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{57

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

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

, 2015, and ending o,

. Department of thd Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Check f appiicabte C Nameoforganzaton The Saint Louis Zoo Association D _Employer Identificat b
B : Address change Doing business as 43-1727309
] Name change Number and street (or P O box f mail 1s nof delivered to street address) Room/surte E Telephone number
-
| | _[Intial retum One Government Drive (314) 781-0900
Fmal returnerminated City or town, state or province, country, and ZIP or foreign postal code .
Amendedretum  |Saint Louis MO 63110 G Grossreceipts $ 26,580,636,
Application pending F Name and address of pnncipal officer H(a) !s this a group retum-for subordinates? Yes Xino
H(b} Ase all subordinates included? Yes No
Jeffrey Bonner, Ph.D. Same as ‘C’ Above 63110 M No. attach & fist (6@ metructons)

[x[501c)3) | [50110) ¢ )< (nsentno) | [4947a)(1)or | [527

www.stlzoo.oxrg
IXlCorporauon l ITrusl I lAssocaatnon I IOlher>

1 Tax-exemplt status
J  Website: »
K Form of organization
. 9 Summary

H(c) Group exemption number »
1995 l M State of legaldomicle MO

l L Year of formation

f 1 Briefly describe the organization’s mission or most significant activities' The Saint Louis_Zoo Association was_established
| @ to support and enhance_zoological programs, research and institutions_in the St. Louis
| S region by providing facilities, funds and advice. The Association provides_direct _
§ See Schedule O for continuation._ _ _ _ __ _ _ _ ___ _ _ __ __ _ ___________________.
g 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . .. ... ... ...... 3 87
: 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . .. ... ... 4 87
:g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . . . . . . ... ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . - . - . . . . .t i e .. 6 _0 |
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . .. .. ... ...... Ta 0. ‘
| b Net unrelated business taxable income fromForm 990-T, lne 34. . . . . . . . ... ... ... ...... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PatVll,fine1h). . . . . . . ... ... ... ... ..., 12,138, 763. 12,123,979.
g 9 Program service revenue (Part VIl line2g) . . . . . - . . . . oo 4,316, 655. 4,717,234.
2 { 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . .. ... .. .. .. 1,836,029. 1,468,814.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . o oo 94,225 -987.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . . . . . 18,385,672. 18,309,040.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ... 21,074, 740. 5,616,513,
‘ 14  Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ........ 0. 0.
1 ° 15 Salaries, other compensation, employee benefits.(Part IX, column (A), lines 5-10) . . . . . 2,567,547. 2,546,583.
‘3:3 16a Professional fundraising fees (Part IX, column (A),fme 11e) . . . . . .. . ... ... .. 116, 937. 0.
§- b Total fundraisipg expenses (Part IX, column (D), line 25) » 1,162,061.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . .. . ... 3,187, 749. 3,318, 240.
18 i Total expenses Add lines 13-17 (must equal Part X wlumR@@E@/E- BN P 26,946,973. 11,481,336.
19 Revenue less expenses Subtract ine 18 from line 12 . S PR -8,561,301. 6,827,704.
fg : © D Beginning of Current Year|  End of Year
$5 20 Total assets (Part X, Ine16) . . . . . .. .... Q- SEP.2 6.2016 - Q|- .. 89,637,623 . 94,337, 730.
g"’ 21 Total liabiities (Part X, ine 26) . . . . ... ... . L ............ g RN 2,654,311. 2,691, 290.
55 22 Net assets or fund balances. Subtract line 21 from line 20 FYIMEERNG - - 1 - ... 86,983,312. 91,646, 440.
IS Signature Block : — =

@m penaities of perjury, | declare that | have examned this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, correct, and
CoMmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s )l r— = - f

i > 4 Tq71477s

{,Sjgn Signature Date

Here Jeffrey P. Bonner, Ph.D. Dana Brown President & CEO
= Type or pnnt name and title

=) PrnVType preparer's nal PrdparerspsifPature Date Check l_J  |PTIN

Pai P (PanJ? / /

-Paid Tefbrey Porker aneen | AU lln |sremom | POOF700/,9
Preparer [Fmsneme ™ CliftonLarsonAlden )\ L vl M
Egse Ol‘lly Fim’s address e 1 ) ﬁigﬁ?ze Pointe i Firm's EIN ™ 4 1 "0746 749
@‘@ Bellevillt_a,_ IL 62226 ) Phone no 618-233-1200

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . - - . -« « « . v o o Lttt vt .t o [X| Yes ] —I No

TEEAC101 10/12/15 - Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2015) The Saint Louis Zoo Association

[Part Ill | Statement of Program Service Accomplishments

Check ¥ Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission
The Saint Louis Zoo Association was established

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

Form 990 or 990-EZ? . . . . . . . i e e e e e e e e e e e e e e e e e e

If 'Yes,' descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significart changes in how it conducts, any program services?

If 'Yes,' descnibe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 reporied

4 a (Code ) (Expenses $

4,539,763, includnggrantsof $ 4,539,763 . )(Revenue

$ 0.)

4 b (Code ) (Expenses $ 1,315,068 . Iincluding grantsof $ 0. )(Revenue S 4,320,200.)
Membership - The Association maintained a membership base of over 50,000 households_ _ .
representing_almost 170,000 individuals in the community. This_program_ _ ___ ______.

4¢ (Code ) (Expenses $ 797,093 . including grantsof $ 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 1,566,395. includnggrantsof  $ 1,076,750. )(Revenue $ 397,034.)

4 e Total program service expenses > 8,218,319.

BAA TEEAD102 1012115 Form 990 (2015)




Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 3

[P&rt-IV-][ Checklist of Required Schedules

Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SCHETUIE A. . v o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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. . « « o « v« « « o v i v e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . . . . 0t vttt e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
sg provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
(= o
7 D the organization receive or hold a conservation easement, including easerﬁents to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 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 reparr, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . .« . .« i i e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quas-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ..« v oo 10 X
'T_'T- SR P
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, M’ ;@*@ﬁ?ﬂ
s ¥ LN 5

12

13
14

15

16

17

18

198

or X as applicable

a gudF}he organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
I o 1 A

b Did the organization report an amount for investments — other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . . « . o v v o v i i v v v s v v

¢ 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 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . .« .« . . o o v v vt v o

d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . .« v o v v i i i it e it e e e e e e e e e

e Did the organization report an amount for other liabilities 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financia! statements for the tax year? /f 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . .« v o v 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 e e

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0 . i oo i e

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« o i i i it i e e e e e

Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Partsilland IV . . . . . . . . . . .« v oo

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, Part | (see instructions) . . . . . . . . ...« oo oo

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 . e e e e e e e e e e e e e e e e e e e

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

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 4
IRart]IVE Checklist of Required Schedules (continued)
-~ Yes NO
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .. ..« 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. .. 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partslandll . . . . . . .. ... .... 21 X
22 Did 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 |, Partsland lll . . . . . . . . . .« . v oo v v v v i o e e n e 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCHEAUIE J + « o v v v v v e e e e e e e e e e e e e e e e e e e e e e e 23 | X
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, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K IF'NO, 'GOIOIINE 258. - « + « o v v o v e o o v et e i e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duningtheyear? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . « . . . . o o0 v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,” complete
SChedUIB L, Part] . . v o o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the ohggamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
icers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 X

former o
If'Yes', complete Schedule L, Part Il . . . . . . . .« v« o i i i e e e e e e e e e e e e e e e e

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

of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . « . « « « v v ot v i v v v ot cv v v e e

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)

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« 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 e e e e e e e e e e e e e s 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, Part IV . . . . . . .. . .. ... . ... 28¢ X
29 _Dld the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L o L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part 1] . . . . 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 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| . . . . . . « . . .« « v v v v v v i i v b e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ili, or IV,
andPartV, Iine 1. . o o v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo oo 35a X
b If 'Yes’ to ine 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, lne 2 . . . . . . . . . .. .. .. .. [ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . « « o 0 v i v v v i v i i s e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .+« . . . . o 0 v vt e 38 X
BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) The Saint Louis Zoo Association 43-1727309

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

Check if Séhedule O contains a response or note toany line inthisPartV.. . . . . . . . . ... ... ... ...

. Yes | No
1 a Enter the number reported n 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 . . . . . . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PriZe WINNEIS? . . . . . .« . v v v it e e e e e e 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- l
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _Q_j
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. . .. .. 3a X
b If ‘Yes' has t filed a Form 990-T for this year? If ‘No’ to hine 3b, provide an explanationn Schedule O - - . . . . . .« . .« o oo v v o oo o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or 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 Financia! Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . ¢ . o ¢ 0 i i vt i v b b e e e 5c
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 o000 6a X
b If 'Yes,’ did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. .. 7b| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 828272 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duning theyear . . . . . . . . ... ... .. L7 dI ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organizatton file Form 8899
BSTEQUITEA? . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e 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
FOmmM 1008-C2 . . . . . e e e e e e e e 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 sponsoring i
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. .. oo oo 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter ,
a Inhiation fees and capital contributions included on Part Vlil, line 12. . . . . . . . . . . . ... 10a !
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . . . . 10b .
11 Section 501(c)(12) organizations. Enter f
a Gross income from members orshareholders. . . . . . . . ... . 0 oo 0oL 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources §
against amounts due orrecetved fromthem ). . . . . . .. ..o 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . u: bl |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
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 J
b Enter the amount of reserves the organization 1s required to maintain by the states in f
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . 0 . .ttt e e e e e e e 13¢c i
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 6
[Part Vi IGovernance, 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 a response or note to anylineinthisPartVI. . . . . . . . . . . . e e e e e |x|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year e 1a 87
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 87 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . v v v v v v v v i e e e e e e 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 e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . . . . . L Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . |
the following.
aThegoverning body?. . . . . . . . . . L L e e e e e e e e e e e v Bal X
b Each committee with authority to act on behalf of the governing body? . . . . . . .. e e e e e e e e e e e e 8b|] X
9 s 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, oraffiliates? . . . . . . . . . .« . o i i it e e e 10a X
b If 'Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempt pUIPOSES?. - - . v . v v v v v o b b e e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ___[
12a Did the orgamzation have a written confliict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . . .« . v .o v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 12b|] X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ descnbe in
Schedule O how thiSwas done . . . . . . .« . v i i v 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 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? JI
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .« . o v v v v v vt v v o u 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . i o i i i i e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) j
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _J
taxable entity duringtheyear? . . . . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ?
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements?. . . . . . . . . . L Lo e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Illinedis_ _ _ _ ___ ___ _____ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of imterest policy, and financiat statements avaiable to
the pubhlc 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 Louis MO 63110 (314) 646-4619
BAA TEEA0Q106 10/12/15 Form 990 (2015)




Form 890 (2015) The Saint Louis Zoo Association 43-1727309 Page 7

IR3rQVIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornotetoany line inthisPart VIl . . . . . . .. .. ..o v v v v v oo oo v e

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defimtion of 'key employee ’

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

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

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

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

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

(C)
(B) | than one o uniess persen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o Jrectorfiisiee) e omton | rooen rganaations omenaaton.
wesk B 3 F|Q|F |8 T a'| ow-2r1099-MisC) (W-2/1099-MISC) from the
(stany (0. | F < B 3 organization
hours for alEle 3 2 8|z and related
related g‘ 5’ o |8 ol organizations
-
e | B8] |7 3
ine) ol 8
|
_0)_Matthew W. Geekie _ ___ ____ | _1.00
President X X 0 0 0
2 Joseph T. Ambrose __ _______| _1.00
Vice President X X 0 0 0
_(3)_stephen C. Jones_ _ _____ ___ | _1.00
Secretary X X 0 0 0
_@_Maurice E. Quiroga _ __ _____ {-1.90
Treasurer X X 0. 0. 0.
_®)_Dr. Kelvin R. Adams______ __ | _1.00
Director X 0. 0. 0.
_6)_F._ Holmes Lamoreux _ __ _____ | _1.00
Ex-Officio Director X 0 0 0
_(O_Dx._ Thomas G. Barnett _ __ _ _ _ | -1.00
Director X 0. 0. 0.
8 _aAndrew S. Baur _ _ _______ ___ _1.00
Director X 0 0 0
_®)_games G. Berges__ __ __ _____ _ _1.00
Director X 0 0 0
N9 _Leif Bergquist ___________|_ 1.00
Director X 0. 0. 0.
01_Susan S. Block _ __________ | _1.00
Director X 0. 0. 0.
12)_Kenneth J. Bower ____ ____ _ | _1.00
Director X 0 0 0
3 _Virginia M._Busch _ _______ 4-1.00
Director X 0. 0. 0.
{14 _Mary B. Campbell _________ | _1.00
Director X 0. 0. 0.

BAA TEEAD107 10/12/15 Form 990 (2015)




Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 8
{Part Vii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
) (A) Average (do not chzgks m%rl"e than one (D) (€ (F)
"o | 'Ghcarana s drecoriusiod) | comnorenmnirom | comebesiontom | amouof ot
week -1 = @ 1 11| the organization related organizations compensation
(hst any 32|25 |E&le | matossmisc) (W-2/1098-MISC) from the
h?:rrs E. S Elalc e :5; 3 organization
o, Belsle 3R ég and related
orpamza 3— 5 8 -% 8o organizations
- tions S} = S é
e | BE| [°| F
line) 8
g
{15 _John R._Capps _ ___________ J1r.00 _
Director X 0. 0. 0.
{16)_Karen Condie _ __ _________| 1.00_
Director X 0 0 0
{7)_Dr. Georgia Costello _ _____ | 1.00_
Director X 0. 0. 0.
U8)_Jennifer B. Demoff __ ____ _ _ 1.00_
Director X 0 0 0
{19)_Michael Dierberg _ ________ 4100 _
Director X 0 0 0
{20) Marlyn Essman __ __ _________ 1.00_
Director Emeritus X 0 0 0
{21)_Kathy Federico _ _ __________ 1.00 _
Director . X 0. 0. 0.
{22) sharon D. Fiehler ________| 1.00_
Director X 0 0 0
{23)_Jeffrey L. Fox _ __ ________| 1.00_
Director X 0. 0. 0.
24 _G. Andrew Franz _ _________| 1.00 _
Director X 0 0 0
{2%)_Marguerite P. Garrick = ____ _ | 1.00 _
Director X 0. 0. 0.
1bSubtotal. . . . . . . .. e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... > 0. 2,157,661, 361,386.
dTotal (add lines 1band 1C) - - - « v o o v v e e e e > 0.] 2,157,661. 361,386.

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

Yes | No

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« .« v o« v v L i e e s e e e

3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUChINAIVIAUA! - . . . . . 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 e e e e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « « . « v s v o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than {

$100,000 of compensation from the organization ™ |
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 9
[Part Viii | Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VI . . . . . o o o v e o o e e e D
. (A) (B) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g .3 1a Federated campaigns . . . . . 1a 0. E
g 3| bMembershipdues . ... ... 1b] 1,903,290. ll
w—é ¢ Fundraisingevents. . . . . .. 1c 932,035. {
g 5 d Related organizations . . . . . 1d 5,300. .
& E| e Govemment grants (contnbutions) . . 1e t
:g (g f Al other contnbutions, gifts, grants, and !
a2t similar amounts not included above . . 1f| 9,283,354.
E g g Noncash contributions included n hnes 1a-1f & 926,116.] o '
8 G| hTotal.Addhnesta-1f . . ... ........ -*l12,123,979.
4 Business Code '
g 2a Membership _ _ ___ _ __ _ 9000839 4,320,200.]| 4,320,200. (VR 0.
f b parent Program _ _ _ _ _ _ 900089 397,034. 397,034. 0. 0.
L c
&| o« JTTTTTTTIIIIIIIT
Bl e __ ___ ___________
§¢ f All other program service revenue . . . ,
a g Total. Addtines2a-2f . . . .. .. .. ... ... ... *| 4,717,234. :
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . .. ... ... ... > 897,023, 0. 0. 897,023 .
4 Income from investment of tax-exempt bond proceeds . . *» 0. 0. 0. 0.
§ Royaltles. . . . . ... ... .. 0. 0. 0. 0.
(1) Real (n) Personal ?
6a Grossrents . . . .. 0. '
b Less rental expenses 0. ;
¢ Rental income or (loss) . . 0. l
d Netrentalincomeor(loss) . . . ... .. ... .. ... > 0. 0. 0. 0.
7 a Gross amount from sales of () Secunties (W Other t
assets other than inventory |8 270,807. g
b Less cost or other basis I
and salesexpenses . . . |7,699,016. r
¢ Gain or (loss) 571,791. i
dNetgammor(loss). . ... ... ............. > 571,791. 0. 0. 5714791.'
§ 8a Gro§s income from fundraising events :
g (notincluding. § 932,035, !
5 of contributions reported on line 1¢)
E SeePartIV,line18. . . . . .. ... a 513,907,
_g b Less directexpenses . . . . .. .. b 572,580.4 . S I
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . > -58,673. 0. -58,673
9a Gross income from gaming activities f
SeePartIV,line19. . . . ... ... a 0. {
b Less directexpenses . . . . . ... b 0. Y I B ﬁ_J'
¢ Net income or (loss) from gaming activities . . . . . . . . > 0. 0. 0. 0.
10a Gross sales of inventory, less returns X
andallowances . . ... ...... a 0. ‘
b Less costofgoodssold . . . .. .. b o} ]
¢ Net income or (loss) from sales of inventory . . . . . .. > 0. 0. 0. 0.
Miscellaneous Revenue Business Code N T M
11a Miscellaneous _ _ _ _ _ _ _ 900099 584. 0. 0. 584 .
b Cell Tower Lease_ _ _ _ _ 900099 57,102, 0. 0. 57,102,
c
d All other revenue - - - - . - . . . .
e Total. Add hnes 11a-11d. . . . . . . . . .. .. .. .. > 57,686 .
12 Total revenue. Seenstructions . . . . . . . ... ... *118,309,040. 4,717,234, 0 1,467,827
BAA TEEAD109 10/12/15 Form 990 (2015)




Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns_All other organizations must complete column (A)
*Check if Schedule O contains a response ornotetoanyline inthisPart IX. . . . . . . . . . .. 0 oo i v v oo 1T
. (A) (B) ) (D)
Do not inclde amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses genergal expenses expenses
i

1 Grants and other assistance to domestic i
organizations and domestic governments i
SeeParttV,lne21. . . ... ... ... .. 5,616,513. 5,616,513, i

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... .. 0. 0.

3 Grants and other assistance to foreign ‘
organizatrons, foreign governments, and for- ] l
eign individuals See Part IV, ines 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 Othersalanesandwages. . . . . ... ... 2,028,362, 1,263,276, 565,700. 199,386,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions). . . . . . ... ... 252.,123. 156,724 . 71,119. 24, 280.

9 Otheremployee benefits . . . . . ... ... 121,513, 101,067, 14,312. 6,134.

10 Payrolitaxes . . . . . . ... .. ... ... 144,585, 90.614. 40,058. 13,913.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... .... 19,168. 6.377. 12,791, 0.
blegal. . . . ... ... ... ... ..., 25,892, 0. 25,892, 0.
cAccounting. . . . ... ... ... 1,052, 0. 1,052, 0.
dlobbyng . . . .. ... ... ... ... 146,750. 0. 146, 750. 0.
e Professional fundraising services. See Part IV, line 17 . 0. Q.
f Investment managementfees . .. . ... 118,918. 0. 118,918, 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list I?ne 11g expenses on Schedule 0.) . . 46,719. 0. 46,719. 0.
12 Advertising and promotion . . . . . . . ... 130,192. 103,605, 17,018, 9,569
13 Officeexpenses . . . ... ......... 45,912, 10,542. 28,706, 6,664.
14 Informationtechnology . . . . . . . .. ... 60,617. 17,324. 43,293. 0.
15 Royalttes. . . . . . . . . . . . ... .... 0. 0. 0. 0.
16 Occupancy . . - . v . v v v v i 0. 0. 0. 0.
17 Travel . . . . . . . . . o e 14,544 1,013. 12,416 1,115
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. . . . . . . . .. e e 0. 0. 0. 0.
21 Paymentsto affillates. . . . . . .. .. ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 INSUraNCe . . . . . v v e e e . 48,014, 0. 37,214, 10,800,
24 Other expenses ltemize expenses not i
covered above (List miscellaneous expenses :
in ine 24e If ine 24e amount exceeds 10% ;
of ine 25, column (A) amount, hist line 24e ;
expenses on ScheduleO) . . . . . ... .. '
agsupplies_ _ _ _ _ _ _ _ _ _ _____ 615,368 139,183 311,196 164,989
bpPrinting_& Graphics _ _ _ _ _ _ 453,639 171,586 182,972 99,081,
¢ Donor Cultivation_ _ _ _ _ __ _ 263,634 61,943 14,888 186,803
dpostage _ __ __ _ ______ 319,782 193,165 75,191 51.426
e Allotherexpenses . . . . . . . ... .... 1,008,039. 285,387, 334,751. 387,901.
25 Total functional expenses. Add hnes 1 through 24e. 11,481,336. 8,218,319. 2,100,956, 1,162,061.
26 Joint costs. Complete this line only if
the organization reported in column (B)
- jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 10/112/15

Form 990 (2015)



Form 990 (2015) The Saint Louis Zoo Association 43-1727309 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any INe NNISPAR X « . .« .« v v v ittt e et e e e e e e —ET
. (A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . .« o i i e 9,089,052.| 1 16,231,962.
2 Savings and temporary cashinvestments . . . . . . . .. ..o oo 208,933.] 2 208,591.
3 Pledgesandgrantsreceivable,net . . . . . . .. L oo o n e e v e e 13,837,627.| 3 10,584,675.
4 Accountsrecevable, Net . . . . . . . . i L e e e e e e e e e e e 2,498,304.| 4 2,962,686.
5 Loans and other receivables from current and former officers, directors, . ’
trustees, key employees, and highest compensated employees Complete _
Part 1l of Scheduie T o' o0 Mgnest compensaied employees Sompee ... 0.l s 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . o.| 6 0.
@l 7 Notesandloansrecewable,net . . . . ... .. ... ... ... ..., o.l 7 0.
§ 8 Inventoriesforsaleoruse . . . . . . . . . . .. L. e 29.940.] 8 0
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . . . .ot ot 93,263.| 9 110,468
10a Land, buildings, and equipment. cost or other basis
Complete Part Viof ScheduleD . . . . . . ... ... 10a 108,156 |
b Less accumulated depreciation . . . . . . . .. ... 10b 108,156 0.]| 10¢c 0.
11 Investments — publicly tradedsecunities . . . . . . . . . ..o L 62,093,240, 1 62,515,251,
12 Investments — other secunties SeePart IV, hne 11 . . . . . . . .. ... ... .. 239,568,112 209,392,
13 Investments — program-related See PartIV,lme11 . . . . . . . ... .. .... 0.113 0.
14 Intangibleassets . . . . . . . . .. L. L e e 0. 14 0.
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . oo oo 1.547.696.] 15 1,514,705,
16 _Total assets. Add hnes 1 through 15 (mustequallne34) . . . . . . ... ... .. 89,637,623.116 94,337,730.
17 Accounts payable and accrued expenses . . . . . . .. . . e e e e e . 159,806.| 17 170,408,
18 Grantspayable . . . . . . . . . o i i i e e e e e e e o.l18 0.
19 Deferredrevenue . . . . . . . . . . e e e e e 117,831.}119 128,935,
20 Tax-exemptbondhabilities . . . . . . . . . . .. L L. e e 0.}]20 0.
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 0.} 21 0.
.-..E 22 Loans and other payables to current and former officers, directors, trustees, J
a key employees, highest compensated employees, and disqualified persons
:‘3‘ Complete Partltof ScheduleL . . . . . . . . . . . i i it e i e e 0. 22 0.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,376,674 .(25 2,391,947,
26 _Total liabilities. Add ines 17through25 . . . . . . . . . . . . .. ... «.. .. 2,654,311.] 26 2,691,290.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets . . . . .. .. ... ... 33,201,136.]27 42,124,647,
g 28 Temporarily restricted netassets . . . . . . . . . .. Lo e e e e e 22,832,155 .| 28 18,277,852,
w| 29 Permanentlyrestrictednetassets . . . . . . . .. .. L. oo e ool 30,950,021,|29 31,243,941,
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | '.
5 and complete lines 30 through 34. o . ]
al 30 Capital stock or trust principal, or currentfunds . . . . . .. . .. ..o L 30
$| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . ... ... L. 31
:tn 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... .. ..., 86,983,312./33 91,646,440,
34 Total habilities and net assetsffund balances . . . . . . .. ... . ........ 89.637,623.] 34 94,337,730.
BAA Form 990 (2015)
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Form 990 (2015) The Saint Louis Zoo Association 43-1727309

{Part XI [Reconciliation of Net Assets

Check if'Schedule O contains a response or notetoany ine nthisPart X1 . . . . . . . . . ..o 0o oo e oo v v o |—|

Total revenue (must equal Part VIll, column (A), IN@ 12) . . . . . & v o o o v v b e e e e e e e e

18,308,040.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . o v v i i i i e e e e e

11,481,336.

Revenue less expenses Subtractime 2fromline 1 . . . . . .« . . o 0 i i i e e e e e e e

6,827,704.

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

86,983,312,

Net unrealized gains (I0sSeS) ON INVESIMENTS . . .« « .« &« o v v b b et b e e e e e e e e e e e e

-2,164,576.

Donated services anduse of facilities . . . . . . . . . ot e e e e e e e e e e e e e e e e e e e e

0.

INVESIMENEEXPENSES . . .« .« v & ot et e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . 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

Other changes In net assets or fund balances (explanin Schedule O) & . . . . . . . . . .« ... .. ...

OB |IN|OI | DlW[N|=

0.
0.
0

© © ® N H W N -

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)) . . . . L e e e e e e e e e e e e e e e e e e e e

-l

10

91,646,440.

{Part XII [Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any line mthus Part Xl . . . . . . . . . . .. . 0 0 e f_l

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,’ explamn
in Schedule O

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basss

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

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

Separate basts Consolldated basis DBoth consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, exptain
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 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . ... ......

2a

2c¢c|] X

3a X

3b

BAA

TEEA0112 10/20/15
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OMB No 15450047

Form 990

Continuation Sheet for Form 990

2015

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler identification number
The Saint louis Zoo Association 43-1727309
mntinuation: Officers, Direciors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estmated
h%\:;;ag:r SRS [ al compensation from compensation ftr‘t)m am?nunelnosfa?:g:r
i (2212818 2815 MmO CWREERT | <R
(istany | & 8 Ela 3(ed & organization
housfor |2 & | @ B85 and related
related | | © =) e organizations
organiza- gl= :':g g
dons | RIS g
dottedine) ] | 2
Q
_26_Randell E. Gelzer Jr. _ ]1.00_
Director X 0. 0.
—a7_Laurna Godwin ___ _ _ _ _ | 1.00_
Director X 0. 0.
_28 Janis G. Goldstein __ _ | 1.00_
Director X 0. 0.
29 _Karl A. Grice ___ ___ _ | 1.00_
Director X 0 0
30_sShawn Hagan__ _ _____ _| 1.00_
Director X 0 0
31_Steven W. Hays ____ __ | 1.00_
Director X 0. 0.
_32_Patricia A. Heim__ _ _ _ | 1.00_
Director X 0 0
33_Wendy J. Henry _ __ _ _ _ | 1.00_
Director X 0. 0.
34_Dr. Brandon T. Hentze _ [1.00_
Director X 0. 0.
_35_Robert R. Hermann _ _ _ _ | 1.00_
Director Emeritus X 0 0
36_ _Douglas E. Hill _ _ _ _ | 1.00_
Director Emeritus X 0. 0.
37 _Bruce B. Holland ____ | 1.00_
Director X 0. 0.
38 _John M. Howell Jr. _ _ _ _ 1.00_
Director X 0 0
33_Joseph F. Imbs III _ _ _ | 1.00_
Director X 0. 0.
-40_Don Imholz _ _ _ ____ __ 41.00_
Director X 0 0
41_Margie Imo _ _ _ __ ____ | 1.00_
Director X 0 0
42 _John J. Irace _ __ __ _ | 1.00_
Director X 0 0
43_Molly M. Jones _ ___ __ | 1.00_
Director X 0. 0.
-44_Lawrence P._Katzenstein|1.00 _
Director X 0. 0.
45_Alan Kindsvater _ __ __ | 1.00_
Director X 0 0
46_Lee C. Kling _ ___ _ __ | 1.00_
Director X 0. 0.

TEEA4301 10/12/15



OMB No 1545-0047

2015

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service *

Name of the Organization Employler Identification number
The Saint ILouis Zoo Association 43-1727309
iL@.J_L__ mlContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and Title Posttion (check all that apply) Reportable Reportable Estimated
hl;\):?;apg:r o F|aleiziexx| I compensation from compensation from amount of other
week a2 ‘_3‘: 5] '.3_. a § lhe_ organization relal?d ocr)%agrﬁlaggr)\s cor;\rg:_r:\?:;m
(istany |3 3 g Q s S 8|3 (W-2/1095-MISC) w2 organization
o |RES| [2|8g]° anirsaid
organiza- B é‘ - S é ganizations
o | BlE| || 3
dotedtne) | {3 &
Q
-47_Nancy Koplar__ __ ____ 1.00_
Director X 0. 0. 0.
48 _Todd J. Korte __ ___ __ 41.00_
Director X 0. 0. 0.
49_David Kowach _ ______ | 1.00_
Director X 0 0 0
50_Davida Layer _ _ __ ___ d1.00_
Director X 0. 0. 0.
51 Katherine B. Lintz _ _ _ | 1.00_
Director X 0. 0. 0.
_52_Mark P. Mantovani _ _ _ _ | 1.00_
! Director X 0. 0 0.
| S53_Selden Maxtin __ _ __ _ _ 1.00_
i Director X 0 0 0.
| 54 Nancy Matheny _ __ _ __ | 1.00_
1 Director X 0. 0 0.
. 55_Charles L. Merz______| 1.00_
| Director X 0 0 0.
| 56_Erin Moloney_ _ __ __ __ | 1.00_
| Director X 0 0. 0
57 _Elizabeth Monticelli _ y1.00_
Director X 0. 0. 0.
58 _Patrick J. Moore _ _ __ | 1.00_
Director X 0 0 0
59 _Dr. Sean_ P. Mulgueeny _ |1.00_
Director X 0. 0. 0
_60_Grace M. Nichols_ __ __ | 1.00_
Director X 0 0. 0
61 _J. Barry O'Neil ___ __ | 1.00_
Director X 0 0. 0
62 Dr. Gwendolyn D._ Packnettjl.00_
Director X 0. 0. 0.
63 _Kevin Pesko _ _ __ _____ 1.00_
Director X 0 0 0.
64 _Dr. Steven S§. Pope _ _ _ | 1.00_
Director X 0 0 0
65_Kevin E. _Riggs _ _ _ _ _ _ | 1.00_
Director X 0 0 0
66_Nicole M. Ringenberg_ _ [1.00_
Director X 0 0 0
67 _Margaret A. Ritter _ _ _ | 1.00_
Director X 0. 0. 0.
Form 990 Cont 2015
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OMB No 1545-0047

F
orm 990 Continuation Sheet for Form 990

- 2015

Department of the Treasury
internal Revenue Service

Name of the Organization Employler Identification number
The Saint Louis Zoo Association 43-1727309
EfLWU|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Position (check all that apply) Reportabie Reportable Estimated
rowsper (S Z RIS 8 Z]a| Compensaton om reloneg prgamEations ompenaanon.
(hvgler‘w % = § g § 3 3 (§D (W-2/1099-MISC) (W-2/1099-MISC) or;r:rr‘r:z g}g .\
hours for g g_ Q =A R al™ and related
o'rglaartnezda = g . % % organizations
tions @ g i 13
doll)gg“ne) 8 @ g
® &
Q
68_8Sally H. Roth _______/| 1.00_
Director X 0. 0. 0.
_69_Marsha Rusnack _ ___ __ | 1.00_
Director X 0 0 0
_70_2ngela D. Schaefer __ _ | 1.00_
Director X 0 0 0
_71_Dr._ Larry J._Shapiro_ _ |1.00_
Director X 0 0 0
_72_Jeanne C. Sinquefield _ |1.00_
Director X 0 0 0
_73_ _Joseph R. Sivewright _11.00_
Director X 0 0 0
_74_dJohn R._Sondag _ _ ____ 41.00_
Director X 0. 0. 0.
_75_Donn E. Soremsen_ _ _ _ _ 1.00_
Director —1 X 0. 0. 0.
_76_Kenneth B. Steinback__ |1.00_
Director X 0 0 0
_77_Walter A. Suhre, Jr.__ |1.00_
Director X 0 0 0
_78_Jack C. Tayloxr __ ___ _ | 1.00_
Director Emeritus X 0. 0. 0.
_79_E. Todd Tiefenauer __ _ | 1.00_
Director X 0 0 0
_80_Steven R. Tschudy __ _ _ | 1.00_
Director X 0 0 0
81 Virgil Van Trease _ _ _ _ 1.00_
Director X 0. 0. 0.
82 _William W. Vierling _ _ |1.00_
Director X 0 0 0
83_John K. Wallage, Jr.__ {1.00_
Director Emeritus X 0. 0. 0.
_84_Mahlon B. Wallace III _ [1.00_
Director Emeritus X 0. 0. 0.
_85_James F. Whalen _ ___ _ | 1.00_
Director X 0 0 0
86_0. Sage Wightman III_ _ {1.00_
Director Emeritus X 0 0 0
_87_Gerald E. Wiley _ __ _ _ | 1.00_
Pirector X 0 0 - 0
_88_Susan $. Williams __ _ _ | 1.00_
Director X 0. 0. 0

Form 990 Cont 2015
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2015

Name of the Organization

Employler Identification number

The Saint Louis Zoo Association 43-1727309
[Part Vil [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Position {check all that apply) Reportable Reportable Estmated
h;:;\:‘e:;ag:r TS D= oy c—:“ compensation from compensation from amount of ?'tg:r
o (282 F(2 (855 egmmmmer | regeogrmame | conend
stany |3 5| & elg|egd|a organization
e (RE(G||2|%5| Srarmas,
organiza- s|= b3 a
o | BIGI |®] 3
dotted line) 2 g
Q.
_89_Robert M. Williams, Jxr.{1.00_
Director X 0. 0
_90_Barbara J. Wilson _ _ _ | 1.00_
Director X 0. 0
91 _Dr. John A. Wright __ ]1.00_
Director X 0 0.
92_Lynn H. Yaeger _ __ _ _ _ | 1.00_
Director X 0. 0.
93 _Jeffrey P. Bonner __ _ _ | 15.00
President & CEO 25.00 X 715,834. 54,202,
94_Cynthia Holter _ _ __ __ | 30.00
VP, External Relations [10.00 X 244,273. 37,026,
95 _Robert E. Miller _ _ _ _ | 5.00_
SR VP, Director Zoological Operations{35.00 X 225,829. 36,701.
_96_Stephen E. Barth_ _ __ _ 10.00
VP, Business Operations & CFO_13O.00 X 215,993. 54,218.
97 _David McGuire ___ __ __ | 0.00_
VP, Architecture & Planning|40.00 X 177,641. 48,118.
_98_John M._Grisham_ __ _ __ | 0.00_
VP, Animal Collection 40.00 X 170,023, 43,575.
99 _Cheryl S§. Asa ___ ____| 10.00
Director of Research 30.00 X 134,669. 24,478,
100 Cassandra Brown-Ray _ _ |10.00
Director of Finance 30.00 X 134,162. 24,881 .
101 Dustin Deschamp_ _ _ _ _ _ | 5.00_
VP, Internal Relations [35.00 X 125,776 38,187.
102 William J. Boever _ ___ _ 5.00_
Former Director X 13,461. 0.
Form 990 Cont 2015
TEEA4301 10/12/15




Public Charity Status and Public Support OMB No 1545-0047

SCHEDUL
(Form 990 orEQQﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ) Y

- . ) e i e i Opeén to Public

Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization i. Employer identification number

The Saint Louis Zoo Association ) 43-1727309

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

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

(3]

|
|
o
\

=T

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii) Enter the hospital's
name, city, and state

170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

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

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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusweclr 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 describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

(1]

o

o

-

U
N

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and 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.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

Check this box If the organization recetved a written determination from the IRS that it 1s a Type I, Type li, Type lli functionally
integrated, or Type lll non-functionally integrated supporting organization [::l

Enter the number of supported organiZations . . . .« v v .« o vt 0 et e e e e e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s)
(1) Na f rted Ii) EIN " iv) Is thi {v) Amount of monetary {vi) Amount of other
gr’ga(:\lzs:'?g: ° @ (:g)eType of organization orgaiu‘?ausotn Vsted support (see Instructions) support (see tnstructions)
scribed on lines 1-9 In your goveming
above (see instructions)) document?
Yes No
(A)
{8)
(C)
(D)
(E)
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

-

TEEAO40t 10/12115




Schedule A (Form 990 or 990-EZ) 2015

The Saint Louis Zoo Association

43-1727309

Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete ‘only if you checked the box on line 5,7, or 8 of Part | or if the organization falled to qualify under Part Il If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.

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

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

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

Public support. Subtract line 5
from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

13,500,357.

9,796,003.

13,419,313.

12,138,763.

12,123,979.

60,978,415.

13,500,357.

9,796,003.

13,419,313,

12,138,763.

12,123,979,

60,978,415.

8,953,963.

52,024,452,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlned . . . . . .
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

13,500,357.

9,796,003,

13,419,313.

12,138,763.

12,123,979.

60,978,415.

624,840.

1,524,612,

1,169,049,

1,213,870.

897, 056.

5,429,427.

18,305.

18,638.

45,127.

102,642.

242,398.

66,650,240.

20,829,313.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2014 Schedule A, Part li, ine 14

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 10%

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

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 Tje organization qualifies as a publicly supported organization

BAA

TEEAQ402

10112118

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Saint Louis Zoo Association 43-1727309 Page 3
LPart lil_{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 I )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions I
and membership fees M
received (Do not include ,
any 'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity 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
tsbehalf. . . ... ....

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
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that -

‘ exceed the greater of $5,000 o

1% of the amount on line 13
fortheyear. . ... ... ...

¢ Addines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromine6) . .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011
9 Amounts fromline6 . . .. ..

10 a Gross income from nterest, dividends,
payments received on securiies loans,
rents, royalties and mcome from
similar sources . . . . . . . . . -

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in {ine 10b,
whether or not the business 1s
regularly cammedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ........

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

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

Section C. Computation of Public Support Percentage

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

15 Public support percentage for 2015 (line 8, column (f) divided by iine 13, coumn(f)) . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . .. .. .. o0 16 %

Section D. Computation of Investment Income Percentage !
17 Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column (f)) . . . . . . . . . . .. .. 17 % !
18 Investment income percentage from 2014 Schedule A, Partlll,ine 17 . . . . . . . . . . . - . o . o o0 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/:}%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..
BAA TEEA0403 10712115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Saint Louis Zoo Association 43-~1727309

Page 4

{Part IV_[Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. 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,’ descnbe in Part VI how the supporied organizations are designated If designated by class or purpose, descnbe
the designation If histonic and continuing relationship, explain . . . . . . . . . ... c s n e e

2 Dud 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) . . v« v v i o i e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . .« . . 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

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)? /f 'Yes,’ descnbe in Part VI when and how the orgamzation

made the determinalion . . . . . v . i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 fo ensure suchuse . . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes’ and
if you checked 11aor 11bn Part I, answer (b) and (C) below . . . . . . . o« o v v v i i i e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported 0rganizations . . . . . . . . . .t e e v n b b e L e e e e

¢ Did the organization 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 . . . - . . . . . ..

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? /f '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, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . .. .. e e e e e e e e e e e e e e e e

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (1) ts supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? If 'Yes, provide detalinPart VI . . . . . . . . . . . .. ... .

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,’ complete Part | of Schedule L (Form 9900r990-E2) . . . . . . . .. .. ...

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 0r990-E2Z) . . - . .« o« v o v i v i i e e e e e e e

9 a Was the organization controtled 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))?
IfYes, 'provide detal In Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . .« . oL oo oL n e

¢ Did a disqualffied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, provide detarfim Part VI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain-Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer TOb beloW . . . . . o o e e e e e e 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . « « v o v v v v ot v v v i i i e e e e s e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

S5c

9a

9b

9c¢

—

10a

10b

BAA TEEAQ404 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 The Saint Louis Zoo Association 43-1727309 Page 5
[Part IV _[Supporting Organizations (continued)

- Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . L L L L e e e e e e e e e e e e e e e s 11a

b A family member of a person describedin (@) above?. . . . . . . .. .. oo e e e e e e e e 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detalin Part VI . . . . . . .. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint [
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," descnbe in
Part VI how the supported organization(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 restnctions, if any,
appliedto suchpowers duringthetax year . . . . « . v . v i i i i i v i e s e e e e e e e e e e e e e e e e e e 1

| S

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If '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 OrganiZation . . « . « v . v w v v w e w e w4 e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part Vi how controf or management of the -

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1
Section D. All Type )1l Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . .. .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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). . . . . . . . . . 2

3 By reason of the relationship described 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 !
all times during the tax year? /f ‘Yes,’ describe in Part Vi the role the organization’s supported organizations played
R e R R R I N I I e

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 l:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization’s activities during 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 organizations, and how the organization determined that these activities constituted
substantially all Of its 8CHVIIES . . . .« .« i i o e e e e e e e e e e e e e e e e e e 2a

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 orgamzation’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENE . . . . . . .« . . 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 e e e 2b

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . . . .« . .« o 0 i e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamzation in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 The Saint Louis Zoo Association 43-1727309 Page 6
‘Part.Vs¥| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integra! Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

' . B)C tY
Section A — Adjusted Net Income (A) Prior Year ® Cationah "

1

Netshort-termcapitalgain . . . . . . . . . . L e e e e
Recoveries of prior-yeardistributtons . . . . . . . .. o o000 oL e e .

Other gross Income (see INStructions). . . . . . . . . .« o v v vt e n e e
Addlines 1through 3. . . . . . . . o o i e i e e e e e e e e e e e
Depreciation anddepletion . . . . . . . . . . .. i h o e e e e

lbhlwiNn|=

D nlbd W |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStructioNs) . . . . . . . . . . L o i e e e e e

Other expenses (see INSLIUCIONS) .« .« .« v v v v v v v b vt t e e e e e 7
Adjusted Net Income (subtract lines 5,6 and 7 fromlned) . . . . . .. ... .... 8

-]

. .. (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (optional)
B —-—Wi,, ST

8 G

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 value of secunities . . . . . . . . . L. 000 s oo
b Average monthly cash balances . . . . . . . ... .. e e e e e e e e e e
¢ Farr market value of other non-exempt-useassets . . . . .. ... ... ... ....
d Total (addlines 1a, 1b,and 1c). . . . . . . . . . ¢ o i i i it e e

e Discount clamed for blockage or other .
factors (explain in detail in Part Vi)

2 Acquisttion iIndebtedness applicable to non-exempt-use assets . . . . . . . ... ... 2
3 Subtractlne2frombline1d . . . . . . . . L L L e e e e e
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEINSLTUCHIONS) . . & . . & o . e e e e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromtne 3) . . . . ... ... .. 5
6 Multiplytine5by 035. . . . . . . . . i e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . 0 v e 0 e e e e e 7
; 8 Minimum Asset Amount (add fine7toline6) . . . . . . . .. . ... ... 8
| Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 Enter85%ofine 1. . . . . . . . i i e e e e e e e e e 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3
4 Entergreaterof ln@20rhne3 . . . . . . . .. i e e e e e 4
5 Incometax imposedInprioryear . . . . . . . . ..ot e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. .. ..o, 6
7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

[PartV_[Type Il 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 ptﬁ)dses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . .« ¢ v ¢ o Lttt e e e e e e e e

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

@WIN|O|{O| & |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI) See INStructions. . . - . . . . . o . L 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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C,Iine6 . . . . . . ... [
! 2 Underdistributions, If any, for years prior to 2015 (reasonable
‘ cause required — see Instructions) . . . . . . ..o
3 Excess distributions carryover, If any, to 2015
a
b
c
dFrom2013 . . . . v v v i i :
e From2014 . . . . . ... ... .. .. L I
f Totalof lnes 3athroughe . . . . . . .. ... ... ........ o
g Applied to underdistributions of prioryears . . . . . . ... ... L.
| h Applied to 2015 distributableamount . . . . . . . . . ... ... .. B
| i_Carryover from 2010 not applied (see instructions) . . . . . . . . . .
____J Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . ... ... ..
4 Distributions for 2015 from Section D,
| line 7 $
| a Applied to underdistnbutions of prioryears . . . . . . . . ... L.
‘ b Appled to 2015 distributable amount . . . . . . . ... ... ... _ !
‘ ¢ Remainder Subtractlines4aand4bfrom4 . . .. ... ... ...
1 § Remaining underdistributions for years prior to 2015, If any
| Subtract ines 3g and 4a from line 2 (if amount greater than
| ZEr0, SE@ NSIIUCHIONS) . . .+ . . v e v . e e . :
| 6 Remaining underdistributions for 2015 Subtract lines 3h and 4b [
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7__Excess distributions carryover to 2016. Add lines 3jand4c . . . .
} 8 Breakdown of line 7
a
b
C Excessfrom2013 . ... .......
d Excessfrom2014 .. .. .. ... .. !
e Excessfrom2015 ... ... ..... e . . ____J
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 The Saint Louis Zoo Association 43-1727309 Page 8

[EZHVABS upplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b:PartIIl, ine 12; Part IV,
= Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, Iine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
___(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous 2011: 18305.
| 2012: 18638. 2013: 16561. 2014: 49. 2015: 584 . Description: Cell Tower
Lease 2013: 28566. 2014: 102593. 2015: 57102.

BAA TEEAO408 1012115 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

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

If the organization answered 'Yes,’ on 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,’ on 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 1I-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not compiete

Part II-A
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of organization

Employer identification number

The Saint Louis Zoo Association 43-17273089
LEattg!-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditUres. . . . v v v 4 v e e e e e e e e e e e e e e e e e e e e e e e e > S

3 Volunteer hours . . . . i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
{Part|:B.[Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. . ... .. ... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. .. L]
3 Ifthe organization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . . . . . . . . . . ... DYes DNo
daWasacomection made? . . . . . . . . L L 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 DYes DNo

b If 'Yes,’ describe in Part IV.
|[Part:|-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Fe o

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . . . L L e 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 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
3 T S > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .+« o v 0 v b i bt s e e e e e e e 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 orgamization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of politicat
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
Y Sy Sy S S
2 5 Uy gy M
¥ b
@ e
® e mm e
(6) [T T T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 0157he Saint Louis Zoo Association 43-1727309 Page 2

(Part I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affilated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filng organization checked box A and ‘mited control’ provisions apply

a) Filin {b) Affiliated
(The term’ e)%;:‘r:tgl&?elgognbga':g f;%m‘:'stﬁz or incurred.) °’ga"('z‘)’"°"'g totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . 40,250,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. 106,500.
¢ Total lobbying expenditures (add lnes 1aandth) . . . . . . .« . . v v v v v ot oo 146, 750.
d Other exempt purpose expenditures . . . . . . . o v v v v v bt e e e e e e 10,172,525,
e Total exempt purpose expenditures (addiines1cand1d). . . . . . . . . . . . ... .. ... 10,319,275.
f Lobbying nontaxable amount Enter the amount from the following table in
botheolumns. . . . . . . . . . . i e e e e e e e e e e e e e e 665,964 .
if the amount on line e, column (a) or (b} is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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 (enter25%ofline 1f) . . . . . . . . ¢ . o . o e 166,491,
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . . . ... o 0.
i Subtractline 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . .. ... .. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . o o L o L 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 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning n)

2 a Lobbying nontaxable
amount. . . . ... .. 1,000,000. 1,000,000. 1,000,000. 665,964. 3,665,964.

b Lobbying celling
amount (150% of line
2a,column(e)). . . . 5,498,946.

¢ Total lobbying
expenditures . . . . . 185, 000. 182, 250. 102, 250. 146, 750. 616,250.

d Grassroots nontaxable
amount. . . ... .. 250,000. 250,000. 250, 000. 166,491. 916,491.

e Grassroots celling
amount (150% of ine

2d, column (e)) . . . . 1,374,737.

f Grassroots lobbying
expendtures . . . . . 45,000. 42,250. 42,250. 40, 250. 169,750.
BAA Schedule C (Form 990 or 990-EZ) 2015
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(election under section 501(h)).

‘RartiI:B.s Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity

(b)

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

aVolunteers? . . . . . . L e e e e e e e e e e e e e e e
b Paid staff or management (inciude compensation 1n expenses reported on lines 1c through 1)? . . . . . .
¢ Mediaadvertisements?. . . . . . L L L L o e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . .. . ..o e .
e Publications, or published or broadcast statements? . . . . . . . .. ... ..o o0
f Grants to other organizations for lobbying purposes? - . . . . . . . . . ... oo
g Direct contact with legislators, therr staffs, government officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . o o e e e e e e e e e e e e e e e e e e e e R
j Total Addlines 1cthrough 1i. . . . . . . L o o i i i i st i e e e e e e e e e e e e e e e
2a Did the activittes in ine 1 cause the organization to be not described in section 501(c)(3)? . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . .. . .. ... ... ..
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. |

Amount

-

3

‘RATBIIEAR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . . . ... 0000w 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 prioryear? . . . . .. . ... .. .. 3
RattilizB¥ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . ... oo oo ..
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).
BCUmMENtYEAr . . . . . . e 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 Carryover fromlastyear . . . . . . . . . . . L e e e e e e e e e e e e e e e e
- = -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt yEar? . . . . . . . . i . i e e e e e e e e e e e e e e e e e ..

5 Taxable amount of lobbying and poliical expenditures (see instructions) . . . . . . . .. .. . ... ..

e 1

Lo 2a
.... 2b

PartilV:¥/Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group hist), Part II-A, lines 1 and

2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

Department of the Freasury
Internal Revenue Service

Supplemental Financial Statements
* Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

“Opén to Public -~ |
‘IRspecfion * - |

o

i
ra

Name of the organization

The Saint

Louis Zoo Association

Employer identification number

43-1727309

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

N W N A

Total number atend ofyear . . .. ... ...
Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring ELY D N
es o

impermissible private benefit?

[Paitill /| Conservation Easements.
Compiete If the organization answered 'Yes' on 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) BPreservation of a historically important land area

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservationeasements . . . . . . . . . . . it e e e e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . . .00 e e e .
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . . . ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the NationalRegister . . . . . . . . . . . . . o o i o e

Preservation of a certified histonc structure

.

Held at the End of the Tax Year

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the

tax year »

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(N)@)BYIN? - + « « v v o v e e e e [[]ves [ INo

9 In Part XIll, describe how the organization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part 1V, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

...................................... L] 1,477,575.

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

a Revenue included on Form 990, Part VIlI, ine 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/0¥/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  The Saint Louis 200 Association 43-1727309 Page 2
IPart ~III7~r\IOrganiz‘ations 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 grov»)c(!e a descrption of the organization’s collections and explain how they further the organization's exempt purpose In
art Xl

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... . . ... D Yes No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. « . . v o it e 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 D Yes No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . .. L. e e e e e 1c
dAdditions duringtheyear . . . . . . . . . i .t e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . ... . L e e 1e
f Endingbalance. . . . . . . .. 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 hability? . . . . . . U Yes X|No
b If 'Yes,” explain the arrangement in Part XIIl Check here If the explanation has been providedonPartXili . . . . . . ... .. .. ..
iPart-V - | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 10
(a) Current year {b) Prior year, (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 53,794,3489. 50,386,199. 41,777,541. 37,432,490. 0.
b Contrbutions . . . . . ... .. 1,045,843. 3,008,990. 3,621,498. 1,155,346.| 37,432,490.
¢ Net investment earnings, gains,
andlosses . . . . . ..... -605,982. 1,925,207. 6,194,423, 4,321,152, 0
d Grants or scholarships . . . . . 1,076,750. 914,500, 819,000. 730,174. 0
e Other expenditures for facilities
and programs . . . . . . ... 553,243, 611,547. 388,263. 401,273. 0.
f Administrative expenses . . . . 0. 0
gEndofyearbalance . . . ... 52,604,217. 53,794,349. 50,386,199. 41,777,541.1 37,432,490
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment »> 22.00 %
b Permanent endowment » 59.00 %
¢ Temporarily restricted endowment » 19.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelated organizations . . . . .« . . L L L 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(1) X

(i) related organizations . . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
jPart VI‘i] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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) basts (other) depreciation
taland . . . ... .. j LT

bBuldings . . . . .. ... ..o

¢ Leasehold improvements . . . . . .. ... ..

dEqupment . . . . .. . ... ... ...

eOther. . .. ... ... ... ... ... 108,156. 108,156, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . .. »> 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Saint Louis Zoo Association

43-1727309 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secuntty or category (including name of securtty)

(b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financialderivatives . . . . « v « v v v v v v v e w e s

(2) Closely-held equity interests . . . . . . ... ... ...

(3) Other

—_—_— e e e e e e e e e e e —_—— — -

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

Investments — Program Related.

[Part Vil | . .
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

)

(3]

Q)

)

6

(6)

(0]

_(8)

_9

{19

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

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

(a) Description

(b) Book value

()

(2

3)

4

()]

6

(4]

®

©

(19

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

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability {b) Book value

(1) Federal income taxes
(2 obligation Under Trust Agreement 71,929,
3) Due to Affiliates 0.
(4) Charitable Gift Annuity Contracts 2,092,352.
(5) Other Liabilities 0.
(6) Madagascar Fauna_ Group Passthrough 182,727
(7) Grevy's Zebra Trust Passthrough 5,500.
(8) Punta San Juan Humboldt Penguin Passthrough 37,4389.
(9) Sahara Conservation Fund Passthrough 2,000.
(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . 2,391,947.

2. Liability for uncertain tax posiions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain

tax posiions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA
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Schedule D (Form 990) 2015 The Saint Louis Zoo Association 43-1727309 Page 4

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

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . oo oo 1 16,684,089.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 }

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... ... 2a -2,164,576.

b Donated services and Use Of fACIlIIES  « . « v « « v v v v b e e e e 2b ]

c Recovenies of prioryeargrants . . . . . . . . . . o0 e e e e e e e e 2c : [

dOther (Describe nPart XIIL) . . . . . o v v v it i e e e e e e e e e 2d 544,925. o

eAddlines2athrough2d . . . . . .. ... ... . e e e e e e e e e 2¢ -1,619,651.
3 Subtracthine 2efromiined . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 3 18,303,740.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 . }

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . . . .. 4a ‘

b Other(Describe INPart XM1) - .+ . o o v v o v et e e e e e e e 4b 5,300.1 |

cAddlines4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c 5,300.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .« . . v« . v o o0 s 5 18,309, 040.

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financialstatements . . . . . . . . . . .. . oo oo 1 12,020,961.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 !

a Donated services and use offacilites . . . . . . . .. . .. ... ... ... 2a i

bPrioryearadjustments . . . . . . . . . L L e e e e e e e 2b

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

d Other (Describe nPart XHl) . . . . . . . . . i v ittt e e 2d 544,925,

eAddlines2athrough2d . . . . . . . . . . 0 i i e e e e e e e e e 2e 544,925,
3 Subtractline 2efromiine 1 . - . . . . . . . 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 3 11,476,036.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

bOther(Descrbe nPart XIll) . . . . . . . . . . e e e e 4b 5.,300.

CAddlines4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c 5,300.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . « .« . « v v v« v v v o 0 v . 5 11,481,336.

{Part Xill | Supplemental information.

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

line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part Xii, lines 2d and 4b Atso complete this part to provide any additional information

Expenses reported on the Form 990 include $5,300 from the endowment
harvest. This activity nets against revenue to zero on the audited

Pt XII, Line 4b financial statments.

The former Endowment Trust received a bequest during the year ended

December 31, 2011, which included artwork and other items.

At December

31, 2014, the measurable value of this bequest is $1,479,880. A portion
of this gift is displayed in Peabody Hall, in an exhibition titled
"Inspired by Nature," a collection of original paintings by wildlife
artist and conservationist Robert Bateman. This artwork is directly
related to the Zoo’s mission to educate the public about wildlife and
conservation. These assets were transferred to the Association as a

Pt III, Line 4 result of the dissolution of the Endowment Trust.

The endowed funds are held for the purpose of advancing the Saint Louis
Zoo and furthering its conservation and education mission. Specifically,

BAA Schedule D (Form 990) 2015
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chedule D (Form 990) 2015

Supplemental Information (confinued)

The Saint Louis Zoo Association 43-1727309 Page 5

Pt V, Line 4

Pt

Pt

Pt

Pt

11,

X1,

XI1I,

X1,

Line 9

Line 2d

Line 2d

Line 4b

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 in
Income Taxes, as it relates to uncertain tax positions and has evaluated
its 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 is 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, 2015.

$544,925 in fundraising event direct expenses are classified as expenses
on the audited financial statements but net against fundraising event
revenue on the form 990.

$544,925 in fundraising event direct expenses are classified as expenses
on the audited financial statements but net against fundraising event
revenue on the form 990.

Revenue reported on the Form 990 include $5,300 from the enddwment
harvest. This activity nets against expenses zero on the audited
financial statments.

BAA
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

. > Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
The Saint Louis Zoo Association 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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Describe n Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in {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 57,798.

(2) Sub-Saharan Africa 0 0 [Grants to recipients in region 154,907.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 212,705.

b Total from continuation
sheetsto Part!. . . . . .
C Totals (add lines 3a and 3b) . 0 0 212,705,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 The Saint Louis Zoo Association 43-1727309

Page 4

[PartIV_[Foreign Forms

1

Was the orgamiatnon 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, Retun by a U S Transferor of Property to a Foreign

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately 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, do not file with Form990). . . . . . . . . . . . ... ..

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

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

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

Instructions for FOrmM 8621) . . . .« o v v i i e e e e e e e e e e e e e e e e e e e e e e

Dud the organization have an ownership interest In a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Retumn of U S Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . . . . . . . o o i e e e

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

Instructions for Formn 5713, donotfile wth Form 990). . . . . . .« . . .« o v o o v v b b e e e

.. DYes No

o [yes [%|No
o DYes x| No

.. DYes No
. DYes No
.. DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 The Saint Louis Zoo Association 43-1727309 Page 5

RVl 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 II, line 1 (accounting
method); Part lll (accounting method); and Part IIl, 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 its

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 950
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 10/12115 Schedule F (Form 990) 2015



s Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(FSrI:wEsggj c>Lr§9(6;-EZ) Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tceasury > Attach to Form 990 or Form 990-EZ. Open to Public {
Internal Revenue Service * Information about Schedule G (Form 990 or 930-E2) and its instructions is at www.irs.gov/form$990. Inspection |

Name of the organization Employer identification number

The Saint Louis Zoo Association 43-1727309

Fundraising Activities. Complete if the organization answered 'Yes’ on 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
Solicitation of non-government grants

a [X|Mail solicitations e

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key X
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . .. .. .. DYGS . No

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

(i) Name and address of individual (i) Activity {iii)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . e e e e e e e e e e e e e >
3 LISIt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration |
or licensing ‘
Missouri_ _ _ _ _ o e
Illinods e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15




Schedule G (Form 990 or 990-E2) 2015 The Saint Louis Zoo Association

43-1727308

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events
(add column (a)

Zoofari Jammin at the Zoo 3 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . ... ......... 1,132,723. 89,930. 213,289, 1,445,942,
¢ 2 Lless Contributions . . . . . . . .. ... 845,898. 86,137. 932,035.
3 Gross income (line 1 minus line 2) 286,825. ©9,930. 127,152. 513,907.
4 Cashpnzes .. .............
5 Noncashprizes. . ............
:IR) 6 Rentfaciitycosts . . . . ... ... ...
$ 7 Foodandbeverages . . . ... .. ... 46,567. 11,515 26,601 84,683.
’E 8 Entertanment . . ... ......... 194, 041. 26,000 5,960 226,001.
g 9 Otherdirectexpenses . . . . . ... .. 187,148. 14,580 60,168 261,896.
) 10 Drrect expense summary Add lines4through 9 incolumn(d) . . . . . . . . .. o ot i ittt i i it > 572,580.
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . . . .« o o v v v it e e > -58,673.

[Part Il | Gaming. Complete if the organization answered 'Yes on Form 990, Part IV, line 19, or reported more than

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

(d) Total gaming

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

a) Bingo {b) Pull tabs/Instant ¢) Other gamin
2 (@) Bing bingo/progressive () g 9 (add column (a)
v bingo through column (c¢))
E
N
E
1 Grossrevenue . . . . . . . . o« .. ..
2 Cashprizes ... ............
E
D X
REl 3 Noncashprizes. . ............
EN
cSs
TE] 4 Rentfaclitycosts . . . . . ........
5 Otherdirectexpenses . . . .......
Yes % | [Yes % [|_]|Yes %
6 Volunteerlabor . . . ... ........ No No No

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,” explain

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

TEEA3702 06/02/15

Schedule G (Form

980 or 990-E2) 2015



Schedule G (Form 990 or 990-E7) 2015 The Saint Louis Zoo Association 43-1727309 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. . .. ... oL Yes [:lNo
12 s the orgamzatfon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Charitable GAMING? . . . . « + v v v v b v e e e e e e e e e e e e e e e e e D Yes I:INo

13 Indicate the percentage of gaming activity conducted n
a The organization'sfaciity. . . . . . ... ... ...... e e e e e e e e e e e e e e e e e 13a

bAnoutside facility. . . . . . . . . L e e e e e e e e e e e e e 13b

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

Name > _
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes
b If 'Yes,’ enter the amount of gaming revenue received by the organization Y s and the amount

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

16 Gaming manager information

Description of services provided >
D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes
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 > 3

DNO

RartliVA Supplemental Information. Provide the explanations required by Part |, 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).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

Open to Public !

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
* Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

! The Saint ILouis Zoo Association
- [Part]| Questions Regarding Compensation

43-1727309

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

l:] First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions [___lPayments for business use of personal residence
I:l Tax indemnification and gross-up payments [:IHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llitoexplan . . . . . . .. . . . .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked nhne1a? . . . . . . . .. . . . . . 2

3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

DWrinen employment contract
DCompensatlon survey or study
DApproval by the board or compensation committee

D Compensation committee

D Independent compensation consultant
D Form 990 of other organizations

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization

a Recewve a severance payment or change-of-controlpayment? . . . . . . . . .« . . o o oo oo e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... Lo oL L 4c X

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

§ For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of |

aTheorganization? . . . . . . . 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 s 5a X
bAny related organization?. . . . . . . . . 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 5b X
If 'Yes'to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of ___xl
6a X

a The organization?
bAnyrelated organization?. . . . . . . . . Lt o e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Il j

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,'describeinPart Il . . . . . . . . . ..o oo e s e e e e 7 X

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE M
(Form 990)

Noncash Contributions

» 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.

intemal Revenue Service

OMB No 1545-0047

2015

Op.én To 5&5ﬁc
Inspection -

|

Name of the organization

The Sa

+
int Louis Zoo Association

Employer identification number

43-1727309

Types of Property

[Part1 !

(b) (c)

a
Ch(ec!,k if Number of Noncash contribution

(d)
Method of determining

applicable

contributions or
items contributed

amounts reported
on Form 990,

noncash contribution amounts

Part VI, line 1g

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock
Securtties — Partnership, LLC, or trust interests.
Securities — Miscellaneous

15,000.|Resale Value

W 00 ~N O O & O N -

54 888,449 . |FMV

-
o

=
Y

-
[ L]

-
(7]

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate —~ Residential. . . . .
Real estate — Commercial
Real estate — Other . . . .
Collectibles
Food inventory .

Drugs and medical supplies
Taxidermy
Historical artifacts

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

29

) . X
) . X
) X

Purchase Price
Purchase Price
Purchase Price

56,000.
1,367.
1,300.

1Sy

Other® ( )

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

29

Yes

30a During the year, did the organmization receive by contribution any property reported in Part 1, ines 1 through 28, that

it must hold for at least three years from the date of the inihal contnbution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a

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? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribuUtioONS? . . . . . . . L L 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 32a X

b If 'Yes,' describe in Part 1l
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

33

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601 10/30/15




Schedule M (Form 990) (2015) The Saint Louis Zoo Association 43-1727309 Page 2
Part Il [ 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 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Freasury
Internal Revenue Service

. oMB
Supplemental Information to Form 990 or 990-EZ No 15450047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e ;
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Vﬁgegégg’n“-b'.!f
at www.irs.gov/form990. P L

Name of the organization

Employer identification number

The Saint Louis Zoo Association ' 43-1727309

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

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
Zoo.

The Chief Executive Officer of the Saint Louils Zoological Park has his
compensation reviewed annually. The occurrence and/or degree of any
change in the compensétion 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 division 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. Louis 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 VII, Line 2: All employees of the combined entity are employed by
and issued W2s from the Saint Louis Zoological Park, EIN 43-1027364.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 The Saint Louis Zoo Association 43-1727309

Page 5

RantiViIl Supplemental Information , _
Provide additional information for responses to questions on Schedule R (see instructions).
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