provides direct
s See Schedule 0O for continuation. ___________ ______ _ _ . __________.
> 3| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 g 3 Number of yollng members‘of the governing body (Part Vl,lineta). . . . . . .. ... ... ... ..... 3 99
& | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . ... ... .. 4 99
D :f:;’ § Total number of individuals employed in calendar year 2014 (PartV,hne2a). . . . . ... ... ... ... 5 0
&g % 6 Total number of volunteers (estimate If neCESSAMY) « . « .« v v v v i e i i e e e 6 0
3 | 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . . . . . ... ... ..o 7a 0.
= b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . ... ... ... ..... 7b 0.
] Prior Year Current Year
‘(%‘” 8 Contnbutions and grants (Part Vil lineth). . . . . . ... ... ............. 13,419,313. 12,138, 763.
,E\b_ ,% 9 Program service revenue (PartVill,lne2g) . . . .. ... ... . ... L 4,276,436. 4,316,655,
¢ 3 10 Investment income (Part VIII, column (A), lnes 3, 4,8nd-Zd)_. . . . . . . .. .. ... .. 1,584,065. 1,836,029.
VPF\ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cl,/9c. 10c2ﬁy\aE‘,,T§reL~” .......... 23,483, 94,225.
{12 Total revenue — add lines 8 through 11 (must equal PartVIli, columny(A),Aine 42y ~—._. . . 19,303,297, 18,385,672,
@] 13 Grants and similar amounts paid (Part IX, column (A, fines 1-3) + ~——— v " . . . 16,225,596. 21,074,740.
14 Benefits paid to or for members (Part X, column (x); line 4)"/.}:,. TN ¥ 25f- - - 0.
" 15 Salarnes, other compensation, employee beneﬁts[(Pan Jg(_Lfsolumn (Af? h[f’z\{&”éﬂ 0y 8 e 2,481,044. 2,567,547.
§ 16 a Professional fundraising fees (Part IX, column ('li\)' line C,e')\::,"\\'\ﬁf ....... /,@ ... 232, 705. 116,937.
§ b Total fundraising expenses (Part X, column (D), line 25)"\ N 1-,:2007/490.
t 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . L .\.‘,{.ﬂ e 3,188,655. 3,187,749.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine25) . ... ... .. 22,128,000. 26,946,973 .
19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . . .. . . .. ... -2,824,703. -8,561,301.
E 5 Beginning of Current Year End of Year
g‘é 20 Totalassets(PartX,line16) . . . . . . . . ... ... Lo 104,396,854. 89,637,623.
f‘” 21 Totaliabithes (Part X, hne 26) . . . . . . . . . . i e e e 9,249,167. 2,654,311.
5-? 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . ... ... .. .... 95,147,687, 86,983,312.

[Part Il__|Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanywng schedules and statements, and to the best of my knowledge and beliel, i is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge

P V Py

Si gn Signaty nJ -~ Date
Here p Jeffrey P. Bonner, Ph.D.

Type or pnnt name and ttle

Pnnt/Type preparer's name pager’s signalure Date Check U o PTIN

("‘
Paid Tettey M. Parker v m%. @M&)L b/l?/l & |etempoyes
Preparer [rmsmame ¥ C1iftonLarsonhd M CJLLP r 7
Use only Fim s address > ] B]:: y Pointe N Fum's EIN ™ 41—0746749

Belleville, TL 62226 Phonero  §]18-233-1200

May the RS discuss this return with the preparer shown above? (SE8 INSIUCHONS) = - « =+ v v v v v v v v v v e e e ee e [x] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14 Form 990 (2014)
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Form 990 (2014) The Saint Louls Zoo Association 43-1727309 Page 2

iRartjliiY| Statement of Program Service Accomplishments
X

' Check if Schedule O contains a response or note to any lineinthisPartlll . . . . « . .. ... . o i oo oo
1 Briefly descnbe the organization's mission:
The Saint Louis Zoo Association was established

See Form 990, Page 2, Part ll, Line 1 (conbinued)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o .
2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrm990 0r 990-EZ7. . « « v v v v v v v v vt e e e [] ves No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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 are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code. )(Expenses $ 20,160,240, includnggrantsof $ 20,160,240. )(Revenue $ 0.)
Financial Support - Direct financial support_to the Saint Louis _ ___ _____________
Zoo for programs. _ _ _ _ _ _ _ _ _ _ _ _ _ ool _

4b (Code. ) (Expenses $ 1,258,239, includinggrantsof $ 0. )(Revenue $ 3,976,523.)
Membership - _The Association_maintained a membership base of over 48,000 households _ _
representing_almost 170,000 individuals in the community. This program __ _________
generated $3,976,523_in revenue in 2014. _ _ _ _ _ _ _ _ __ _ _ _ _ _ ___ ___ _____________

4 ¢ (Code’ ) (Expenses $ 935,729. including grants of  $ 0. )(Revenue $ 0.)
Campaign_Administration - Administering a_fundraising campaign that ____ ________ __
generates proceeds to be used to_renovate and expand exhibits in the ______ ___ ____
Saint Louis Zoo,_educating and benefiting millions of visitors each year. _________

4 d Other program services {Describe in Schedule O.)
(Expenses S 1,332,210. wcluding grants of $ 914,500. )(Revenue $ 340,132.)

4 e Total program service expenses ™ 23,686,418.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 3
[Part IV |Checklist of Required Schedules
' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A . + . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . .. . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . .. . . .. .. ... o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part . 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 e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If Yes,' complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« . i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,” complete Schedule D, PartV . . . . . ... ... ... .. ...
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, Vi1, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Dd F}he organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, PartVi. . ...

b Did the organization report an amount for investments — other securities in Part X, hine 12 that is 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,’ complete Schedule D, PartVII. . . . . . . .. ... ... .. ...

¢ 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, ine 162 If Yes," complete Schedule D, Part VIll . . . . . . .. .. .. .. ... ... ...,

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

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .
a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1){A)(ii)? /f "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, Parts | and IV .

Did the organization report on Part X, 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 . . . . .. . ... .....

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? /f 'Yes,’ complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partl (seeinstructions) . . . . . . . . . ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,”
complete Schedule G, Partill. . . . . . . . . .. . .. .. .. .

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?

M1a| X

11b X
11¢ X
11d X
11el X

1f| 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 05/28/14

Form 990 (2014)




Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 4

[Part IV | CHecklist of Required Schedules (continued)

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

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

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . .« v v i i i o e

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

SChedUIB J . « . o 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 e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,’ answer hnes 24b through 24d and

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

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

any tax-exemptbonds?. . . . . . . .. L e e e e 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), 501(c)$4), and 501(c)(29) organizatlons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. ... ..

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

Schedule L, Part] . . - . . o 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

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, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, Part Il . . . . . . . . . o e e e s

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

of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . .. ... ... ... ...

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part iV . . . . . ... ...

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

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

Schedule L, Part IV. . . . . o o i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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¢ 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, histonical treasures, or other similar assets, or qualified conservation

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

Schedule N, Part Il . . . . < « c i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . .. . . ... vt o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lll, or IV,

andPart V. IINe 1. . . o o o e e i e e e e e e e e e e e e e e e e e e e e e e s 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 organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne2 . . . . . . .. .. ... ... 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, Part V, line2 . . . . . . . . . . . ... i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .o v vt 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) The Saint Louis Zoo Association 43-1727309

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

* Check if Schedule O contains a response ornote to any IineinthisPartV .. . . . . . . . .. .. ... . .0 .

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 -0- if not applicable. . . . . . . .. 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor’(able gaming [ S _~J
(gambling) winNINGS to PAZE WINMEIS? . . . . o . o it it et it it e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . .. ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . v vt vt v it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. . ... .. .. .o, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . i e e e e e e e e e e e e e e e e e e 7a]l X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. .. ... 7b] X
¢ Did the orgamzation 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 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 dunngtheyear . . . . . ... ... .. ... l 7 d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualffied intellectual property, did the organization file Form 8899
ASTEQUINEd? . « « & v v it L e e e e s e e b 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
FOorm 1098-C2 . . . v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorning J]
organization have excess business holdings atany tme duningtheyear?. . . . . . . .. . .. . . . o oo 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . .. . ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b X
10 Section 501(c)(7) organizations. Enter: N
a Initration fees and capital contnbutions included on Part VIll, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b ol
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . ... ... ... ........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... Lo oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountof reservesonhand . . . . . . . . . ... ... L oL . 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ... 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 TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) 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 instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . . .. .. it i e IYI

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 rights among members
of the governing body, or If the governing body delegated broad
authonty 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 . . . . . 1ib 99/ -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other )
officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L e e e e e e 6 X
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 governing body? . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L L e e 7b

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

aThegoverning body? . . . . . . . . L 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
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... .. ... .....
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . ... ... ... ... ... ..., 10a X
b If 'Yes,’ did the organizatton have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purPOSES?. . « « &« o v L i i L e e e e e e e e e e e e e e 10b
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PR RS
12 a Did the organization have a written conflict of interest policy? /f No,’gofolne 13. . . . . . . . . . . ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . - . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule Ohowthiswas done . . . . . . ¢ o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . i e e e e e e e e 13 X

14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . ... .. ...

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... .....
b Other officers or key employees of the orgamization. . . . . . . . . . . . . . . . L e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . L e e e e e e e e e e e e e e e

[t
o
"

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ;}"-.Vi |atx
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . . . . ... L oo e 16b

Section C. Disclosure

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

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

Own website I:I Another’'s website Upon request D Other (explamn in Schedule O)

19 Descrbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Jeffrey Bonner, Ph.D. One Government Drive Saint Louais MO 63110 {(314) 646-4619

BAA TEEA0106 11/13114 Form 990 (2014)




Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 7
Parti\VI¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check if Schedule O contains aresponse ornotetoany linemnthisPart VIl . . . . . . . .. .. .. . 0000

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® [st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | than ane box, untese pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bor Jrectoriustoe) neroraamionton” | ot oraamadons ormpersaton,
(hzle:\y 9_‘ 3 2 g 5 _‘g" f—}“ _§" (W-2/1098-MISC) (W-2/1099-MISC) \ rgg:]nl 2‘2&"
h%:zggf 3 é_ g @ g % 2|a and rlela(ed
organiza- 5| S -g_ 8g organizations
o
Iine) & %
(=X
_() Margaret A. Ritter ________ _1.00
President X X 0 0 0.
(@) Matthew Geekie ____________ _1.00
Vice President X X 0. 0. 0.
_3_sSander H. Coovert II_____ ___ _1.00
Secretary X X 0 0 0.
_4_Joseph T. Ambrose _ _ _ _______ _1.00
Treasurer X X 0 0 0.
_(5)_Mary B. Campbelli _ _________ _1.00
Director X 0. 0. 0.
_{6)_Michael Abbene, Jr _________ _1.00
Director X 0 0 0.
_(M_Dr._Kelvin R. Adams _ _______ _1.00¢1
Director X 0. 0. 0.
_8)_Barbara C. Archer _ ______ __ _1.00
Director X 0. 0. 0.
_®_JoAnn S. Arnold _ __________ _1.00
Director X 0 0 0.
(19)_Jacgueline N. Baker _ ___ ____ _1.00
Director X 0 0 0.
UM _Andrew S. Baur _ _ ___ _______ _1.00
Director X 0 0 0.
12)_James G. Berges _ _ _____ ____ _1.00
Director X 0. 0. 0.
(3)_Susan S. Block ___ ________ _1.00
Director X 0. 0. 0.
{14)_Kenneth J. Bower _ __ _______ _1.00
Director X 0. 0. 0.

TEEA0107 02/27/14
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Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 8
{Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
{A) Average (do not chsgksfr'\%r:e than one (D) (E) (3]
por. | ofcarand & drecoriusion) | compehontaniom | comperontotiom | amoser aher
oy RITZ[Q]Z Ba| watet | “bomgmmer | opmme
lé HEHE aganzaton
;?;aa!:ga g g g 8 g organizations
- tions S = b3
s | BE |° g
Iine) 8 %
{15)_Virginia M. Busch _________ | 1.00_
Director X 0 0 0
{16)_John R. Capps __ __________| 1.00_
Director X 0. 0. 0.
7)_Karen Condie ____________| 1.00_
Director X 0. 0. 0.
18) Jennifer B. Demoff ___ __ __ | 1.00 _
Director X 0 0 0
{19) Michael Dierberg _________/| 1.00_
Director X 0 0 0
20) Marlyn Essman ____________/| 1.00_
Director Emeritus X 0 0 0
1)_Kathy Federico ___________/| 1.00
Director X 0. 0. 0.
{22) Sharon D. Fiehler _ _____ __ | 1.00_
Director X 0. 0. 0.
23) Robert N. Fox _ __________/| 1.00_
Director X 0 0 0
24) Jeffrey L. Fox ____________ 1.00_
Director X 0. 0. 0.
25 _G. Andrew Franz __________ | 1.00_
Director X 0. 0. 0.
1bSubtotal. . . . . v v it e e e . e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... > 0 2,128,788. 352,394.
dTotal (add linesThand 1€) « - « « « ¢ o v v v v v ot e e > 0.] 2,128, 78s. 352,394,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J forsuch individual . . . . . . . . .« . . .. oL Lo e e e

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 2
SUChINAVIdUAT - . . « .« 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’' complete Schedule J for suchperson . . . . . . . . . .. . .. .. ...

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) () (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recewed more than W Eee o0
$100,000 of compensation from the organization ™ YIRS T

BAA TEEA0108 03/09/15 Form 890 (2014)




Form 990 (2014)

The Saint Louis Zo0 Association

43-1727308

|Part Vlll'l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

0.

b Membership dues 1b

1,798,475,

....... 1c

¢ Fundraising events

354,796.

d Related organizations 1d

4,615,

e Government grants (conirbutions) . . fe

0.

f All other contributions, ?iﬂs, grants, and
similar amounts nol included above . . 1f

5,980,877.

g Noncash contributions included in lines 1a-1f  $

231,055.

h Total. Add lines 1a-1f

12,138,763.

Program Service Revenue

Business Code

900099

3,976,523.

3,976,523,

900098

340,132,

340,132,

f All other program service revenue . . .

g Total. Add lines 2a-2f

4,316,655.

Other Revenue

other similar amounts)

5 Royaltes. . . . ... ..........

4 Income from investment of tax-exempt bond proceeds . .

3 Investment income (including dividends, interest and

1,213,870.

1,213,870.

0.

(e

o

0.

0.

0.

6a Gross rents

b Less. rental expenses 0.

¢ Rental income or (loss) - - 0.

d Net rental income or (loss)

(]

Secunt
7 a Gross amount from sales of ) Secuntes

{n) Other

assets other thannventory 146,262, 857.

b Less cost or other basis
and sales expenses . 45,640,698,

¢ Gamnor(loss) . ... 622,159,

d Netgainor(loss). . . . ... ......

622,159.

622,159.

8 a Gross Income from fundraising events

(notincluding. . $ 354,796.
of contnbutions reported on line 1c).

SeePartiV,line18. . . . . . .. .. a

343,661,

b Less. direct expenses

352,078.

¢ Net income or (loss) from fundraising events

-8,417.

9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a

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

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

0.

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

49.

(=

0.
o
49.

900099

102,593.

O

102,593,

e Total. Add lines 11a-11d

12 Total revenue. See instructions

102,642.

]

18,385,672,

4,316,653,

1,930,254.

BAA
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The Saint Louis Zoo Association

43-1727309

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines

(A)
Total expenses

(B)

(€)
Management and

(D)

Program service Fundraising
} 6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments. f
SeePartIlV,ine21. . . . . ... ... ... 21,074,740. 21,074,740. :
2 Grants and other assistance to domestic i
indviduals. See PartIV,lne 22. . . . . . .. 0. 0. - o ‘
3 Grants and other assistance to foreign :
organizations, foreign govemments, and for- |
eign individuals. See Part IV, lines 15 and 16 . . 0. 0. !
4 Benefits paid to or for members. . . . . . . . 0. 0. }
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . .- ... 0. 0. 0. 0.
7 Othersalaries and wages. . . . . . .. ... 2,003,857, 1,309,702, 515,2389. 179,016.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... .. 271,184, 175,586. 71,385. 24,213.
‘ 9 Other employee benefits . . . . . . .. ... 147,049, 105,571. 29,150. 12,328.
| 10 Payrolitaxes . . . . . .« « o ... - 145,357, 95,186. 37,342. 12,829.
11 Fees for services (non-employees)’
aManagement. . . . . .. .. ... ... 12,000. 0. 12,000. 0.
blegal. . . ... .. ... 491. 0. 491 . 0.
cACCOUNtING . « + « v o v it e e 749 . 0. 749, 0.
dlobbying. . . .. .. ... oo 102,250. 0. 102,250, 0.
e Professional fundraising services See PartIV, line 17 . 116,937. 116,937.
f Investment managementfees . . . . . ... 119,756. 0. 119, 756. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . 44 ,387. 0. 28,972. 15,415
12 Advertising and promotion . . . . . . . . .. 101,984. 77,686. 16,309. 7,989
13 Officeexpenses . . . . . . . . . . .. ... 39,597. 9,620. 23,977, 6,000.
14 Informationtechnology . . . . . . . . . . .. 76,913. 32,874. 44,039, 0.
15 Royalties. . . . . . . .. ... ... ...
16 OCCUPANCY . « « + + « v v v v e e e e e
17 Travel - . . . o v i e e e e 20,110. 3,985. 14,001 2,124
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. .. 0 0. 0. 0.
19 Conferences, conventions, and meetings . . . 0. 0. 0. 0.
20 Interest. . - . « o . v o i i 0. 0. 0. 0.
21 Paymentsto affilates. . . . . . .. ... .. 0 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 0 0. 0. 0.
23 INSUrance . . . - . . .- e i e . 153,851 0. 143,051. 10,800,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses N N
in line 24e. If ine 24e amount exceeds 10% :
of line 25, column (A) amount, list line 24e :
expenses on Schedule0.) . . . . . .. ...
agsupplies_ _ _ _ _ _ _ ________ 509,058 108,656 261,075 139,327
bprinting_ & Graphics _ _ _ _ _ _ 513,793 174,304 214,334 125,155
€ Donor Cultivation_ _ _ _ _ __ _ 430,109 67,451 9,924 352,734
d postage _ _ _ _ _ _ _ _ _ _ _ ____ 299,111 186,877 67,658 44,576
e Allotherexpenses . . . . « v« « o o« v ot 763,590. 264,180. 348,363. 151,047.
25 Total functional expenses. Add lines 1 through 24e. . 26,946,973. 23,686,418. 2,060,065, 1,200,4090.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraistng solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . - . . .
BAA TEEAC110 05/28/14 Form 990 (2014)




Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 11
[Part X (|Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemmthisPart X . . . . . . . . .. o o i i it i e il lj
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-beanng . . . . . . . . . .. ... 000 16,924,142.| 1 9,089, 052.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 0 oL 208,109.] 2 208,933.
3 Pledges and grantsreceivable,net. . . . . . ... ... .. Lo ... 16,203,331.] 3 13,837,627.
4 Accountsreceivable, net . . . . . . . . L L oL e e e e e e e e e e e e e 1,103,362.| 4 2,498,304.
5 Loans and other receivables from current and former officers, directors, __!
trustees, key employees, and highest compensated employees Complete e —— SR SR .
Part Il of Sc eduee, ................................. 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of ScheduleL . . . . . 0.] 6 0.
8| 7 Notesandloansreceivable,net . . . . ... .......... ... ...... o.l 7 0.
§ 8 Inventoriesforsaleoruse . . . . . .« « . v o i i i e e e e e e 69,808.| 8 29,940.
< | 9 Prepadexpensesanddeferredcharges - . . . .. ... ... ....... 86,635.1 9 93,263.
10 a Land, buildings, and equipment' cost or other basis. i .
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a 108,156.
b Less accumulated depreciation . . . . . . ... ... 10b 108,156, 0.| 10¢ 0.
11 Investments — publicly traded securites . . . . . . . ... ..o oo oL 67,.946,409.] 11 62,093,240,
12 Investments — other securities. See Part IV, lme 11 . . . . . ... ... ... ... 258,450.| 12 239,568,
13 Investments — program-related See PartiV,hne11 . . . . . . . . ... ... 13
14 Intangbleassets. . . . . . . . . .. .. Lo Lo Lo 14
15 Otherassets SeePartiV,lne11 . . . . . ... ... ... .. ........ 1,596,608.]15 1,547,696.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . .. ... .. e 104,396,854.[16 89,637,623,
17 Accounts payable and accruedexpenses. . . . . . . . . .. 0oL 165,123.1] 17 159,806.
18 Grantspayable. . . . . . . . . . ... e e 0.]18 0.
19 Deferredrevenue . . . . . . . . . . . . . .o e 730,258.] 19 117,831.
20 Tax-exemptbondliabiities . . . . . . . . .. .. ... oo oL, 0.]20 0.
.3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 0.121 0.
£=| 22 Loans and other payables to current and former officers, directors, trustees, -
o key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . .. ... ... ... ..., ...... 0.] 22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0.123 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 8,353,786.125 2,376,674.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . ... ... ... 9,249,167.] 26 2,654,311.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete - S
3 lines 27 through 29, and lines 33 and 34. )
£l 27 Unrestricted net assets. . . . v . v v o v i it e e e e e e e e e e e e 41,976,974.} 27 33,201,136,
g 28 Temporanlyrestnctednetassets. . . . . . .. . ... ... 0o oo 23,818,183.] 28 22,832,155.
o | 29 Pemanently restrictednetassets . . . . . . . ... ... ... 000000, 29,352,530.]29 30,950,021,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D o
"; and complete lines 30 through 34.
al30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. ... .. L., 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. ... ... .............. 95,147,687.133 86,983,312,
34 Total liabilities and net assets/fundbalances . . . . . . ... ... ......... 104,396,854.[34 89,637,623,
BAA
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Form 990 (2014) The Saint Louis Zoo Association 43-1727309 Page 12
|Part Xl IRéconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthisPart XI. . . . . . . .. v oo v i v v i s i e [_]

1 Total revenue (must equal Part VIIl, column (A), iIne 12) . . . . . . .« . oo vt i v s e 1 18,385,672.
2 Total expenses (must equal Part X, column (A),Ine25) . . . . . . .. ... . oo 2 26,946,973,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. c oo oo e o e 3 -8,561,301.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 95,147, 687.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .« ..o o oo e 5 396, 926.
6 Donated servicesanduseoffacilities. . . . . . . . .« . ... Lo e e e e 6 0.
7 INVESIMENt EXPENSES . - & « v v v o et ot e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperodadiustments . . . . . . .o ..l e e e e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... .. .. .. ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUuMN (B)). « o« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 86,983,312.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any inemnthisPart Xl . . . . . ... .. ... ... oo D
Yes | No
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,’ explan
in Schedule O. .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
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
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... ... ... 2bl X
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 Consohdated basis DBoth consolidated and separate basis M
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. . .... 2¢} X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. -
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. « &+ v v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . ........... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
m EZ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
— —

» Attach to Form 990 or Form 990-EZ.

Depértment of the Trassury > Information about Schedule A (Form 980 or 990-E2) and its instructions Is Onen to Bublic
Internal Revenue Service at www.irs.gov/form990. spe

Name of the organization Employer |dentification number

The Saint Louis Zoo Association 43-1727309

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

The organization 1s not a pnvate foundation because it is. (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 described 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 [ | Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s
name, city, and state.

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

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

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

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

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

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type llI functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported OrganIZations - . . . v« o o v v v it e e e e e e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s).

{I) Name of supported (i) EIN {m) Type of organization (iv) Is the {v) Amount of manetary {vi) Amount of other
organization {descnbed on hnes 1-9 organization listed support (see instructions) support {see instructions)
above or IRC section In your govemning
(see Instructions)} document?
Yes No
(A)
(8)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Saint Louis Zoo Association 43-1727309 Page 2

IE’é‘ﬁt IIZ|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 lll If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘'unusualgrants) . . . . 114,985,533.}13,500,357.19,796,003.{13,419,313.f12,138,763.[63,839,969.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add lines 1 through3 . . [14,985,533.(13,500,357.]|9,796,003.]13,419,313.112,138,763.|63,839,969.

= . - . .

contributions by each person

(other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column (f) . . 5,659,425,
6 Public support. Subtract ine 5

fromhned . . . ... .....

Section B. Total Support

58,180,544.

Calendar year (or fiscal year
beginningyin) S y {(a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromline4 . ... .. 14,985,533.113,500,357.19,796,003.113,419,313.}12,138,763.]|63,839, 969.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 700,103. 624,840.(1,524,612.]11,169,049.11,213,870.| 5,232,474.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of

VI) o ) . ) .| 102,642. 197,692.

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . .« . 0 i i i i e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . ... .. .. ... 14 83.99 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . .. . .. . o 0 v oo 15 85.48 %

16 a 33-1/3% support test — 2014. 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 . . . . . . . . . . . & i i i i i i i e e e >

b 33-1/3% support test — 2013. 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 organizaton. . . . . . . . . .« . . . . . . o vt v i > [_—_I

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... ... > H

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-EZ) 2014 The Saint Louis Zoo Association 43-1727309 Page 3
{Part 1] I/Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part i1 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .......

5 The value of services or
facilities furnished 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 recetved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. .. ..

8 Public support (Subtract ine . . '
7cfromhne6.) . . . ... ... - . . ‘e ™ S ST : A

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar Sources » « < . - e ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .

11 Netincome from unrelated business
activties not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets {Explain in

PartVl) v v oo e

13 Total support. (Add lines 9,
10c,11and12) . . . ... ..

14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . L e e e e >£-|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlllbine 15. . . . . . . . . .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). - . . - . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, hne 17 . - . . . . . . . .. . ... oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions. . . . . . ... .. > H

BAA TEEA0403 07117714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 The Saint Louis Zoo Association 43-1727309 Page 4
[Part IV_[Supporting Organizations
- (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If '‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, descrnibe
the designation. If listonc and continuing relationship, explain . . . . . . . . . . L 0 e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) . - . . . . . . ...

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c)below. . . . . . . L e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (iii) the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’scontrof? . . . . . . .. ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? If 'Yes,’ provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'providedetallinPart VI . . . . . . . . . . . . ... e

b Did one or more disqualified persons (as defined in ine 8(a)) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain sze It supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer (b) below

b Did the organization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

|

9b

9¢

10a

—

10b

BAA TEEA0404 07/17/114
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Schedule A (Form 990 or 990-EZ) 2014 The Saint Louls Zoo Association 43-1727309

Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . . . i i e e e e e e e e e e s e e e e e e e

b A family member of a person descnbed in (@) above?. . . . . . . .. L o e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . . . . . . .

Yeas

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,” descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to suchpowers dunngthetaxyear . . . . . . . . . o o i i i i i i ittt e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrING ONGaMIZAUON - . . .« « < < i e v e i s o e et a4 e e e e e a e s e a e m e et e e e e e e e s

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organmization(s)? If ‘No,” descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
alt times dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

NISIEGard . « .« -« o v e e e i e e e e e e e a4 e a s s s s e e e e s e s e e e stae e e a s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

‘ b |:| The organization s the parent of each of its supported organizations Complete line 3 below.

{ c D The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted

substantially all Of S @CHIVIIES . . « . .« « o o e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actiities but for the

organization’s involvement . . . . . . . . . . e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details mPart VI. . . . . . . . . . . ... e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each of its

supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization inthisregard . . . . . . . . ...

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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The Saint Louis Zoo Association 43-1727309 Page 6

Rart V.| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ey ="
1 Netshort-termcapitalgain . . . . . . . .. o0 i e e e 1
2 Recovernies of pnor-yeardistnbutions . . . . . . ..o oo o000 000 oL 2
3 Other gross income (see instructions). . . . . . . . e 3
4 Addlnes1through3. . . . ... ......... 0. .0t 4
5 Depreciationanddepletion . . . . . . . ... L L o o e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (seeinstructions) . . . . . . . . .. oo o 6
7 Otherexpenses (seenstructions) . . . . . . . . . . . . ... L 0o 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . .. ... .... 8
Section B — Minimum Asset Amount (A) Prior Year ®) (‘f,;{,’g,’,‘;,\)‘ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short —-
tax year or assets held for part of year):
a Average monthly valueofsecunities . . . . . . . . . .. ... Lo .. 1a
b Average monthlycashbalances . . . . ... ... ... .. ... ... .. ..., 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ......... 1c
d Total (addlines 1a,1b,and1c). . . . . . . . . . . . o o L e 1d
e Discount claimed for blockage or other —
factors (explain in detail in Part VI):
2 Acquisttion iIndebtedness applicable to non-exempt-use assets . . . . . . .. ... .. 2
3 Subtracthine2fromiinetd . . . . . v . o L e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEeINSITUCLIONS) . . . « « ¢ o o v st e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3) . . ... ... . ... 5
6 Multiplyline5by .035. . . . . . . . o L e e e e e e e e e 6
7 Recovenes of prior-yeardistnbutions . . . . . . . ... .. o0 Lo e 7
8 Minimum Asset Amount (add line 7toline6) . . . . . ... ... .. ........ 8
Section C — Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, ine 8, ColumnA). . . . . .. ... 1 —
2 ENterB5% Of e T« « v v o v e et e 2 I
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ... 3
4 Entergreaterofline2orhne3d . . . . . . .. .. L e 4
5 Incometaximposedmpnoryear. . . . . . . .. Ll e n e e e e e e 5 —
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency —
temporary reduction (seeinstructions) . . . . . . . .. 0L e e e 6
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type il supporting organization
(see Instructions).
BAA
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

| NI & W

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See inStructions. . . . . .« o v v it i e e e e e e e e e e e e e e e e

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

i

(ii)
Excess Underdistributions

(i)
Distributable

Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . .. !
2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . - - - . . .o ... e
3 Excess distributions carryover, if any, to 2014:
" -
b
c
di _ _ .
e From2013 . . . . . ... ... ... ]
f Total oflines 3athroughe . . . . . . . .. ... .. ... ....
g Appled to underdistnbutions of prioryears . . . . . . ... ... .. o
h Applied to 2014 distributableamount . . . . . . . ... .. ... .. - _\
i Carryover from 2009 not applied (see instructions) - . . . . . . . ..
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...
4 Distributions for 2014 from Section D,
line 7. $
a Applied to underdistnbutions of prioryears . . . . . .. .. ...
b Applied to 2014 distnbutableamount . . . . . . . . ... ... ... L o
¢ Remainder. Subtractines4aand4bfrom4 . . ... ........
5§ Remaining underdistnbutions for years pror to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) .« . . . . .. oo e e e s e e
6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a|
b
¢l —— N _ ]
d Excessfrom2013 . .. ... ... ..
e Excessfrom2014 . .. ... .. ... I, . . L ___
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 The Saint Louis Zoo Association 43-1727309 Page 8

LR'a'rt'. Vil Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2010: 12980.
2011: 18305. 2012: 18638. 2013: 16561. 2014: 49. Description: Cell Tower
Lease 2013: 28566. 2014: 102593.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organlzations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. R PR S
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and It instructions Open to. Public ,
Internal Revenue Service is at www.irs.gov/form990. * . Inspection

7

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

b gectulc;rk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
art |I-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or (6) organmzations Complete Part lll.

Name of organization Employer identification number

The Saint Louis Zoo Association 43-1727309

|g§?.t,:|§;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 expendifUres .. . . . . . o o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e >3

3 VolUMEEr ROUMS .« & . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|E§;f¥i§,3,§|00mplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . ... oL DYes DNo
4daWasacormection mMade? . . . . . . . . it .t e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

RarilICH| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

AN

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 contnbuted to other orgamzations for section 527 exempt
fUNCHON ACHVIIES « « .« o & o i e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1= 4 » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« . 0 0 i o i i i it e s e s DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization 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.

{a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of paliical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
T it
@ b -
®» b -
@ b -
s b -
® ke m e mm e — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule € (Form 990 or 990-€2) 20M7he Saint Louis Zoo Association 43-1727309 Page 2
@MJCbmplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filng 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 fillng organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (8) Filing (b} Affinated
{The term 'expenditures’ means amounts pald or incurred.) organization's lotals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. ... 42,250,
b Total lobbying expenditures to influence a legislative body (directlobbying) . - . . ... .. 60, 000.
¢ Total lobbying expenditures (addlines1aand1b) . . . . . . . . ... ... ... ... ... 102,250.
d Other exempt purpose expenditures . . . . . . . . . . . . 0 o 0L e e e 25,644,233.
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . ... .. ... .. ... 25,746,483 .
f Lobbying nontaxable amount. Enter the amount from the following table in
bOthCOUMAS . . . v o v v i e e i e e e e s e e e e e 1,000,000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% ofline 14f) . . . . . . ... ... ... .. ..., 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . ... ... .. ... e 0.
i Subtract ine 1f from tine 1c. lIf zeroorless,enter-0- . . . . . . . ... ... ... ...... 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . ... ... . e e e e e e e e e e e e e e e e e e e DYes DNo

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 011 b) 2012 Total
year beginning In) (a) 2 (b) (c) 2013 (d) 2014 (e) Tota

2 a Lobbying non-taxable
amount . . . ... .. 685, 826. 1,000,000. 1,000,000. 1,000,000. 3,685,826,

b Lobbying ceiling
amount {150% of line

2a,column(e)) . . . 5,528, 739.
¢ Total lobbying

expenditures . . . . . 183,250. 185,000. 182,250. 102,250. 652,750.
d Grassroots nontaxable

amount . ... ... 171,457. 250,000. 250,000. 250,000. 921,457.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . 1,382,186.

f Grassroots lobbying
expenditures . . . . . 43,250. 45,000. 42,250. 42,250. 172,750.
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014The Saint Louls Zoo Association 43-1727309 Page 3

{Part Il-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 1i below, provide in Part IV a detailled descnption
of the lobbying activity Yes { No Amount

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

|
|
!
AVOIUNEEIS? . & & o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e T .
b Paid staff or management (include compensation in expenses reported on lines tc through 1)? . . . . ..
cMediaadvertisSements?. . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e
d Mallings to members, legislators, orthe public?. . . . . . . . ... .. .o Lo
e Publications, or published or broadcast statements? . . . . . . . . . . L n 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?. . . . . . . . .
F Otheractiviies? . . . v v v o ot e et e e e e e e e e e e e e e e e e e e s
j Total Addlines 1cthroughfi. . . . . . . . . . . o 0 it e e e e e
2a Did the activities in line 1 cause the organizafion to be not descnbed in section 501(¢c)(3)? . . . . . . . .. - .- !
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . . ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4812. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. S N {
[Part IFA JComplete 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 nondeductble bymembers? . . . . . . . .. ... ... 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .. .. . ... .. .. ... ... 2
3 Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . ... ... ... .. .. 3

[Part ll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-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 . . . . . . . . .. L L e e e e e e e e e . 1

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

ACUITENLYBAr . . . . . o i i i e e e e e e e e e e e e e e e e e e e 2a

b Camyoverfromlastyear . . . . . . . . . L e e e e e e e e e 2b

L300 11+ - 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political ——

Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affihated group list); Part Il-A, Iines 1 and
2 (see Instructions); and Part 1I-B, ine 1 Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
Department of Ihe oeasury > Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form930.

Name of the organization

The Saint Louis Zoo Association 43-1727309

Yyt 0 < - -y T —T
| 5artii%g| 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 numberatendofyear . . ... .. ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

N A WN =

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

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . - . . . ... L Lo oL e e e e DYes D No

Rartlill Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

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

2 Complete hines 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
/B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .« . o e d e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... oL 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure isted Inthe NationalRegister . . . . . . . . . .. . ... ... .. . 0oL, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . .. .. L oo a e DYES D No

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

7 Amount of expenses incurred in monitoring, iInspecting, 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)BY(H)? - . - . -« o v e e e e e e e DYes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIii, 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) Revenue included N Form 990, PartVIllLline 1. . . . . . . & . o i i i it s e e e e e e e e > S
(i) Assetsincludedin Form 990, Part X . . . . . . . . L L e e e e e e e e e e e » S 1,479, 880.

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

a Revenue included in Form 990, Part VIIl,LIne 1 . . . . . . . & o o L i i et e e e e e e e e e > S
b Assets included In Form 980, Part X . . . ¢ . v L L Lt e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/26/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Saint Louis Zoo Association 43-1727309 Page 2
Iﬁé"r'ﬁillﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1l

§ 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 collecton?. . . . . . . ... .. ... [:I Yes No

Part1vil 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONForm 990, Part X2. . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

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

Amount
cBeginningbalance . . . . . . ... L L e e e 1c
dAdditionsduningtheyear . . . . . . . . . . . . L e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . .o e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? . . . . . . [__| Yes X|No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided nPart XIl}. . . . . . . ... ... ... H

[EZEVAll Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10,

(a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 50,386,199.| 41,777,541.f 37,432,490. 0.
b Contrnbutions . . . . . ... .. 3,008,990. 3,621,498, 1,155,346.| 37,432,490.
¢ Net investment eamnings, gains,
andlosses . . . . .. ... .. 1,925,207. 6,194,423, 4,321,152. 0
d Grants or scholarships . . . . . 914,500. 819, 000. 730,174. 0
e Other expenditures for facilities
and programs . . . . . . ... 611,547. 388,263. 401,273. 0.
f Administrative expenses . . . 0. 0
g End of year balance . . . . . . 53,794,349.1 50,386,199.1 41,777,541.1 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 »> 20.00 %
b Permanent endowment > 57.50 %
¢ Temporarily restncted endowment * 22.50 %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organzations . . . . . . . . . L. L e e e e e e e e e e e e 3a(i) X

(ii) relatedorgamizations . . . . . . . . Lo L L L e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on ScheduleR? . . . . .. .. ... ... ........ 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

RarfVill| 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
daland . . . . . ... o oo
bBuldngs. . . ... ... ... ........
¢ Leasehold mprovements . . . . . . ... ...
dEqupment . . . . ... ..o
eOther. . . . . .. ... ... ... 108,156. 108,156. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢.) . . . . . . . . . . . . . . > 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 The Saint Louis Zoo Association 43-1727309 Page 3
{Part Vil |investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {inciuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . .. ... ... ....
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

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

|Part viil [ Investments — Program Related.
art Vill Complete if the organization answered 'Yes' to Form 890, 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

M

2
(1
@)
(6)
(6)

N
(8)
)

(19)_

Total. (Column (b) must equal Form 990, Pari X,_column (B) lne 13). . »
[Part IX | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()]
2)
(3)
4)
(5)
(6)
(1)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . .« . . . . o . i v i i it v i vt >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability . _(b) Book value
(1) Federal income taxes
(2) obligation under trust agreement 92,948,
(3) Due to Affiliates 0.
(4) Charitable Gift Annuity Contracts 2,086,411.
(5) Other Liabilities 0.
_(6) Madagascar Fauna Group Passthrough 160,311,
(7) Grevy’s Zebra Trust Passthrough 5,599.
(8) Punta San Juan Humboldt Penguin Passthrough 31,405,
)
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 2,376,674.
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertan
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPat XIH. . . . . . . . . . o o o o 0 o i o o s e e e ..

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Saint Louis Zoo Association 43-1727309 Page 4

[Part XI |Retonciliation 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 e e 1 19,132,030.
2 Amounts included on line 1 but not on Form 890, Part VIII, Iine 12. i

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... e 2a 396,928. i

b Donated services anduse offacilities. . . . . . . . .. ... ... . ... 2b i

c Recoveriesof pnioryeargrants . . . . . . . . . . ... 0 oo 2c

dOther(Descnbe NPart XIIL) - - -« « o o v v it e e e 2d 349,430.| |

eAddlnes2athrough2d . . . . . . .. .. .. ...t e e e e e e e e e 2e 746, 358.
3 Subtractline2efromlne1 . . . . . . . . . . . L L Lo e e e e e e e e e e e e e e e 3 18,385,672.
4 Amounts included on Form 990, Part VIil, ne 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vlil, ine 7b. . . . . . .. | 4a

b Other (Describe n Part XHL) . . . . . ..o ..o .. e e e 4b o

cAddlnes4aanddb . . . . . . . .. 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.). . . . . . .. .. .. ... ... 5 18,385,672.

[PAFEXN JReconciliation 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. . . . . . . .. .. .. 00 o oo oo 1 27,296,403,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: oy

a Donated services and use of facilties . . . « « . o o v 2a SN

bPrOryear adjustments « « « « « « « « o v v e e e e 2b

ot

COtherlosses . . . -« v v v o i it e e e e e e e e e e e e e 2¢ .

d Other (Describe inPartXIll.) . . . . . . . . ... o oo oo ... | 2d 349,430.

eAddlnes2athrough2d ... ........ ... ..., .... e e e e e e e 2e 349,430.
3 Subtractline2efromlined . . . . . . . . . L oL e e e e e e e e e e 3 26,946,973.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- ‘-{,:-‘

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

bOther(DescrbeinPart XIL) . . . . . . . . o0 oo o 4b )

CAddlinesdaanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Partl,line 18) - . . . - . « . - .« o o o o o« 5 26,946,973.

[Part.Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b;' Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XH, ines 2d and 4b. Also complete this part to provide any additional information

The Association’s audited financial statements net cost of goods sold
related to the A Zoo Ado major fundraising event out of the event’s

revenue. On the form 990 these costs are included with the

Pt XII, Line 4b Association’s expenses.

The former Endowment Trust received a bequest during the year ended
December 31, 2011, which included artwork and other i1tems.
31, 2014, the measurable value of this bequest is $1,479,880. A portion
of this collection is the newest exhibit 1n Peabody Hall,
Nature," a collection of original paintings by wildlife artist and
conservationist Robert Bateman. This artwork 1s directly related to the
Zoo’s mission to educate the public about wildlife and conservation.
These assets were transferred to the Association as a result of the

Pt III, Line 4 dissolution of the Endowment Trust.

At December

"Inspired by

The endowed funds are held for the purpose of advancing the Saint Louis

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



Schedule D (Form 990) 2014

The Saint Louis Zoo Association 43-1727309 Page 5

RarX NIl Supplemental Information (continued)

Pt V, Line 4

Pt X, Line 2

Pt XI, Line 2d

Pt XII, Line 2d

Zoo and furthering its conservation and education mission. Specifically,
the endowed funds currently provide funding for the WildCare Institute,
education outreach, professional positions, employee recognition, and
zoological operations. The endowed funds were transferred to the
Association at 12/31/2011 as a result of the dissolution of the
Endowment Trust.

The Association has adopted ASC 740-10, Accounting for Uncertainty 1n
Income Taxes, as it relates to uncertain tax positions and has evaluated
1ts tax positions taken for all open tax years. Currently, the 2011 and
subsequent tax years are open and subject to examination by the Internal
Revenue Service for the Association (including former Foundation,
Friends, and Endowment Trust). However, the Association 1s not currently
under audit nor have they been contacted by this jurisdiction. Based on
the evaluation of the Association’s tax position, management believes
all positions taken would be upheld under an examination. Therefore, no
provision for the effects of uncertain tax positions has been recorded
as of December 31, 2014.

$349,430 1n fundraising event direct expenses are classified as expenses
on the audited financial statements but net against fundraising event
revenue on the form 990.

$349,430 in fundraising event direct expenses are classified as expenses

on the audited financial statements but net against fundraising event
revenue on the form 990.

BAA

TEEA3305 08/25/14 Schedule D (Form 990) 2014




Schedule F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part iV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection ‘

Name of the organization

The Saint Louis Zoo Assoclation

Employer identification number

43-1727309

|Part] || 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’ eligibllity for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . Yes DNo

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

United States.

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

(a) Region (b) Number of | (c) Numberof | (d)Activities conductedin | (e) If activity listed in f) Total
offices in the employees, region (by type) (e.g., (d) is 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 36,868.

(2) Sub-Saharan Africa 0 0 [Grants to recipients in region 265,036.
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
{(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 301,904,

b Total from continuation
sheetsto Partl. . . . . .
¢ Totals (add lines 3a and 3b) . 0 0 * 301,904,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14



PL/ELI90 20SEV3IL

102 (066 UL0d) 4 8InpPayag vva
« "ottt ..........................1.............ww::cw‘_omcoamN_cmm,_O._wcao,_o._wnEzc_muou._mucm €
[ -« " EEE R s . + + -+ 98| Aousjeainbe (£)(2)1 05 uonoas e papiaold sey [@sunod Jo asjuelt ay)
co_;; ._2 1o wm_ ay Aq Ewaw-xE se vmn.:moom._ \Ec:oo :m_w._e m£ E sa)ueyo se paziubooal ale Jey) aAoqe pajsii suopeziuebio yuaidioal jo Jaquinu |ejoy Jejug g
{91)
(s1)!
i) |
(ey)
{zy)
(DN
(o4)
()
(8) |
!
)
(9 !
(s)
I93IX 2ITM "66€'0CT ASUO) SJTTPTTM| BOTIJY URIRYES-QNS (p)
|
I9IX 9ITM ‘€vb ‘€L ASUO) BJTTPTTM| BOTIIY ueIeyeS-gng (e)
I9IX BATM "Z69 0L ASUO) 9ITTPTTM| BOTIIY URIRYRS-(NS) @ .
|
I59JX SITM| "898°9¢ ASUOD 3%:3 eOTISWY Y3Inos m
!
{Jayjo
‘lesiesdde ‘AN aouejs|sse aoue)sISSe jusweasingsip (e1qeondde y)
'§00q) uonenjea ysea-uou yses-uou yseo Juesb yseo juesb jo NI3 pue uonoas
Jo poyiay (1) jJo uonduosag (Y) | 10 unowy (6) 0 Jauuep () JO Junowy (3) asodind (p) uoibay (9) 8pod ¥ (q) uoneziueblo jo sweN (e) l

. ‘pPapaau si aoeds jeuolilippe i UQHNQ__QDU 2q ued || Ued OOO.mw uey) alow psaAladal oym ~C®_Q_0®.h Aue Joj ‘Gl aull ‘Al Hed ‘066
W04 UO SBA, pasomsue CO_HNN_CNO._O ayl Ji wuw_QEOO ‘sajels pajiun ayj apisinQ saljiju3x Jo m:o_ﬂNN_Eﬂm._o 0} adue)siIssy 19Yj)0 pue wu—.-ﬁ.-w_ 1] tﬁn__
¢ abey 6QELTZLT-EY UOT3BIDOSSY O07Z SINCT JIUTes a3yl ¥10Z {066 W10} 4 8INP8YIS




PLEL/0 €0SEVIIAL

¥102 (066 Wuod) 4 3NPayds vva
(1)

{z1)

{91}

{st)

14%)

(s1)

(zv)

(L)

(o1)

(e)

(8)

(2)

{9

(s)

)

(e)

(2)

I93X o1TM '206 I[eoTa3y ueieyes-qgng| euneg i1eosebepey - YIOM PTSTJ ()

(1oy10
‘lesiesdde ‘AWS juswasIngsIp
')00Q) UOHEN|BA| 3DUB]SISSE YSEI-UOU 0UB)SISSE YSed yses esb yseo sjualdioal Jo
jo poyiey (y) jo uondussaq (6} -uou Jo yunowy (3) Jo Jauuep (o) Jo Junowy {(p) JaquinN (9) uoifiay (q) aouejsisse 4o Juesb jo adA | (e)

’ "pepaau s| adeds [euonippe Ji pajedljdnp aq ueo |j| Hed "9} aull ‘Al Hed
‘066 W04 UO S9A, palamsue uoijeziuebio ay) Ji 8}8|dwo?) "sajels pajiun 3y} apisino SjenplAlpu| o0} aduelsissy J9Yj0o pue sjuels [FliRued:
¢ abed 60ELCLTI-EV UOLJRTOO0SSY 007 STNOT JUTeS 9L 102 (066 wiod) 4 aNpaydg




Schedule F (Form 990) 2014 The Saint Louis Zoo Associlation 43-1727309 Page 4
Bart{iV@llForeign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? Iif '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; donotfilewith Form990) . . . . . . . . . . . . . v v v v v v

Did the organization have an ownership interest in a foreign corporation dunng 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 v v i i i i i i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning 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« o i i e e e e e e e s e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f '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). . . . . . « . . . o L L L e e e e e e e e e

Did the organization have any operations in or related to any boycotting countnes during the tax year?

If Yes,' the organization may be required lo file Form 5713, International Boycott Report (see Instructions
for Form 5713, donotfile with FOrm 990) . . .« &« &« o i e e e e i e e e e e e e e e

.. DYes No

.. DYes No

.. DYes No

.. DYes No
. |:|Yes No
.. DYes No

BAA

TEEA3505 06/16/13
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Schedule F (Form 990} 2014 The Saint Louils Zoo Association 43-1727309 Page §
[RATHVAE] Supplemental information

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

Pt I Line 2 The Association serves as a "friends of" organization that facilitates
support to specified foreign field conservation organizations in South
America and Sub-Saharan Africa. The Association received funds from
other partners and organizations for this purpose and periodically
sends the funds to the receiving organizations via electronic transfer.
Typically, the Association serves in this capacity for four
organizations: the Madagascar Fauna and Flora Group, Grevy’s Zebra
Trust, Northern Rangelands Trust, and the Humboldt Penguin Conservation
Consortium.

Pt I Line 2 The Madagascar Fauna and Flora Group (MFG) is an international
consortium of zoos and related organizations that work cooperatively to
support the government of Madagascar’s programs to conserve 1its

biodiversity.
Pt I Line 2 The Grevy’s Zebra Trust works in the Horn of Africa to conserve the
Grevy’s zebra across its range in collaboration with local communities.
Pt I Line 2 The Northern Rangelands Trust’s mission is to develop resilient

community conservancies that transform people’s lives, secure peace,
and conserve natural resources.

Pt I Line 2 The Humboldt Penguin Conservation Consortium supports the operation of
a field station in Punta San Juan, Peru, including two biologists and a
guard to assist with maintaining the wall protecting the reserve.

Pt I Line 2 Since the Association serves as a "friends of" entity for these funds,
nothing has been reported on its financial statement or on form 990
Part IX Line 3 since it was not treated as an expense. This
information has been included on Schedule F in the interest of full
disclosure.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i csaiai

(Form 990 or 990-E2) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. - B .

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Inspection

Internal Revenus Service > [nformation about Schedule G (Form 990 or 990-E2Z) and its Instructions is at www.irs.gov/form990.
Name of the organization ]

Employer ldentification number

The Saint Louis Zoo Association 43-1727309

[___—__IP artl l Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e
b | X | Intemet and email solicitations f
c Phone solicitations g
d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? . - - « « . - . « . . . . Yes DNo

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

Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

(i} Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody of control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
Skystone Partners, Incl|Consultant X 4,820,180. 15,415, 4,804,765.
2
Harris Connect, LLC _ |Phone Solicitation X 386,860. 116,937. 269,923,
3
4
5
6
7
8
9
10
L T > 5,207,040, 132,352. 5,074, 688.
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 o
Allinois o _
Florida e
Kansas _ _ _ _ _ _ el
Xentucky _ _ o _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14




Schedule G (Form 990 or 990-E2) 2014 The Saint Louis Zoo Association 43-1727309 Page 2
{Part Il_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reporied
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)
A Zoo Ado Make Tracks 3 through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ........... 498,610. 93, 641. 106,206. 638,457,
E

2 Less Contnbutons . . . . . . ... ... 354,796. 0. 0. 354,796.

3 Grossincome (ine 1 minus hne 2). . . . . 143,814. 93,641. 106,206. 343,661.

4 Cashpnzes. . . .. .. ... ...

5 Noncashprizes. .. ...........
D
én 6 Rentfaciitycosts . . . . ... ... ...
c
T 7 Food and beverages . . . ........ 79,889. 2,771. 21,815. 104,475.
E
),f 8 Entertainment. . . . .. ... ... ... 57,155. 0. 27,553. 84,708.
E
E 9 Otherdirect expenses. . . . . . . . . .. 89,211. 42,916. 30,768. 162,895.
s

10 Drrect expense summary Addlines4throughQmncolumn(d). . . . . . . . . ..o oL > 352,078.
11 Netincome summary Subtractline 10 fromtine 3, column(d). . . . . . . . . .. oo v oo e > -8,417.

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

(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
E
1 Grossrevenue . . . . . . . . .. .. ..
2 Cashprizes. . . ... .........
£
D X
kBl 3 Noncashpnzes........ .....
E N
cSs
T E|l 4 Rentfacilitycosts . . .. .........
5 Otherdirectexpenses. . . . . .. .. ..
Yes $ Yes % Yes § [ L R e ’
— | _ —— 7 | B el Aty 3
6 Volunteerfabor . . . .. ... .. .... No No No .,;;ﬁ o
7 Direct expense summary. Add iines 2 through 5incolumn(d). . . . . . . .. .. ... oo oo >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . .. ... .. ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activittes.

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. .. .. ... ... ... D Yes DNo
blf'No, explan:
10a _V_Vgr; a—ny_ o?tﬁe—or_g;naa_tlc;\’; g_a;\i;\_g_llge;s;s—re;o—ke_d,— sas;e;d;d_ o?tgr;u;aaag d_u;ng_t—r;e_ta-;( ;e_ar; T — _ N - ._._. _ _D_ Y_e; - _E]_N; B

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 The Saint Louls Zoo Association 43-1727309 Page 3
11 Does the ofganization operate gaming activiles with nonmembers? . . . . . . . . . .. ... .o oo oo D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L L e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
bANOUISIAE FAGHIY. « « « « « o v e e e e e e e e e e e e e e e e [13b

-

(7]

o
o] o

Name ™ _

Address »  _

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 > 3 and the amount

of gaming revenue retained by the trdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information,

Gaming manager compensaton > $

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

| 17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the :
state gaming license? [:lYes 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 dunng the tax year L
upplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

I

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(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.
> Attach to Form 990.

OMB No 1545-0047

2014

TEEA4101 10/17114

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public J
Internal Revenue Service at www.irs.gov/form990. Inspection E
Name of the organization Employer identlification number
The Saint Louis Zoo Association 43-1727309
ﬁ’art 1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions [:]Payments for business use of personal residence
Tax indemnification and gross-up payments |:|Health or social club dues or inihiation fees
|:I Discretionary spending account |:|Personal services {(e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No, complete Part llitoexplain . . . . . .. ... ... 1bf X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . .. ... ... 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part lll
D Compensation committee DWntten employment contract N
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . L oo L e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. .. ... ... ... .... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . oL L oL Lo L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
AThe organiZation? . . . . &t v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organization?. . . .« . . o v i i e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part i .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorganiZalion? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . L e e e e e e e e e e e e e e e e e e e s 6b X
If 'Yes' to line 6a or 6b, describe in Part il |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If 'Yes,'descnbe inPartIll . . . . . . . ... oo oo e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describein Partlll . . . . . . . o o i 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 line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtON 53 4958-B(C)? « » « + ¢ v i i e e e e e e e e e e e e e e e e e e e h 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) 2014
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
Department of the Treasury > Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number

The Saint Louis Zoo Association 43-1727309
Part| || Types of Property
a) . (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported noncash contrnibution amounts
items contnbuted on Form 990,
Part VIII, ine 1g

Art—Worksofart . . .. .. .. ... ... ..
Art — Historical treasures. . . . . . .. ... ..
Art — Fractionalinterests . . . . . . . ... ...
Booksand publications . . . . . ... ...
Clothing and householdgoods . . . . . ... ..
Cars and othervehicles . . . .. ... ... ..
Boatsandplanes. . . . . . ... .. ... ...
Intellectuat property. . . . . . . .. ... ...
Securities — Publiclytraded . . . . . .. .. .. X 57 227,287
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities ~ Miscellaneous . . . . . . .. . ...

.|[Fair market value

- -2
- O W NN A WN =

-
[\

-
w

Qualified conservation contnbution —
Histonc structures . . . . . . . . . ... ...

14 AQuallfied conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Real estate ~ Commercial . . . . . . ... ...
17 Realestate —Other . . . . ... ... ... ..
18 Coliectbles. . . . . . . . ... .. ...
18 Foodinventory . . . . . . ¢ v v 0 oo e X 1 1,825
20 Drugs and medical supplies . . . . . .. .. ..
219 Taxdermy . . . . . .. .o
22 Historicalartifacts . . .. . ... ... ... ..
23 Scientficspecimens . . . . .. . ... .. ...
24 Archeclogical artifacts . . . . . . ... .. ...

.1Sale price of items

25 oOther™ (Fixtures_& Supplies _) X 3 1,943.|Sale price of items
26 Other™ (__ __ ) -
27 other™ (__ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. ... .. 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . . L e e e e e e e e e e e e

b if 'Yes,’ descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtNbULIONS? . .« « & v o o o it e s 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 Il &

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, L‘“
describe in Part Il. S "

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14




Schedule M (Form 990) (2014) The Saint Louis Zoo Association 43-1727309 Page 2
‘Raifillf] Supplemental Information. Provide the information required by Part |, 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 08/18/14 Schedule M (Form 990) (2014}




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2. B S NI
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is - :Jpep t°i Public ’
at www.irs.gov/form990. _Inspection . = |

Name of the organization

The Saint Louis

Employer Identification number

Zoo Association 43-1727309

Pt VI, Line 1l1lb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Other

Other

Other

The form 990 is prepared by the organization’s management and is signed
by the organization’s tax advisor. A draft of the form 990 is made
available to the Audit Committee and the Board of Directors for their
review. Upon their review, any questions or changes are communicated
and addressed prior to filing with the IRS.

Each of the officers of the Saint Louis Zoological Park are required by
the Missouri Ethics Commission to complete a "personal financial
disclosure statement"” each year. This form documents other sources of
income that could create a conflict of interest for employment at the
Z0o0.

The Chief Executive Officer of the Saint Louis Zoological Park has his
compensation reviewed annually. The occurance and/or degree of any
change in the compensation is the final decision of the chairman of the
Zoological Park Subdistrict Commission.

The determination of compensation for the other officers and key
employees is a multi-step process. After a full time position becomes
available, the opening is graded at a certain level and then matched
within a specific salary range. Determining the rate of pay for each
candidate involves consideration of cost-of-living data and that
candidate’s experience level, education, and current salary. This job
is weighed against comparable positions at similar institutions and the
local market. A discussion is held with the director of human
resources, the hiring manager, and the divis:ion vice president.
Finally, after all of these steps are completed, an offer is tendered.
The governing documents, conflict-of-interest policy, and financial
statements are available to the public upon request through the public
relations office.

Part I Line 1, Part III Line 1: The Saint Louis Zoo Association was
established to support and enhance zoological programs, research, and
institutions in the St. Louls region by providing facilities, funds, and
advice. The Association provides direct financial support to the Saint
Louis Zoo for renovations, new facilities and programs. The Association
also administers fundraising campaigns and activities for the Zoo and
manages the Zoo’s endowment. The Saint Louis Zoo’s mission is to
conserve animals and their habitats through animal management, research,
recreation, and educational programs that encourage the support and
enrich the experience of the public.

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 W2 forms the Saint Louis Zoological Park, EIN 43-1027364.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 The Saint Louis Zoo Association

43-1727309 Page 5

RartiVIIE| 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 ll], Line 1 (continued)

Briefly describe the organization’s mission:
region 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 accomplishments 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” Endowment Harvest - In 2014, the Associat:ion provided funding for
914,500. the WildCare Institute ($613,875), unrestricted/zoo operations ($146,235),
914,500. professional positions (344,050}, education programs {354,715}, veterinary medicine ($39,800),
0. employee and volunteer recognition ($9,965), and animal enrichment ($5,860).
Description: Parent Program — This program allows for direct
160,343. compensation to the Zoo’s commissary budget to
0. offset the costs of feeding the animals. This program
340,132. also creates educational opportunities for its donors.
Animal fact sheets are offered to donors, and an annual
Zoo Parents celebration is held where donors are
welcome to visit the commissary and veterinary hospital.
Description: Docent & Volunteer Services - Organizing and
257,367. 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 Zoo visitors.




Form 990 OMB No 1545-0047

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenus Service

Name of the Organization Employler Identification number
The Saint Louis Zoo Association 43-1727309
{P3TEVIEI Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
nousper |8 STRTTF[SZ[S| e crgancaton” reToten orgamaatons oapensaton,
(,‘l’;‘("g"‘,y ag é FIs|e 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g, g ? .g 24| ® organzation
related 2 § 5 8 g and refated
organiza- 5|2 § g organzations
e | B
dotted line) ola 4
g
_26_Christopher J. Gaia _ _ _|1.00_
Director X 0 0 0
_27_Marguerite P. Garrick _|1.00_
Director X 0. 0. 0.
_28_Catherine Gidcumb __ _ _ | 1.00_
Director X 0. 0. 0.
_29_Laurna Godwin __ _ __ _ _ | 1.00_
Director X 0. 0. 0.
_30_Janis G. Goldstein __ _ |1.00_
Director X 0. 0. 0.
31 _Karl A. Grice ______ | 1.00_
Director X 0 0 0
_32_shawn Hagan ________| 1.00_
Director X 0 0 0
33_Jeffrey L. Hall _____ | 1.00_
Director X 0 0 0
_34_Gary A. Halls _ _____ | 1.00_
Director X 0 0 0
_35_Steven W. Hays ______ | 1.00_
Director X 0. 0. 0.
_36_Patricia A. Heim_ _ __ _ | 1.00_
Director X 0 0 0
37 _Wendy J. Henry _____ _ | 1.00
Director X 0. 0. 0.
_38_Robert R. Hermann__ __ _|1.00_
Director Emeritus X 0 0 0
39 Douglas E. Hill _ ____ | 1.00_
Director Emeritus X 0. 0. 0.
_40_Bruce B. Holland _ __ _ | 1.00_
Director X 0. 0. 0.
A1 David M. _Hollo _ _ ____ | 1.00_
Director X 0. 0. 0.
_42_John M. Howell Jr. ___ ]1.00_
Director X 0 0 0
_43_Joseph F. Imbs ITIL ___ [1.00_
Director X 0. 0. 0.
_44_Don_Imholz _ _ _______| 1.00_
Director X 0 0 0
45 _Margie Imo __ _______ | 1.00
Director X 0. 0. 0.
_46_John_J._ Irace _______ | 1.00_
Director ’ X 0. 0. 0

Form 990 Cont 2014

TEEA4301 06/10/14



Form 990 OME No 1545-0047

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler [dentification number

The Saint Louis Zoo Association 43-1727309

[REFEVIIZ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) ) (D) (E) (F)
Name and Title . Position (check all that apply) Reportable Reportable Estmated
housper [ STITRTIFTE TS| o organsation " reioten organzations ompensauon.
stany |5 32 €8 |3 = g' 3 (W-2/1098-MISC) (W-2/1089-MISC) from the
h:)et:;. ef(t’:r é g’ g g § a",’ = oa?\ﬂ:l:lgg
N organiza- g = -~ g ngaanﬂllOnS
s | 21Zl|B]§
dotted line) ole g
g
_47_Stephen_ C. Jones_ __ _ _ | 1.00_
Director X 0. 0. 0.
_48_Lawrence P. Katzenstein|1.00_
Director X 0. 0. 0.
49_Alan Kindsvater _____ | 1.00_
Director X 0 0 0
~0_Lee C. Kling___ ______| 1.00_
Director X 0 0 0
1 _Nancy Koplar________ | 1.00_
Director X 0. 0. 0.
52_Todd J. Korte _____ _ | 1.00_
Director X 0. 0. 0.
_33_David Kowach___ _ ___ _ | 1.00_
Director X 0. 0. 0.
_54_Susan B. Krawll ____ | 1.00_
Director X 0. 0. 0.
_55_F. Holmes Lamoreux __ _ [1.00_
Ex-Officio Director X 0 0 0
_56_Davida Layer _____ __ | 1.00_
Director X 0. 0. 0.
_°7_Katherine Lintz ___ __ | 1.00_
Director X 0 0 0
_>8_Martin J. Lyons, Jr._ _ - 1.00_
Director X 0. 0. 0.
59 _Mark_P. Mantovani __ _ _ | 1.00_
Director X 0 0 0
_60_Megan Martin________ | 1.00_
Ex-Officio Director X 0. 0. 0.
_61_sSelden MArtin __ ___ __ | 1.00_
Director X 0 0 0
_62_Nancy Matheny __ _ ____ | 1.00_
Director X 0. 0. 0.
_63_Charles Merz _ __ ____ | 1.00_
Director X 0. 0. 0.
_64_Pamela S. Moench _ __ _ | 1.00_
Director X 0 0 0
_65_Erin Moloney_ _ ____ ___| 1.00_
Director X 0. 0. 0.
_66_Elizabeth Monticelli _ }1.00_
Director X 0 0 0
_67_Dr. Sean P. Mulgqueeny _ [1.00_
Director X 0.}~ 0. 0

Form 990 Cont 2014
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Form 990 OMB No 1545-0047
. Continuation Sheet for Form 990

Depariment of the Treasury

Internal Revenue Service

Name of the Organization Employler Identification number

The Saint Louis Zoo Association 43-1727309

iPart VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A} (B) (C) (D) (E) (F)
Name and Title Postion (check all that apply) Reportable Reportable Estimated
rousper [ TTRTOTFTEITI|  “Teorpamsaton relate A zaons omponaaton’
(,}‘s'f:',‘,y ;.—.; H €8 g 33‘ C§D (W-2/1099-MISC) (W-2/1099-MISC) . fr:'r‘r'\z (ar;; )
h;aetﬁ efgr 5 g_' § 2|8 § = argd related
organiza- g‘ == % é organizations
e | Bla| %] B
dotted line) b+ g
a
68_Barbara_ Mungenast __ _ _ | 1.00_
Director X 0. 0. 0.
_69_Grace M. Nichols_ _ ___ | 1.00_
Director X 0. 0. 0.
_10_Lisa W. Nouss ______ | 1.00_
Director X 0 0 0
_71_J. Barry Q'Neil _ ____ | 1.00_
Director X 0 0 0
_12_Cheryl D. Polk ____ __ | 1.00_
Director X 0. 0. 0.
_13_Steven S. Pope __ ____ | 1.00_
Director X 0 0 0
14_Gregory Portell _ __ __ 41.00_
Director X 0 0 0
_15_Maurice E. Quiroga __ _ |1.00_
Director X 0 0 0
_76_Kevin Riggs ________ | 1.00_
Director X 0 0 0
_17_Nicole Ringenberg _ ___ | 1.00_
Director X 0 0 0
_78_Sally H. Roth _ _____ | 1.00_
Director X 0. 0. 0.
_73_Rakesh Sachdev ___ ___ | 1.00_
Director X 0 0 0
_80_Angela D. Schaefer ___ _|1.00_
Director X 0 0 0
_81_Steven F. Schankman __ [1.00_
Director X 0 0 0
_82_Dr. Larry J. Shapiro_ _ |1.00_
Director X 0 0 0
_83_Jeanne C. Sinquefield _[1.00_
Director X 0. 0. 0.
84 Robert B. Smith III _ _ |1.00_
Director X 0 0 0
_85_John R. Sondag ______ | 1.00_
Director X 0. 0. 0.
_86_Donn_E. Sorensen__ __ _ | 1.00_
Director X 0. 0. 0.
_87 Kenneth B. Steinback_ _ [1.00_
Director X 0 0 0
_88_Walter A. Subre, Jr._ _ |1.00_
Director X 0. 0. 0.
Form 990 Cont 2014
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Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler Identification number

The Saint Louis 7200 Association 43-1727309
|Part VII_[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ S (3| Py compensation from compensation from amount of other
weel al2|F|2 =1 the organization related organizations compensation
wiany [535/E(8 (g 3 g' réb (W-2/1083-MISC) (W-2/1039-MISC)  fromthe |
hs;:;gr g g’ § = 8al arﬁd related
organiza- N g‘ - § § organizations
o | Bla
dotted hine) e §
Q.
89 _Jack C. Taylor _ _____ | 1.00_
Director Emeritus X 0. 0.
90_F. Todd Tiefenauer __ _ [1.00_
Director X 0. 0.
91 _sSteven R. Tschudy _ __ _ 1.00_
Director X 0. 0.
92 _Trudy B. Valentine _ __ J1.00_
Director X 0. 0.
_93_Virgil Van Trease _ _ _ | 1.00_
Director X 0. 0.
_94_William W. Vierling __ [1.00_
Director X 0. 0.
95_Mahlon B. Wallace III _ 11.00_
Director Emeritus X 0. 0.
_96_John K. Wallace, Jr. _ ]1.00_
Director Emeritus X 0. 0.
97 _James F. Whalen _ __ _ | 1.00_
Director X 0. 0.
_98_Richard M. Whiting __ |1.00_
Director X 0. 0.
_99_0. Sage Wightman ITI__ ]1.00_
Director X 0. 0.
100 Gerald E. Wiley __ _ _ | 1.00_
Director X 0. 0.
101 Susan S. Williams __ __ | 1.00_
Director X 0. 0.
102 Robert M. Williams, Jr.|1.00_
Director X 0. 0.
103 Barbara J. Wilson _ __ | 1.00_
Director X 0. 0.
104 Lynn_H. Yaeger __ _ _ _ _ | 1.00_
Director X 0. 0.
105 Jeffrey P. Bonner __ _ | 15.00
President & CEO X 725,042. 54,070.
106 Cynthia Holter _ ____ | 30.00
VP, External Relations X 230,602. 34,040.
107 Robert E. Miller _ _ _ _ | 2.00_
SR VP, Director Zoological Operations X 222,019, 36,501.
108 Stephen E. Barth ____ ]110.00
VP, Business Operations X 199, 769. 52,973.
109 David McGuire ~_ __ ___ | 0.00_
VP, Architecture & Planning X 164,391. 44,771.
Form 990 Cont 2014
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Form 990 OMB No 15450047

Continuation Sheet for Form 990
2014

Department of the Treasury
Intemal Revenue Semice

Name of the Organization ) Employler ldentification number
The Saint Louis 200 Association 43-1727309
{BERENIZ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and Tile Position (check all that apply) Reportable Reportable Estmated
hAJLer;ag:r FE A ESR S ol By campensation from compensation from amount of other
weeE adla|lxF|2 39 o the organization related organizations compensation
astany |3 5 |E(8 3|5 g 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g g' g L] Tg a B o;ggr:nezgt(:gg
related = S o
organiza- 5’ — ‘?, organizations
= | &g |®| 3
donid‘:ne) °lg %
110 Wyndel Hill _ ______ _ 5.00_
VP, Internal Relations X 0 165,673. 39,430.
111 John M. Grisham ___ _ _ | 0.00_
VP, Animal Collection X 0. 159,836. 42,065,
112 Cassandra Brown-Ray __ [10.00
Director of Finance X 0. 123,931. 24,455,
113 Cheryl S. Asa_ __ ____ ] 10.00
Director of Research X 0. 121,784. 24,089.
114 Charles H. Hoessle ~__ |5.00_
Former Director X 0. 2,000. 0.
115 William J. Boever __ _ _ | 3.00_
Former Director X 0. 13,741. 0.

_—_— e e e e e e e e — o —
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