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DocuSlgn Envelope 10 2BB4BD84-525A-4286-AEDA-83F501477AF6 , 201912 J
o 990 Return of Organization Exempt From Income Tax OMB No 15¢5-0047
' (Rov January 2020) Undor section 501(c), 527, or 4947(a}{1} o? the Internal Revenue Cods | p1 private { !
Gepanmen of tho Troasisy » Do nol enter social security numbers on this form as it moy be mado publ\c.a | ] Open to F{ublic
tntemal Revenua Service » Go to www Irs gov/Form990 {or instructions and the latest information Inspection
A For iha 2019 calendar year, or tox year beginning , 2019, and ending vy , 20
8  Chock i applicabl € Namo of oanization The nt Louas Zoo Assocaiation THES 0 Employ !
O Adgress change Doing brusiness as _ 43-1727309
D Namao changoe Numbor and street (or P O box Il mai la nor 1o straet ot
O it corum One Government Drave {314)781-0900
D Fing roturrviermunated City or town, slato or provinca counlry, and 2IP or {oreign postal coda
(J Amendod rotum Saint Louis, MO 63110 O Gross receipls $38, 419,366
D Appficotion ponding | F Name and address of principal allicer H{a) s this a goup etum Loy subordinates? D Yea E No
Jeffrey Bonner, Ph D , (Same as ‘C' Above), 6 Kb} Ao el subordinates incuded? () Yea [JNo
| Tax-oxempt stolus 1] 501 (i) [J 501} ¢ Yo Gnsennnoy  [J49a7¢a)(n) or [J # *No,” attach 2 llst. (sos Instructions)
4 Webshe: » www.stlzoo.org W H{c) Group oxomption numuer »
K Form of organization’ [X]Camontien [ Trust [J Associstion [JOwhar» T'C vear of oemavon. 1 995] M Steto of togal comreie MO
Summary
1 Brefly descnbe the organization’s mission or most significant icllvmes s adEmes¥Ix dxsasim
§ fronzass, camservation ind rasqareh, ad fudnd n.:;uqn: o ztyvives for
g e St lowes dao's afsr @ to ceoserve sct)’s dcd e Aberats o
g| 2 Check this box » O ihe organization dlrconunued s operauons or dlsposed of more Ihan 25% ol s nel assels
S| 3 Number of voling membors of the goverrung body (Part Vi, hne 1a) 3 75
| 4 Number of Independent voling members of the governing body {Part VI, ine 1b) 4 75
£ S  Total number of individuals employed in calendar year 2019 (Part V, fine 2a) 5 :X:]
i 6  Total number of volunteers (estimate if neceasary) 6 1,165
« 7a Total unrelated business ravenua from Parl VilI, column (C), tine 12 . 7a 0
b Net unrelated business taxable income from Form 930-T, ine 39 7b 1]
Pror Yeor Current Yoar
8 Contnbulions and grants (Part Vill, ing 1h) . 21,075,217 16,147,472
9  Program service revenue {Part Vi), hine 2g) 4,843 065. 4,877,846
. 10 tnvestment income (Pant Vill, column (A), lines 3, 4, and 7d) 2,781,926 2,873,853
11 Other revenue (Pan Vill, column (A), hines 5. 6d, 8c, 9¢, 10c, and 11¢) 19,152 83,034
12 Total revenue—add lings 8 through 11 {must equal Part VIil, column (A), line 12) 28,719,360 23,982,205,
13  Grants and similar amounts paid (Part 1X, column (A}, ines 1-3} 18,065,864 3,496,818
14  Benefits paid 1o or lor members (Part IX, column {A), ine 4) 0 0
2|15 Salaries, other compensation, employee benslits {Part IX, cotumn (A), lines 5-10) 3,039,993 3,354,268
2 | 16a Prolessional fundraising lees {Part IX, column (A}, line 118) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 526,463. J ]
W 1417  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . .. 4,963,592. 3,402,493
18 Total expenses Add ines 13-17 (must equal Pant IX, column (A), line 25) 26,069,449 10,253,576
19 Revenue less expenses Subtract bine 18 from line 12 . 2,649,911 13,728,629
58 Ooginning of Current Yaar End of Yeor
35 20 Totalassets (Part X, line 16) . s . 119,346,183 145,783,647
i 21  Total habiliies (Part X, line 26) . . . 3.344,877. 3,626,339
27| 22  Net assels or fund balances Subtract ling 21 from linc 20 . 116, 001,306. 142,157,208.
ﬁﬂ Signature Block
Undor penalties of perjury, Idc:ma hal § have examined tins retun, Inch los and and to tho baol of my knowlodgo ond batief, il Is
trup, corroct and of prop {other than officer) is bnsed on all infammation of which proparar has any kngwiedge

JLU/ r4:YEAAY

Sign ) Eﬂm a0

Here ’ Jeffrey P_Bonner, Ph.D , Association Officer

Type or prinl namse and ulle
s Prin/Typo proparer's namo Prgparor's signature Dala Check a | PT
gf::’ arop | JeEErey Parker (o 572872020 | Sheeh O 1686970069 l
Use Only Fimaneme » CliftonLarsonAllen, LLP Erm'sEIN B 41 0746749
Flm's address » 1 Bronze Pointe, Belleville, IL 62226 Phono no 618 233-1200
May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes [JNo
For Paperwark Reduction Act Notice, seo tho scpurate instruclions BAA REV 022570 PRO Form 990 (2019)

IRS RECEIVED'
02/22/2021

YN
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Form 530 (2019) Pago 2
! Cladll] Statement of Program Service Accomplishments
l Check if Schedule O contains a response or note to any line in this Part (1l P . . X

1 Brnefly doscnbe the orgamzation’s mission

2 Did the organization undertake any sigmificant program services durning the year which were not listed on the
prior Form 990 or 990-E27 . R . . . DYes No
Il “Yes,” describe these new services on Schedule O

3 Did the orgamizalion cease conducting, or make significant changes in how it conducls, any program
services? . . . . .
If “Yes," describe these changes on Schedule O.

4 Descnbe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and S01(c}4) orgamzations are required to report the amount of granls and allocations 1o others,
lhe totat expenses, and revenue, il any, for each program service reporied

DYes EINo

4a (Code Y(Expenses S 1,792,815, includinggrantsof $__ 1,792,815, )(Revenue $ o)

Finansaal..SUPRQXL..=. . RAKESK. . LANANCAA. BNRRQXL. KQ. . She SAANK. LQUAS. 200 .. i et
£0X..XenQvakAQng.. . NeX. £a5aikA85. DEQIKANS ... SONSLENALAQN. AN, XEIEAKSH e e e

4b (Code )(Expenses$_ 1,486,734 ncluding grants of $ 0 ) (Revenue $ 4,469,596.)

d4d Other program services (Descrnbe on Schedule O)
(Expenses $ 2,250,360 including grantsof $ 1,704, 000 . ) (Revenue S 408,250 ) See Statement
4e Tolal program service expsnses b 7,202,965
REV olz/zsrzo PRO Form 990 (2019)
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Form 890 (2019) Pago 3
. Checklist of Required Schedules

Yes | No
1 s the organizahion descnbed in section S01(c)(3) or 4847(a){1) (other than a pnvate foundalion)? If “Yes,”
complele Schedula A . 1 X
2 |s the organizalion required to complete Schedule 8, 5chedule of Con(nbulors (see mstrucuons)'? 2 X
3 Dud the organization engage in direcl or indirect political campaign activities on behall of or in opposition 10
candidates for public office? If “Yes,” complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitigs, or have a section 501(h}
election in sffect duning the tax year? If “Yes,” complete Schedule C. Part Il 4 X
5 I3 the orgamzallon a section SO1(c){4), S01(c)(5). or SOI(cHE) organizaton that receives membershp dues,
assessments, or similar amounts as delined in Revenus Procedure 98-197 Jf "Yes,” complete Schedule C, Part il | 5 X
‘ 6 Did the organizatlon malntain any donor advised funds or any simllar funds or accounts for which donors
have ihe right to provide advice on the distnbution or investment of amounts In such funds or accountis? #f
“Yes,"” compiete Schedule D, Part! . . . . co . . .. N 6 b3
7  Did the organization receive or hold a conservation easement, incluching easements 10 preserve open space,
the envtronment, historic land areas, or historic slructures? I/ "Yes,"” complete Schedule D, Part Il 7 x
‘ 8 ODrd the orgamization maintain collections of works of ant, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill 8 x
‘ 9 Did lhe orgamization report an amount in Part X, line 21, for escrow or cus(odlal account Isabuhly, serve as a
3 cusiodian for amounts not iisted in Part X, or provide c¢redit counseling, debt management, credit reparr, or
debi negotialion services? If “Yes,” complete Schedule D, Part IV . 9 X
\ 10  Did the organization, directly or through a related organization, hold assels in donor-resiricted endowmenis
! or in quasi endowments? If “Yes, " complete Schedule D, Part VY 10| X
‘ 11 if the organization’s answer 1o any of the following questions 1s “Yes,” then complele Schedule D Pans Vi, !
| ViI, VIIL IX, ar X as applicable N R
i a Diwd the organization report an amount for land, bunldmgs and equipment in Part X, tine 107 Il “Yes,”
complete Schedule D, Part VI 11a x
b Did the organizalion report an amount for mveslmenls—other securities in Pan X, lme 12, lhat 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part VIl 11b X
¢ Did the orgamzation report an amount for investmants —program related in Part X, line 13, thal is 5% or more
of its tolal assets reported In Part X, ine 167 if "Yas,” complaete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assels In Part X, line 15, that is 5% or more of Ils totai assels
reported In Part X, line 167 If "Yes,” compiele Schedule D, Part IX . 11d X

e Did he crgamization report an amount for other liabiities in Part X, ling 257 If “Yes," complete Schadule D, Part X |11e]| X

f  Oid the organization's separate or consokdaled financial statements for the tax year inctude a footnote that addresses
the orgarzation's higbility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1M1] X

12a O the organizalion oblain separale, independent audited financial statements for the tax year? /f "Yes,” complste
Schedule D, Parts X! and XiI . . . 12a X

b Was the organization Included in consofidated, independent audited financial statements for the tax year? If
“Yas," and if the organization answered “No” to line 12a, then compleung Schedulo D, Parts X! and Xii is oplional 112b| X

1 13 Is the orgarization a schoo! descrbed n section 170(b}(1)(A)? I "Yes,” complete Schedule £ 13 X
| 14a Did the organizalion maintain an office, employees, or agents oulside of the United States? . . 14a X
| b Oiud the organzaton have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| x
15  Did the organizatlon report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any loreign organization? /f "Yes," complete Schedule F, Parts Il and IV .o 15 | x
16  Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate gvanls or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts il and IV. . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pan IX, column (A), lnes 6 and 11e? If "Yes,” complete Schedule G, Part ] (see instruclions) . . 17 X
18  Oid the organization report more than $15,000 total of fundraising event gross ncome and contribulions on
Part VI, ings 1c and 8a? ¥/ “Yes,"” complete Schadule G, Partll . . 18 | x
| 19  Dud the orgamzation report more than $15,000 of gross income from gamlng actwitias an Part VIil, Ilne 9a?
‘ ' if “Yes," complete Scheduls G, Part il . 19 x
\ 20a Did the orgamization operate one or more hosplital faciliies? if “Yes," complste Schedule H. 20a X
| b If “Yes® to lina 20a, did the organization allach a copy of ds audited financial statements to this relum? 20b
| ' 21 Oid the orgamzation report more than $5.000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complste Schedulo |, Parts | and ! 211 x
\ REV 02125420 PRO Form 990 (2019)

B
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Form 850 (2018) Pt':ge4
E1lY1  Checklist of Required Schedules (continued)

Yas | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A}, ling 27 /f “Yes,” complete Schedule I, Parts | and (il 22 X
23 [id the organizalion answer “Yes" to Part VII. Section A, line 3, 4, or 5 about compensauon oi the
organization's current and lormer officers, directors, Irusteas, key emp!oyees and highest compensated
employees? I/ “Yes,” complgte Schedule J .o - 23 | x

243 0Oid the organization have a tax-exempt bond 1ssue wilh an outslanding pnnmpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lings 24b

through 24d and complete Schedule K If "No," go to Ine 258 . . . 242 X
b rd the orgamization invest any proceeds of tax-cxempt bonds beyond a temporary perod excepuon? 24b
¢ Ord the orgamzation maintain an escrow account other than a refunding escrow at any time durnng the year
lo defease any tax-exempt bonds? .. . . .. 24c
d Did the organizalion act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
253 Soction 501{c)(3), 501{c)(4), and 501(c}(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? {f “Yes,” complate Schedule L, Part{ 253 X

b I3 the orgamization aware thal it engaged in an excess benefil transaclion with a disqualilied person in a pnor
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 980-E27?

it “Yes,” completa Schedule L, Part | . . . 25b X

26 Did the orgamization report any amount on Pant X, ine 5 or 22, for recevables from or payables to any current

or former officer, dvector, trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complale Schedule L, Part il . 26 X

27 D the organizalion prowide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanlial contnibulor or employee thereof, a grant seleclion commitiee
member, or to a 35% controlled entity (including an employee lhefeol) ar family member of any of these
persons? if “Yos,” complete Schedule (, Part i’ . . . 27 X

28  Was the organization a party to a business transaction with ons of the !ollowmg partes (see Schedula L, Part .
WV instructions, for applicable filing thresholds, conditions, and exceplions} |

a A current or former oficer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complicte Schedule L, Part IV . 28a X
b A family member of any individual descnbed in line 2Ba? if "Yes," complele Schedu!e L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzations described n lines 28a or 28b? If
*Yes,"” complete Schedula L, Part IV . 28c X
29 Did the orgarizalion recesve more than $25.000 in non-cash conlnbutlons? it “Yes, complete Schedule M 29 | x|
30 Did the organization receive coninbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? if “Yes, " complate Schedule M . 30 X
31 O the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complele Schedule N, Part1 | 31 X
32 Did the organization sell, exchange, dlspose of, or lransfer more than 25% of its net assels? If “Yes,”
completo Schedule N, Partit . . . . 32 X
33  Did the organization own 100% of an entily dlsregarded as separale from the organlzahon under Hegulaluons
scctions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related 1o any lax-exemplt or taxable enuly? /f “Yes," complete Schedule R, Part I, I,
ar iV, and Pant V, linc 1 P ] x
35a Did the organization have a comrolled cnmy wnlhm the meaning ol fechon 512(b)(13)? . 3%5a X
b Il “Yes” 10 line 35a, did tha organization receive any payment lrom or engage In any lransachon with a
controfled entily wilhin the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine 2 35b
38 Section 501{c){3) organizations. hd the organization make any transfers to an exompl non-chantable
related organization? If “Yaes,” complete Schedule R, Part V, Iine 2 . 36 | X
37  Dud the organization conduct more than 5% of its activitias through an entily that is not a related orgamzahon
and that s trealed as a partnership for federal mcome tax purposes? If “Yes,” compiate Schedule R, Part Vi 37 X
38  Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, hnes 11b and
197 Note: All Form 980 filers are required to complete Scheduls O 38| x
Stalements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV e e e e - L. . a
Yes | No
1a Enter lhe number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0 H
b Entar the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N T
reporiable gaming ggmbllng) winnings lo prize winners? .. .. . 1¢
RCV 02123/20 PRO Farm 980 (2019
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: Form 820 (2019) Pogo 9
: . Statements Regarding Othcr IRS Filings and Tax Compliance (continued)
i Yes | No
| 2a Enter the aumber of employees reported on Form W-3, Tranamiital of Wage and Tax o
Statements, filad for the calendar year ending with or within the year covered by this retum | 2a 88
b If atteast one 1s reported on line 2a, did the organizatlon file all required federat employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s grealer lhan 250, you may be required 1o e-/ile [see Instructions) . 11
3da Did the organization have unrelated business gross income of $1.000 or more durning the year? 3a x
b If “Yes," has it filed a Form 890-T for thus year? if “No" to Iine 3b, provide an explanation on Schedule 0 3b
48 Al any lime durning (he calendar year, did the organization have an Interest i, or a signature or olher aulthonty over,
a financlial account in a forgign country (such as a bank account, securities account, or other tinancal account)? 43 X
b Il “Yes,” enter the name of the forelgn COURIY B oo oo oo ceene o coc . )
See instruclions for hiing requrements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
8a Was lhe organization a party to a prohibited tax shelter iransaction at any time during the tax year? . 58 X
b Did any taxable party nolily the organizalion that it was or 18 a party 1o a prohibited 1ax sheller lransaction? Sh X
c If "Yes" 10 ine 5a or Sb, did the organization file Form 8886-T? e 5¢
6a Does the organization have annual gross receipls that are normally grealer lhan $1 00 000, and did lha
organization solicit any contributions that were not tax deductible as chantable contnbutions? , . P 6a X
b If "Yes,” did the organization include with every sohcitauon an express statemani that such contributions or
gifts were not lax deductible? . . 6b
7 Organizations that may receive deductible conmbutlons under aecllon 170(4:] [
a Did the organization receive a paymenl in excess of $75 made partly as a contnbulion and parlly for goods
and services provided to the payor? Ta | x
b If “Yes,” did the organization nolify the donor of the value ol the goods or services provrded? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which 1t was
: required lo hle Form 82827 . . . . . . . 7c X )
H d If “Yes,"” indicate the number of Forms 8282 filed during the year R I 1| "]
! e Did the organization receive any funds, direclly or tndireclly, 1o pay premiums on a personal benefit contract? | 7e X
i f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
. g Il the organizalion received a contribution of qualified intellectual property, did the organization lile Form 83899 as requied? | 7g
: h Il the organizalion receved a contnbulion of cars, boats, airplanes, or other vehicles, did the organizalien file a Form 1098-C?7 | 7h
i 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the i
sponsoring organization have excess business holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds. J
. a Dud the sponsonng organization make any laxable disinbutrons under seclion 49667 . . . . 9a
‘ b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . ob
10  Section 501{c)(7) orgamzations Enter
a Injation fees and capilal contributions included on Part VIIL, ling 12 . 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitles 10b |
' 11 Section 501(c)(12) organzations. Enter
a Gross income from members or sharcholders . .. 11a
b Gross income from other sources (Do not net amounts duc or pad o olher sources
against amounts due or received from them.) . 11b
123 Section 4947{a}(1) non-exempt chantable trusts. Is the orgamzahon llllng Form 990 in heu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed (o issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the erganization must report on Schedule 0
b Enter the amount of reserves the organization is required to mainain by the states In which
the arganization Is licensed to issue qualified health plans .o . - 13b
¢ Enler the amount of reserves on hand . 13¢
14a Oid the organization recelive any payments (or indoor lanrung services during the |ax year? 148 X
b If "Yes,” has it filed a Form 720 to report these payments? I “No, " provide an explanation on Schedule o] 14b
15 s the organization subject o the seclion 4960 tax on payment(s) of more than $1.000,000 (n remuneration or
excess parachule payment(s) during the year? N . 15
. If *Yes,"” see nsiructions and file Form 4720, Scheduis N )
18 Is the organizalion an educational insiitulion subject to the section 4988 excise 1ax on nat investment ncome? | 16
It *Yas," complete Form 4720, Schedule O 1
REV 0223770 PRO Form 990 oig)
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Form 990 (2019) Page6® .
Governance, Management, and Dlisclosure For each “Yes” rasponse lo lines 2 through 7b below, and for a “No"
response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedufe O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI L. . X
Section A. Governing Body and Management

Yes | No
1a  Enler the number of voling members of tha governing body at the end of the tax year. . 1a 75| )
If there are matenal differences in voling nghts among members of the governing body, or
it the govering body delegated broad authonty to an execulive commitlee or similar
committee, explain on Schedule O
b Enter the number of vohng members inciuded on hng 1a, above, who are independent 1b 75
2 Did any officer, director, trustes, or key employee have a family rclationship or a business rclallon:;hnp with
any other officer, dwector, trustee, or key employee? . . 2 x
3 Dd the organization delegate conirol over managemeni duties customanty performed by or undcr the dlrccl
supervision ol officers, directors, irusiees, or key employees to a management company or other person? 3 X
4 Did the organizallon make any significant changes to its governing documents since the pnor Form 980 was filed? | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizauon's assets? S X
6 Did the orgamizalion have members or stockhaolders? 8 X
7a Did the organzation have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organizalion reserved 1o (or sub;ecl to approval by) members
slockholders, or persons other than the governing body? . . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undenaken duning J
the year by the following.
a The governing body? . . . . R . 8a | x
b Each commuttee with authonty to act on behalf of 1he governing body? . 8b | x
9 s there any olficer, director, irustes, or key employae histed in Part VIl, Section A who cannot be reached at
the organization's maring address? /f “Yes, " provida the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Intemal Revcnue Code )
Yes | No
10a Dud the organization have locat chapters, branches, or affiiates? 10a X

b If “Yes," did the organization have wntten policics and procadures governing the activities of such chaplem.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all mombers of ils goveming body befors fifing the form? |11a] X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. |
123 Oud the organization have a written conliict of interest poticy? /f “No,” go to line 13 . 12a) %
b Were olilcers, directors, or trustees, and key employees required to disclose annuglly inlerests thal could give nse o conﬂlcls" 12b; X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes

describe in Schedula O how this was done . . 12¢c| X
13 Oid the organmization have a wnitten whislleblower policy? . . 13| X
14  Dld the organization have a wiitten document retention and destruction pohcy? 4] X
15 Did the process for delermining compensation of the following persons include a review and approval by , “I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dscision?
a The orgamizalion's CEO, Executive Director, or top management official . . . 152 b3
b Other officers or key employeas of the organization e 15b X

H "Yes™ 10 linc 15a or 15b, descnbe the process in Schedule O (see mslrucnons)
162 Did the organization invest i, contnbute assels to, or pamc:pale na |omt venlure or similar arrangermnent
with a laxable entity dunng the year? . . 163 X
b If “Yes,” did the organizaiion follow a wantlen pohcy or prccedure requinng lhe organnzauon o evaluale its
participalion in joint venture arrangements under applicable federal tax law, and lake steps to safoguard the
organization's exempt status with respect to such arrangemenis? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable). 890, and 890-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these availlable Check all thai epply.
Ownwebsite (] Another's website X Uponrequest [J Other fexplamn on Schedule O)
19 QDescnbe on Schedule O whether {and I so, how) the organization made its governing documents, canfiict of inlerest poticy,
and financial slatements available to tha public during lhe tax year
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records ¥
Jeffrey Bonner, Ph.D , Onc Government Drive, Saint Louis, MO 63110 {314)646-49619
REV 0272520 PRO Form 990 019)
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DocuSign Envelope ID 2BB4BD84-526A-42086-AEDA-B3F5D1477AF8

Form 980 {2019) Pege 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lina in this Part VIl . . .. . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employccs
' 1a Complete this table for all persons requirad to bs listed Report compensation for the catendar year ending with or within the
organization's tax year.

= List all of the orgamzation's current officers, directors, trustees (whether individuals or orgamnizations), regardless of amounti of
compensation. Enler -0- in columns (D), {E), and (F) if no compensation was paid

s List all of the organization’s current key emplayees, If any. See instructions for defimtion of “key employee.”

« List the arganization's fivc current highes! compensated employees (other than an officer, director, truslee, or key employes)
who received reportable compensation [Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the orgamzation’s former officers, key employaes. and highesi compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organlzation's former directors or trustees Ihat receved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensatian from the organization and any related organizations
See instructions for tha order in which to Iist the persons above
[ Chack this box if neither the organizalion nor any related orgamizatian compensated any current officer, director, ar trustee.

(4]
\ 8 (do not a::l:::gr\n than ono ©) @ "
Namo and 1hio Averago | pox, untess parsan la bath an Roportablo Reporloble Eslimated amount
haure officar and a ) of other
p(:;w.anayk eg ; g 3 ry 7 l:umlha m:mmlmod comlun
rouratar (& 212 |8 gg 3 | W-2/1099-M1C) [ (w-2/1089 MISC) | _erganization and
related gé g % 3 rolated organizntians
“below 3 3 g
dotedfing} | 3|8
é a
(1)John R. Sondag 100
President X X 0. [ 0
(2)Wendy_Henry verenn 2290
Vice Pregident X x 0 0 0
Bloames E. Hillrams Jr. [
Secretary X X 0 0 0
(4) Kenneth Hannah 1.00
! Treasurer X X 0 0. 0
f (S)Joseph T. Ambrose . 1,00
) Director X 0. 0 0
; .(B)kachy.s. . Federico 1.00
, Director x 0 0. 0.
(M steven Finerty 100
Darector X 0 0. 0
(8)Randell E_ Gelzer Jr. 1.00
' Director X 0 0 0
' G)Pamela. A, Glaser.. ... ..ccceeende.. 208
, Director X ) 0. 0
, {10)Jani1s G. Goldstein 100
Director X 0. 0. 0
1rMachael J . Hickey 1,00
Director X 0 0 0
' 12)molly Myland ... .. ....f..1.00
! Director x 0. 0. 0
' {13} Kenneth A. Johnson 100
; Director X 0 0. 0
. {14)Michael P. McMillan 100
' Director x 0. 0 0
l REV 0224720 PRO Form 990 019)
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Form 880 (2019) Pogo 8
XTI Section A- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i€}
(N 8 {do not Ch:::llmmc'f‘o than ong (D) (® i
Name and ulle Average | poy, unicas person f both an Reponable Reportoble €Estimated amount
hours oificor and a di ) J of other
per wook from tho from relaics compensation
(st any ‘5%255’“ ("] ) from tha
noursfor (52 21812 |8 ‘g § (W-2/1059-1ISC) | (W-2/1099-MuSC) |  organizauon ang
routod | & g E § § g rolatod organizations
..mw E E o
dottedng) | B E ]
] g
8
{15)Patrick J. Moore . 100
Director X 0 0. 0.
(16)Lasa W Nouss 1 00
Director x 0 0. 0
{(17)br Gwendolyn D. Packnett 1.00
Dircctor x 0 0. 0.
(18)Thomag P Pollihan . . . ...1.00
Director X 0. 0 0.
{19)Gregory Portell . ... SO S 1.00
Director X 0. 0. 0.
{20)Robert T Sharp ... .ot 1.00
Director x 0 0 0
2NMaria G, Taxman T
Director X 0. 0. 0.
(22}Barbara C. Archer 4.1 00
Director x 0 0 0.
(23)Thomas G _Baxrneett .~ | 100
Director X 0 0 0.
(24} James G _ Berges . . ... 1.00
Director x 0 [ 0
(26)Ledf Berqguise ... .. ... 1. 2200
Director X 0 0. 0.
1b Subtotal . R R . > 0 0. []
¢ Total from continuation sheets to Part VI, Section A [ 4 0 |2,560,6051 359,074
d Total (add lines 1b and 1¢) . > 0 |2.560,051 359, 074
2 Total number of individuals (includmg but not imited 1o those hsted above) who recewed more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Oud the organization st any former officer, director, trustes, key employee, or highest campensated __l
employee on line 1a? if “Yes," compiete Schadule J for such ndividual . 3 b
4 For any individual isted on fine 1a, 1s the sum of reportable compensation and other compensation from the |,
organization and relaled organizations greater than $150,000? If “Yes,” complete Schadule J for such |.
individual . . . . . . . .. . Coe e 4 X
5§ 0id any person listed on line 1a receive or accrue compensation from any unrelaled organizatton or individual |, _J
for servicas rendered 1o the organization? If “Yes, " compicle Schedufe J for such person . . .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent contractors that recelved moro than $100.000 of
compensation from the organization Repart compansation for the calendar year cnding with or within the organization's tax year

{A) {8} ©
Namp and busingss address Oascriplion of sorvicas Componsation

2 Total number of independent contractars (includng but not limited to those listed above) who i
received more than $100,000 of compensation lrom the organization b ' i
REV 0225720 PRO Form 990 2019)
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DocuSign Envelopa ID 2BB4BD84-525A-42B6-AEDA-83F501477AF6

Form 930 (2019) Pogo 9
: . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl 0
A (B) (C) 0}
Tolat revenve Related or axampt v ;
rom 1ax undar
soclons 512-514
2 »| 1a Federated campaigns 1a 4,238 )
H S| © Membership ducs b [2,362,004
O g| ¢ Fundraising events 1c 725,820
£3%| o Related organizations 1d 0.
o2 e Government granis (conlnbuhons) 1e 0
4 E
cEwn f Al olher contnbulions, gills, granls,
25 and similar amounts not included above | 11 |13, 055,410
£ g g Noncash conlnbunions included in
3] hnes 1a-1f 1g [$2,377,281.
O 8| h Total Add lines 1a-1f » |16,147,472.
Business Code |
8 2a Membership . . 900099 4,469,596 14,469,596, o
s o| b Parent Program 900099 408,250 408,250 0
a2l ¢
ESl 4 .
0o
2% o i
o f Al other program service rcvenuo
9 Total. Add lines 2a-2! . »|4,877.846 |
3 Investmenl ncome (including duwdends inerest, and
other similar amounis) » 1,786,446 0 1,786,446
4 Income from investment ol tax-exempt bond proceeds »
S Royalties »
M Roel (i) Personn) al -
6a Gross rents 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Net rental income or {loss) . s »
7a Gross amount from h Securtiies ) Other
‘ sales of assets
\ olhar than inventory | 7a |14, 981,775
| ' g | b Less costar other basis
g and sales .| 7b J13,894,368
H ¢ Gawnor (loss) . 7c 1,087,407
c d Net gain or {loss) » (1,087,407, 0 1,087,407
2| 8a Gross mcome fom fundraising - B
5 gvents (not including $ 725,620
of contnbutions reported on line
‘ ic) See Part IV, ine 18 8a 613,793
| b Less direct expenses . 8b 542,793
: ¢ Nel income or (loss) from fundraising evenis » 71,000. _ _71 , 000
| 9a Gross ncome from gaming
activites See Parl IV, iine 19 9a
b Less direct expenses 9b -
1 ¢ Netincome or {foss) from gamlng activities » ___
10a Gross sales of inventory, less
returns and allowances . [108
b Less cost of goods sold 10b
¢ Net income or (loss) {rom sales of inventory . »
“ Businoss Code _ D
§ 8 118 Miscellaneous 900099 12,034 0. 12,034
‘ €c b
g8
[ ¢
@ ©| d Allother revenue .
2 o_Total. Add lings 11a-11d > 12,034 ]
12  Total revenue. See instructions » |23,9062,205 |4,877,8B46 2,956,887.
REV 02725420 PRO Ferm 990 (2018
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DocuSign Envalope 10 2BB4BD84-525A-42B6-AEDA-83FSD1477AF6

Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and S01(c){4) orgamzations must complete all columns. All other organizalions must complate calumn (A)
Check If Schedule O contains a response or note to any line in this Part IX (W]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€ (0}
8b, 9b, and 10b of Part vilr, T Totel oxpanses P e~ | e axponans R oanaon
1 Grants and othgr assistance 1o domestic organizalions ’ - o _]
end domestic govemments See Part IV, line 21 3,496,815 3,496,815
2 Grants and other assistance 10 domestc
individuals See Part IV, ine 22 . 0. 0
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 0 0
4  Benelits paid 10 or [or members 0 0 |
5 Compensalion of current officers, dweclors,
trustees, and key employees 0. 0. 0 0
6 Compensation not included above to disquahfied
persons (as defined under section 4958(1}(1)) and
persons described m section 4958(¢)(3){B) Q 0 0 Q
7 Othersalanesandwages . . . . . . 2,710,700 1,921,983. 666,065 122,652
8 Pension plan accruals and coninbutions (include
section 401(k} and 403(b) employer contributions) 261,670 182,192 77,167 2,311.
®  Olher employee benefils 187,462. 138,546 48,916, 0
10 Payroll taxes . N . 194,436. 138,317 47,050 9,069
11 Fees for services (noncmployees)
a Management 0 ] 0. Q.
b Legal 22,691 (V] 22,691 0
¢ Accounling 1,203. 1,203 0 0.
d Lobbying .. e . 172,199 0 172,199, 0
o Professional lundralsing services. See Part IV, ling 17 ]
f Investment management faes 209,891 0 209,891 0.
o Olher {If tng 119 2mount exceeds 10% of lne 25, calumn
(A) amount, Iis1 line 119 expenses on SchedulaO) 111, 849. 13,050 98,799 0
12 Advertising and promotion 117,390 82,008 33.503 1,879
13 Office expenses 42,0871 27,059. 12,101 3,711
14 information technology 125,479 56,159, 69,320. 0
15 Royalties . 0. Q 0 0.
16 Occupancy 0. 0 0. 0
17 Travel . . 21,943, 8,256 13,687 0.
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials 0. 0 0. 0
19 Conferences, conventions, and meetings 0. ] 0 0.
20 Interast 0 Q. 0 0.
21 Payments o afiilliates 0 0 0 0
22  Depreciation, deptellon, and amontizalion 0. 0. 0 0.
23 insurance . . AN . 43,350 7,350. 36,000 0
24  Other expenses itemize expensss nol covered |
above {List miscellangous expenses on kne 24¢ If
lina 248 amount axceeds 10% of line 25, column
(A) emount, hst line 24e expenses on Schedule Q) ) _
a Supplies 672,448 158,834 202,443 311,171.
b Printing & Graphics 445,749 157,643, 269,301, 18,805,
¢ Don r Cultivation 119,289 34,286 85,003 0-
d Postage 290,871 202,990 83,161 12,720 -
@ All other expenseas 997,270, 576,274 376,851 44,145.
25 Total functional expenses. Add lines 1 (hrough 24e 10,253,576 7,202,965 2,524,148 526,463
26 Joint costs. Complete this lme only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitaton Check hera » [J if
following SOP 98-2 (ASC 958-720)
REV 02/25/20 FRO Form 990 (2019)
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DocuSign Envelope ID 2BB4BD84-525A-42B6-AEDA-8IF501477AF8

Form 980 (2019) Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 0O
(&) 8)
Beglnning of year End ol yoar
1 Cash-—non-interest-beanng . 0.] 1 0.
2 Sawvings and lemporary cash mveslmems . 18,317,333 2 28,049,607
3 Pledges and grants recevable, net 11,351,251.1 3 11,908,279
4  Accounts receivable, net 5,105,802.1 4 5,871,806
5 Loans and other racevables from any current or former oﬂxcer director, [ ’
truslee, key employee, creator or founder, substantial coniributor, or 35%
controlled enuty or family member of any of thase persons 0.] 5 0
6 Loans and other recelvables from other disqualified persons (as defined || i
under section 4958(N){1)}, and parsons described in section 4958(c}3)(B) o] e 0
4| 7 Notes and loans receivable, net ol7 0
2] 8 Invenlones for sale or use 018 0
3 9 Prepaid expenses and deferred charges 58,857 9 86,011
10a Land, buildings. and equipment. ¢ost or other
basis Complate Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 0 |10c
11 Investments—publicly traded secunlies 82,936,729 | 11 98,262,881
12  Investments —other sccunties See Part IV, line 11 186,258 | 12 210,832.
13  Investments—program-relaled See Part \V, line 11 0113 0.
14  Intangble assets . 0|14 0.
15  Other assets. See Part IV, ling 11 1,389,953.] 15 1,394,231
16 Total assets. Add ines 1 through 15 (must equal hne 33) 119,346,183.] 16 145,783,647
17  Accounts payable and accrued expanses 748,707 | 17 533,120
18  Grants payable . 0.] 18 0
19 Deferred revenue .o 166,282 | 19 737,123
20 Tax-exempt bond liabilities . 0.] 20 0
21 Escrow or custodial account ligbility Comprele Part IV of Schedule D 0 ] 2% 0.
$122 Loans and other payables to any cument or former officer. dwrector, !
b= trustee, key employes, creator or founder, substantial contributor, ar 35% |,
% controllad entily or family membser of any of these persons . 0.] 22 0
< |23 Secured morigages and notes payabls to unrelated third parties 0.] 23 ]
24  Unsecured notes and loans payable to unrelated third parties 0.] 24 0
25  Other liabilities (including federal iIncome 1ax, payables to retated third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule O . 2,429,888.] 25 2,355,896
26 Total iabities. Add lines 17 through 25 3,344,877.] 26 3,626,339
§ Organizations that follow FASB ASC 958, check here » E] '
2 and complete lines 27, 28, 32, and 33.
2127 Netassets withoul donor restnclions 57,707,120.] 27 68,666,024
§ 28  Net assets with donor restncltions . 58,294,186 | 28 73,491,284
g Organizations that do not follow FASB ASC 958. check hare > D
w and complote lines 29 through 33.
0O 129 Capital stock or trust principal, or current funds 29
g 30 Pand-lp or capital surplus, or land, buliding, or equipment fund 30
& N Retained earnings. endowment, accumulated income, or other funds . N
+ |32 Total net assets or fund balances . 116,001,306 | 32 142,157,308
Z |33 Total habilities ang net assets/{und balances 119,346,183 | 33 145,783,647.
Form 990 (2019)
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Form 980 (2018) Pago 12
2N Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part XI . . ... ... 0O
1 Total revenue (must equal Part VIIl, column (A}, ine 12) 1 23,982,205,
2 Total expenses (must equal Part IX, column (A), hine 25) 2 10,253,576.
3 Revenue less expenses Subiract ine 2 from hne 1 3 13,728,629
4  Net assets or fund balances at beginning of year (must equal Pan X, ne 32, column (A)) 4 116,001,306
S Not unrealized gains (losses) on invesimenis PR - 5 12,966,966
6 Donated services and use of facilitios 6 0
7  Investment expenses . 7 0
8 Pnor penad adjustments 8 -539,593.
9 Other changes in nct assets or fund balancas (explaln aon Schedule O) P 9 ]
10 Nel assets or fund balances at end of year Combuine lines 3 through 9 (must equal Pan x Ime
32, column (B)) 10 142,157,308

L@ Ul Financiat Stalemenls and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990. [JCash [ Accruat  [JOther
It the organization changed its method of accounting from a prior year or checked “Othsr,” explan in
Schedute O
2a Were the organization's linancial statements compiled or reviewed by an independent accountant? .
It “Yas," chack a box balow lo indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consotidated basis, or bolh
(O Separate basis  [[] Consolidated basis [DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
It “Yes.” check a box below 10 indicate whether the financial stalements for the year were audlled on a
separale basis, consclidaled basis, or both
D separate basis  X] Consoldated basis [J Both consolidated and separate basis
c il "Yes" to line 2a or 2b, does lhe orgamzation have a commuitige that assumes responsibility for oversight of
ihe audit, review, or compilation of s financial statements and selection of an independent accountant? 2¢
I the organizalion changed either its oversight process or selection process during the tax year, explain on i

-0
Nio
X
x

Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . Ja
b Il “Yes," did lhe organization undergo the required audit or auduls? Il the organization did not undargo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
REV 0212820 PRO . fom 990 po1g)
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OMB No 1545-0047

. SCHEDULE A Public Charity Status and Public Support
, (Form 990 or 990-E2) Completo d tho organization is a section 501(c}{3) orgamzation or a seclion 4947(a(1) nonoxempt chartabla trust.
Depanmen of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
. tntesnal Revenue Servico » Go to www.Irs gov/Form990 lor Instructions and the latest information. Inspection
. Namo of tho orgonization ploy
The Saant Louis Z2o0o Association 43-1727309

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
Thae organization is not a privale foundation because it ss. (For tmes 1 through 12, check only one box }
1 [ A church, convention of churches, or association of churches descnbed in section 170(b}{1)(A}). .
2 [0 A school described in section 170(b){1){A){il). (Attach Schedule E {Form 930 or 990-EZ})
3 [J Anospiial or a cooperative hospital service orqanization described in section 170{b){1)(A){ui).
4 [ Amedical research organization operated in conjunction wilh a hospital descnibed 1n section 170{b){1)(A)(ni) Enter the
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saction 170(b)(1)}{A)(w). (Complele Part 1)

6 [0 A tederal, state, or local government or govarnmonlal unil described in section 170(b){1)(A)(v).

7 [X) An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A){vi). (Complete Part I1)

8 [ A community trust described In section 170(b)(1}(A){vi). (Complete Part i)

9 Dan agncultural research organization described in section 170(b}(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 [J An organizafion thal aofmally Taceves” (11 mare than J3TA% oI s stpport fom ¢onfibulions, membership fees, and gross ™
recaipts from activities related to s exempt functions —subject to certain excoptions, and (2) no more than 33'4% of its
suppont from gross invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses

} acqulred by the organization aiter June 30, 1975. See section 509(a)(2}. (Complete Part Ill.)

! 11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

12 [0 An organization organized and operated exclusively for the benefit of. to perform the functions of, or lo carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 609(a)(2). See section 508(al3).
Check the box 1n Iines 12a through 12d Ihat describes Iha type of supporting organization and complete hines 12e, 12, and 12g

a [J Type L Asupporting arganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il A supporing organization supervised or controlled in connection with its supported organizationis), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported

. organizatron(s) You must complete Part IV, Sections A and C.

1 ¢ [O Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

} its supported organization(s) {sce instructions) You must complete Part iV, Sections A, D, and E.

: d [J Type il non-functionally integrated. A supporting organization operated In conngction with its supported orgamization(s)

that 1s not funclionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Pert V.

e [ Check this box If the organrzation receved a written determination from the IRS that Itis a Type I, Type I, Type il
functionally integrated, or Type Ill non-functionatly integrated supporting orgamzation

f Enter the number of supported organizations . . . .o . [____—__|
, g Provide the following nformation about the supported organization(s).
] () Name of supported organization {i) EIN @n) Type of arganizaton | (v) 13 tho orgenization | {v) Amount ol monclary (Vi) Amount ol
' {doacribad an lines 1-10 |listed In your govarning guppont (300 other support {508
. above {sap 7 i ) tnstructions)
i Yes No
| A
} (B)
1 (C)
|
)
| (©)
i
: €)
{ Total T ~
‘ For Paparwork Roduction Act Notice, see the Instructions for Form 930 or 980-EZ. gAA Cal No. 11205F %z:g;% (Feonn 990 or 990-E2) 2019
PR
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Schedule A (Farm 990 or 930-€2) 2019 Pago 2
Support Schedule for Orgamzations 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 orgarization failed to qualfy under
Part lll. If the orgamzation fails to quahty under the tests histed below, please complete Part I )
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total
1 Gilts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants ) . . 12,123,979 }12,631,754 19,843,513 |21,075,217.]16,147,472 [81,821,935
2 Tax revenues levied for the
organization’'s benefil and enither paid
to or expended on 1ts behall .
3 The value of services or factities
furmshed by a governmental unit to Lthe

organization withoul charge . . 1,938,000.|2,450,000.(1,800,000 |2,030,000.]2,235,000.[10,453.000
Total Add lines 1 through 3 . 14,061,979 |15,081,754.[21,643,513.]23,105,217.]|18,382,472.92, 274,935,

5§  The portion of total contnbutions by
each person (other than a
govarnmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount

shown on line 11, column (f) . . 8,847,160.
6 _ Public support Sublract ine 5 from hne 4 83,427,775,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7  Amounts from line 4 14,061,979 [15,081,754 |21,643,51) 123,105,217 |18,382,472 |92,274,9835
8 Gross income [rom interest, dvidends,
payments raceived on secuntias loans,
rents, royalties, and income from
similar sources . . 897,056.] 916,838 1,154,043 |1,434,712.]1,786,446.]6,189,095.
9  Net income from unrefaled busingss
aclwities, whether or not the business
I1s regularly carned on .o
10  Other income. Do notinclude gan or
loss from the sale of capital assets

(Explain in Part Vi) 57,686.] 67,048 7,410. 883 12,034 | 145,061.
11 Totsl support. Add lines 7 through 10 98,609,091
12  Gross receipts rom refated aclivities, etc. (see instructions) . . 12 | 23,955,507,
13 First five years. If the Form 930 1s for the orgamization’s first, second, third, lourth or fifth tax year as a seclion 501(c){3}
organization, check this box and stop here . N . e LN
Section C. Computation of Public Support Percentage
14  Public suppon percentage for2019 (ine 6, column () divided by hne 11, column (f) . 14 84.6 %
15 Publc support percentage from 2018 Schedule A, Partll, ine 14 . 15 84 68 %
163 33'n% support test—2019. If the organization did nol check the box on lune 13, and llne 1415 33'»2% or more, check this
box and stop here. The orgamzation qualilles as a publicly supported organizaton . . . . » X
b 33'1% support test—2018. If the orgamization did not check a box on Ine 13 or 16a, and line 15 15 33'1% or more, check
this box and stop here. The organization quatiies as a publicly supporied organization . . . » O

173 10%-facts-and-circumstances test—2019. Il the organization did not check a box on line 13, 16a. or 16b, and line 14 is

10% or more, and f the orgamzalion meets the “facts-and-civcumstances” test, check this box and stop here. Explamn in

Part VI how the orgamization mcets the “facts-and-clrcumstances” test The orgamzaﬂon qualifies as a publicly supported
organization . . e . e e e . » 0

b 10%-facts-and-circumstances test—2018. if the organization did not check a box on ling 13, 16a, 16b, or 17a. and line

15 is 10% or more, and it the organization maeats the “facts-and-circumstances” test, check this box and stop here.

Explain n Part Vi how the organization meets the "lacts-and-circumstances” test. The organization quahﬁes as a pubhcly

supported organizalion . - . N
18  Private foundation. Il the orgamization did not check a box online 13 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . .. 3

Schadule A (Form 830 or 850-EZ) 2018

REV 0212520 PRO

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 4/28/2021



Page 29 of 71

OocuSign Envelope ID 2BB4B084-525A-42B6-AEDA-8IFSD1477AF8
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- CEXNI  Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A. Public Support /
Calendar year (or liscal ycar beginning in) » (n) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (A Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") A
2 Gross receipls from admissions, merchandise
sold or services performed, or (acuities
lumished in any activity thal is refated to the
organization’s tax-exempl purpose

3 Gross recerpls from actnalies that are not an
unreated trade or business under section 513

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

5 Thevalue of services or facilities
furnished by a governmental unit (o the
organization without charge

6 Total Add lings 1 throughS . . /
7a Amounts included on ines 1, 2, and 3
receved from disqualified persons

b Amounts Included on lines 2 and 3
received {rorn other than disqualitied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 {or tha year

¢ Addhnes 7a and 7b

8 Public support. (Subtracl ne 7¢ rrom B o
line6) . . .
Section B. Tolal Support /

Calendar year (or fiscal yoar beginning in) » | (3) 2015 (b)2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from hne 6 -
10a  Gross income (rom interest, dividends, /
payments received on securihies loans, rents,
royalties, and income from similar sources . /
b Unretated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlinesi0aand 10b . . /

11 Netincome from unrelated businoss /
aclivities nol included In tine 10b, whether,/|
or not the business Is regularly carrled of

12 Otherincoms Do notinclude gain or
toss from the sals of capital assets
(Explain mPant Vi) , .

13 Total support. (Add lines 9/0:: 1,

and 12.)
14  First flve years. if lhe Form 890 1s for the organization's first, second, third, fourth, or fifth tax ycar as a section 501(c)(3)

organization, check thtox and stop hero » 0O
Section C. Computation‘of Public Support Percentage
15 Public support pe;c’emega for 2019 (lino 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support percenlage from 2018 Schedule A, Part llf, ine 15 . . . . 116 %
Section D. Computation of iInvestment Income Percentage
17 Investmenl jricome percentage for 2019 (Iine 10c. column (). divided by lne 13, column{) . . |17 %
18 Investme;u income percenlage from 2018 Schadule A, Part lll, ne 17 . 18 %
18a 33'n% ;.uppon tests—2019, If the organization did not check the box on hne 14, and IInn 15 15 more than 33'a%. and hne
17 Is not mara than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'n% support tests—2018. Il the orgamzation did not check a box on line 14 or line 192, and ling 18 15 moro than 33'a%, and
ling’18 Is not more than 33'a%, check this box and stop here. The organizalion qualilies as a publicly supported organization » [}
P{:vate foundation If the organization did not check a box on iing 14, 19a, or 19b, check this box and ses instructions  » [

REV 02725720 PRO Schedulo A (Form 990 or 950-E2) 2019
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Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V }
Section A. All Supporting Organizations

Yes| No

1 Are all of the organizabon's supported organizations listed by name in lhe organizalion’s goveming
documenis? if “No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 DId the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,"” explan in Part Vi how the organizalion determmed that the supported

IR

argamzation was descnbed in section 509(aj(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){4), (5). or (6)? ¥ “Yes," answer
) and (c) below Ja

b Did the orgamzation confirm that each supported organization quallied under section 501(c}(d). (5). or (6) and
satistied the public support tests under section 509(a)(2)? I/ “Yes,” describe in Part VI when and how the

orgamization made the deterrmination 3b

¢ Did the organizalion ensure thal all support to such organzations was used exclusively for section 170(c)(2)(B) | ]
purposes? Il "Yes," explain 1n Part VI what conlrols the arganieation pul in place to ensure such use 3c

43 Was any supported organization not orgamized in the United States (“foraign supported organization”)? If ]
"Yes, " and i you checked 12a or 12b in Pert |, answer (b} and (c) below 43

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

¢ Did the organization support any foraign supported organization that does not have an IRS detarmination
under sectlons §01{c)(3) and 509(a)(1) or (2)? I/ “Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170(c)2)(8)
purposes. 4c

Sa Oid the orgamzation add, substitute, or remove any supported arganizations dunng the tax year? If “Yes,”
answer (b) and (c) below (il applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamizations addad, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the organization's orgaming document authorizing such action; and (iv) how the action
was accomphshed (such as by amendment (o the organizing document} Sa

b Type | or Type I} only. Was eny added or subsututed supported organization pan of a class already
designated in Ihe organization’s organizing document? 5b

¢ Substitutions only, Was tho substitution tho resuit of an event beyond the organization's control? 5c

6 Did the orgamization provide support (whather in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, () indwiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizalions that also support or
benelfit one or more of the filing organizalion’s supported orgaruzations? ¥f “Yes,” provide detail in Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar paymaent to a substantial contributor
{as delined In section 4358(c)(3}(C)). a family member of a substantial coniributor, or a 35% conlrolled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Drd the orgamizalion make a loan 1o a disqualified person (as defined 1n section 4958) not descnbed in ine 7? ]
if “Yes," complete Part { of Schedule L (Form 990 or 990-E2) 8

93 Was the organizalion controfled directly or indirectly at any tme dunng the lax year by onc or more
disqualfied persons as deflned [n section 4946 {other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if “Yas,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a contraliing interast in any entity n which i
the supporting orgamzation hag an interest? If “Yes,” provide detal in Part VI ob

¢ Did a disqualified person (as definad in ling 9a) have an ownership Interest in, or derive any personal benelil |
from, assels in which lhe supporting orgamization also had an interest? If “Yes,” provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) {regarding certain Type Il supporung organizations, and all Type Il non-funcuonally integrated
supporting organizations)? /f “Yes," answer 10b below 10a

b Oid the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
datarmine whether the organization had excess business holdings } 10b
Schedule A (Form 990 or £30-£2) 2019
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- il Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described n (b} and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or {b} above? /f “Yes” Io 8, b, or ¢, provida datail tn Part VI. 11¢
Secuon B. Type | Supporting Organizations

Yes| No

1 Oud the diraclors, trustess, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majonly of the orgamzation’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activties. If the orgamzation had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, il any, applied to such powers dunng the tax year 1

2 D the organization operate for Lhe benefit of any supported organization other than the supported
organizahion(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
Vi how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's direclors or irustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” descnbe in Part VI how cantrof
or management of the supporting organization was vestad in tho same persons that controfled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yos| No

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a wrilten nolice describing lhe lype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently liled as of the date of notlfication, and (i} copies of the
organization's governing documents in effecl on lhe date of notification, to the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or trustees enther (i) appointed or glected by the supponed
organization{s) or (i) serving an the goveming body of a supported organi2ation? If “Ne," explain in Part VI how
the orgamization mantained a close and continuous working relationship with the supported organization(s) 2

3 By rsason of the relationship dascnbed in {2}, did the organization’s supparted organizations have a
significant voice In the organization’s ivestment polictes and in directing the use of the organization's
income or assets at all imes dunng the tax year? If “Yes," descnbe in Part Vi the role the organization's
supported organizalions played In this regard 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Chock the box next to the mathod that the organization used to salisfy the Integral Part Test during the year (see Instructions)
8 [0 The orgamzation satsfied the Actwities Test Complate hina 2 below
b [ The orgamzation 1s the parent of each of its supported organizations Complete line 3 below.
¢ [0 The arganizatinn supportad a gnveramental entity Descnbe i Part Vi how you supported a government entity {560 instructions)
2 Actwitios Test Answor (a) and (b) below. Yos| No
@ Did substantially all of the orgamization's activities during the tax year directly further the exemp! purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then i Part Vi identity
those supported organizations and explain how these actvilias directly furthered their exempt purposes.
how (he organization was responsive lo those supported organizations, and how the organizalion determuned
that these aclivilies constituted substantially all of its activities 2a
b Did the activilies descnbed in (a) constitute activilies that, but for the arganization’s involvement, one or more
of the crganization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported orgamization(s) would have engaged in these
aclivities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. -
a Did the organization have the power to regularly appoint or elect a majonty of the officers, dircctors, or f

trustass of each of the supporntad organizations? Provide datalls in Part VI. Ja
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each _J
of lts supported organizations? /f “Yes,” descnbe i Part Vi the rofe plgyed by the organization in this regard 3b

Schedulo A (Form 990 or 990-EZ) 2019
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Page 6

Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 O Chack hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporiing organizations must complete Sections A through €

Section A—Adjusted Net Income

{A) Prior Year (8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add fines 1 through 3

6 Ocpreciation and deplalion

Nip | ]

& Portion of opcrating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instruclions)

-

7 Other oxpenses (sea instructions)

-~

8 Adjustod Not Income (subtract ines 5, 6, and 7 from hine 4)

Section B—Minimum Asset Amount

(A} Prior Year (8) Current Year

1 Aggregate fair market value of all non-exempt-use assels (see
inslructions for short tax year or assets held (or part of year)

{optional)

a Average monihly value of securites

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hines 13, 1b, and 1¢}

1d

e Discount claimed for blockage or other
factors (explamn in detad in Part Vi)

2 Acquisition indebtedness applicable to non-exempl-use assels

3 Subtract ine 2 from hine 1d

(2]

4 Cash deemed hald for exempt use Enter 1-1/2% of line J {for grealer amount,

see instructions)

S Nt value of non-exempl-use assels (subtract iine 4 from line J)

8 Multiply line 5 by 035

7 Reacoveries of prior-year distributtons

8 Minimum Assct Amount {add hne 7 to line 6)

X~ |n]s

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sechion A, ling 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount {or prior year {from Section 8, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 income tax imposed In prior year

Ko |Wwin| -

6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to
ermergency temporary reduction (see insiructions)

6

7 [J Check here if the current year s the organization's first as a non-functionally integrated Type It suppomng organization (see

instructions)

REV 0226720 PRO
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. Type 11l Non-Functionally Integrated 609{a}{3) Supporting Organizations (continusd)
Section D= Distributions Current Year

1 Amounts pa:d to supporied organizations 1o accomplhish exempt purposes

Amounts paid o parform activity that directly lurthers exemp! purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish axempt purposes of supported organizations
Amounis paid 1o acquire exempt-use
Qualified set-aside amounts (prior IRS approval required)

Other distributlons {descnibe «n Part Vi) See instructions

Total annual distnibutions. Add fings 1 through 6

Distnbulions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI} See instructions

Distributabte amount for 2019 from Seclion C, line 6

10 Line 8 amount divided by ine 9 amount

N

RINIB|N]n )W

<o

(i) (i)
Underdistnbutions Distnbutabte
Pre-2019 Amount for 2019

(0]

Section E—~Distribution Aliocations (see instructions) Excess Distributions

1 Dsstnbutable amount for 2019 from Section C, hne 6

2 Underdistabutions, If any, for years prior to 2019
{reasonable cause required —explain in Part Vi), See

ingtructions,
3 Excess distnbutions carryover, if any. to 2019 _
a From 2014 . '
b From 2015 . |
¢ From 2016
d From 2017
e From?2018
f _Total of knes 3a through @
q Applied to underdistributions of prior years
h Applled to 2019 distributable amount
I _Carryover from 2014 not applied (see insiructions)
___} Remainder. Subtract ines 3g, 3h, and 3i from 31

4 Distnbutions for 2019 from

Sectlon D, fing 7 $

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

¢ Remainder Subtract ines 40 and 4b from 4

§ Remaning underdistnbutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions

6  Remaning undardistributions for 2019 Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain |
Part VI. See instructions I

T  Excess distributions carryover to 2020. Add lines 3;
and 4¢c

8  Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018

Excess from 2019 .

o

ola|oo|w

Schoduto A (Form 990 or 980-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b; Part
M, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line te; Part V, 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.)

584. 2016: 9701 2017 7410 2018- 883 2019 12034 Description Cell Tower .
_Lease 2015: 57102 2016: 57347 2017. 0 2018: 0 2019 O .
REV 0272520 PRO Schadule A {Form 020 or 880-E2) 2019
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SCHEDULEC Political Campaign and Lobbying Activities QMB No 1545-0047
. (Form 990 or 990-€2)
For Organizatlions Exempt From lncome Tax Undet section S01(c) and soctlon 527
o of the Treasury | ™ Completo if the organization Is doscnbed bolow. B Attach to Form 950 or Form 990-E2  JRe =1L R LRV I
Inlama) Rovenus Servico » Go to www.irs.gov/Form990 for instructions and the lotest information. Inspeclion

11 tho organization answered "Yas,” an Form 930, Part WV, Lino 3, or Farm 990-EZ, Part V, line 46 (Politica) Campalgn Actlvities), then
« Seclion 501{c}(3) organizations, Compteta Parts I-A and B Do not complete Part I-C
* Section S01(c) (other than S01(c)(3)) org 13° Comp Parta I-A ang C betow Do nol cemplate Part I-B
* 5 527 organizatl Complate Part I-A only
It the organization answered "Yes,” on Form 890, Pan IV, lino 4, or Form 990-EZ, Part VI, hne 47 {Lobbying Actmties}, then
* Saction 501(c)(3) orgar that have filed Forin 5768 (eleclwon under section 501(h)) Complate Part Ii-A Do not comptate Part 1I-B
« Secllon 501(c)(3) organizations that have NOT filed Form 5768 {eloction under 501(h)) Comptete Parti1-B Do not complete Part ii-A

If the organizatian answered “Yes,” on Form 990, Pant IV, Ilna S [Proxy Tax) (see saparate instructions) or Form 9380-€2, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

« Seclion 501{c}(4), (5). or (6) orgarmyalions: Complate Part il
Narng of organization Employer idontification number
The Saint Louis 200 Association 43-1727309
Complete f the organization is exempt under section 501(c) or is a section §27 organization.
1 Provide a descriplion of the orgamization’s direct and indwect poliical campaign achtiviilas in Part V. (see nstructions for
definition of “political campaign activities™)
2  Poltical campaign aclivity expenditures (see Instructions) . Co » 3
3 Voluntger hours tor political campaign achivities {see instructions)
Complete if the organization is exempl under section 501{c](3).
Eniter the amount of any excise lax Incurred by the orgamizalion under secilon 4955 . »
2 Enter the amount of any excise lax incurred by orgamization managers under secuion 4955 . >
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e
4a Was a correction made? . E] Yes [ InNo
b It “Yes,” describe in Part IV
[EIEY  Compiete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the fiing orgamzahon for section 527 exempt funcuion

actvitigs . R .. LR S
2 Enter the amount of lhe ﬁhng organization’s lunds conlnbuled to olher orgamzahons for section

527 exempl function activitles . .. . | R
3 Total exempl funclion expenditures Add lmes 1 and 2 Enler here and on Form 1120-POL,

hne 17b - > s .................... .-
4 D the filing organ-zahon file Form 1120- POL lor lhns year? . . Yes UNo

5  Enter the names, addresses and employer identfication number (EIN) ol all section 527 polmcal organizations to which the filing
organmizalion made payments For each orgamization listed, enter the amount paid from the filing organization's funds Also entar
the amounl ol poltical contributions recelved that were prompily and directly delivered to a separale political organization, such
as a separate segregated fund or a political action committee {PAC) If additional space is needed, provide Intormation in Pan (v

(o) Nomo {b) Addross {c) EIN (d) Amount pald lmm {0} Amwnl of polluul
fillng org; and
funds il nono enter -o- prompity and direcily
dellvered to a saporote
polillca! organization
1 nong, eniet -0-
(1) Pereeemeeneieeennes .
e}
< ] P00 SO
@
% O g .
® e .
For Paperwork Reduction Act Notleo, see tho instructions for Form 990 or 990-EZ Schodulo C {Form 830 or 980-E2) 2019
BAA REV 02125720 PRO
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Schedule C {Form 980 or §90-€2) 2019

Paga 2 .

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

A Check » [J1 the fiing organization belongs 1o an atfiliated group (and list in Part IV each aftiiated group member's name,

address, EIN, expenses, and share of excess lobbylng expenditures)

8 Check » ([ he liing orgamzalion checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (9) Fiting (b) Alfilated
{The term "expenditures” means amounts paid or incurred ) organzation’s totals group totals
1a Total Iobbying expendilures 10 inflluence public opinion (grassroots lobbying) 78,000.
b Total lobbying expenditures to influence a legislalive body (direct lobbying) 94,199
¢ Total lobbying expenditures (add ines 1a and 1b) .o 172,199,
d Other exempt purpose expenditures e . 9,5%4,615,
e Tolal exempt purpose expenditures (add lines 1¢ and 1d) . . . 9,726,814
t Lobbying nontaxable amount Enter the amount from the lollowing table In both
columns 636,341
1 the amount on ling 16, column (a) or (b} Is | The labbying nontaxabla amount ls:
Not ovar $500,000 20% of the amount on line 18
Over $500,000 bul not over $1,000,000 $100.000 plus 159 of Ihe axcess over $500,000
Over $1,000,000 but not aver 51,500,000 $175,000 plus 10% of tha excess over $1,000,000
QOver $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 noniaxable amount {enler 25% ol ing 1f) 159,085.
h  Subtract ine 1g from hine 1a If zero or less. enter -0- 0
i Subtract ne ¥f from hne 1¢ If zero or less, enter -0- [o]
j W ihere is an amount other than zero on either line th or line i, ¢d the organization lite Form 4720
reporting section 4911 tax for this year? . . ] Clves [ne
4-Year Avaraging Penod Under Section 501(h)
(Some organmizations that made a section 501(h} election do not have to complete all of the five columns biclow.
See the separate instructions for {ines 2a through 2f.)
Lobbying Expendituras During 4-Year Avaraging Period
Calendar year (or tiscal year (a) 2016 (b} 2017 (c) 2018 {d) 2019 (o) Total
beginning ) .
22 Lobbying nontaxable amount 933,503.] 675,459 | 1,000,000 636,341.| 3,245,303
b Lobbying ceiling amount
{15096 of line 2a, column (e}} 4,867,955
¢ Total lobbying expenditures 368,900 165,515 1,079,830 172,188, 1,786,444
d Grassrools nontaxable amaunt 233,376 168,865 250,000 | 159,089 811,330,
o Grassroots ceiling amount - -
{150% of line 2d, column {e)) 1,216,995,
{  Grassrools lobbying expendilures 39,500 42,000. 42,000 78,000, 201,500
BAA REV 0226720 PRO Schadule € (Form 880 or 950-€2) 2019
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1 Were substantally all {30% or more) dues received nondeductible by members?
2 Did the organizalion make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree 10 carry over lobbying and poliical campaign aclivily expenditures lrom lhe prior year? | 3

Schadpio € (Form 880 or 880-E2) 2019 Pago 3 ;
: Complete if the organization 1s exempt under section 501(c)(3) and has NOT fited Form 5768
(election under section 501(h)). !
For each “Yes” response on lines 1a through 11 below, provide n Part IV a delailed @l o)
description of the lobbying activity Yos{ No Amount
1 Dunng the year, did the filing organization altempt 1o influence foreign, national, state, or local ]
legislaton, including any attemp! to influence public opimon on a legislalve malter or
referendum, through the use of g
a Volunleers? R .
b Paid statf or managemam (Include compensallon 1N expenses reponed onlines ic lhrough m?
¢ Media advertisements?
d Mailings to mambers, legislators, or the public?
¢ Pubhcalions, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, therr stalfs, government officials, ovaleglalahve body?
h Rallies, demonstrations, seminars, convantions, speeches. lacturgs, or any similar means?
i Other activities?
j Tolal Add lines 1c through 1y .
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(¢}(3)7 [ }
b It "Yes,” enter tha amount of any tax incyrred under section 4912 .
c i "Yes," enter the amount of any lax incurred by organization managers under secllon 4912
d Il the fiing organization incurred a seclion 4912 tax, did il file Form 4720 for ihuis year? T
Complete if the organization is exempt under section §01{c)(4), section 501{c)(5), or section
501{c)(6).
Yes | No

1
2

GCUAIIR:] 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, ines 1 and 2, are answered "No” OR (b) Part lil-A, Iine 3, is

answered "Yes."

1 Dues, assessments and similar amounts lrom members

2 Section 162(e) nondeductible lobbylng and political expendllures (do not Include amounts of l '

political exponsas for which the section 527(f) tax was paid).
a Current year
b Camryover from last year
¢ Total .
3 Aggregate amount reported m secl:on 6033(9)(1 )(A) nohces of nondeduclible sechon 162(e) dues

excess does the orgamzation agree 10 carryover 10 tha reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxablo amount of lobbying and political expendllures (see lns(ructlons)

3
4 i nouces were senl and the amount on line 2c exceeds the amount on line 3, what portion of the i B
4
5

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part 1-B, ling 4, Part I-C, line 5, Part 1-A (alfillated group hist), Part l)-A, Iings 1 and

2 (see instructions); and Part i1-B, ine 1 Also, complete this part {or any additional information

BAA
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SFCHE';‘;;E o Supplemental Financial Statements OMB No 15250047
{Form ) »C loto it the organizotion "Yes" on Form 860,
Part IV, lino 6, 7, B, 9, 10, 110, 11b, 110, 11d, 11e, 111, 120, or 12b.
Deparimen of Ihg Troasury # Attach to Form 990. Open to Public
Intemal Revaruo Servico > Qo to www.irs.gov/iForm590 lor instructions and the latest information. Inspection
Namo of the organizotion Employaer ldontiMcaotion numbor
The Saint Louis 200 Association 43-1727309

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donor aovisod funds (b} Funds and other accounts

1 Tolal number at end of year
2  Aggregate value of contributions to (dunng year) .
3  Aggregate value of grants from {(durning year)
4  Aggregate value at end of year
5 Dud the organizanion inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subjact to the organization's exclusive legal control? . O Yes O No
8  Did the orgamization inform all grantees, donors, and donor advisors in writing thal grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conlemring impermissible private benefi? . . . . . . . . OvYes ONo
Conservation Easements.
Complete if the organization answared "Yes” on Form 980, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply)
O Preservation of land for public use {for examp!s, recrealion or education) [ Preservation of a historically important land area
[ Protection of natura!l habitat [ Presarvation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservalion coninbutlon in the form of a conservation

easament on the last day of the tax yaar [@]Hetd ot tro €nd of the Tox Year

a Tolal number of conservation easements . . . . . .o e 2a

b Total acreage restncted by conservation easernents . . 2b

¢ Number of conservaiion easemenis on a certited histonc structure included in () . . 2¢

d Number of conservation casements included in (¢} acquired after 7/25/06. and not on a
tistoric structure histed in the National Register 2d

3 Number of conservation easements modilied, translerred, released, exhngulshed or terminaled by the organization dunng the

tax year »

4  Number of sta
S5 Does the organization have a wrilten policy regarding the pernodic monitoring, inspccllon handllng of

violations, and enforcemant of the conservation easements it hotds? . . O Yes O nNo
6  Stal and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enlorcmg conservaton easements dunng the ygar
>
7  Amount of expen'ses incurred in monitoring, tspecting, handkng of violations, and antorcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above sausfy the raqulremanls of seclion 170(h}{4)(B)
and section 170(h)}{4XB)? . .. .. O Yes O No

9 In Part X|ll, descnbe how the organization repons conservalnon easamems In lls revenue and expense statement and
balance sheet, and nclude, if applicable, the text of the fooinote to the organization's financial statements that describes the
orgamzalion’s accounting for conservalion easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete It the organization answered “Yes"” on Form 990, Part IV, line 8
1a | the orgamzation elected, as penvulted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide n Pari XIll the text of the footnote to s financial stalements thet describes these items
b I the organization elecled, as permitted under FASB ASC 958, to report in its revenue statemenl and balance sheet works of
an, hustoncal treasures, or other similar assets hetd for pubhc exhibstion, education, or research in furtherance of public service,
provide the following amounts relating to these tems.
{1) Revenus included on Form 980, Part VIlI, ine 1
(i1} Assets included in Form 890, Part X .
2 11 the orgamzalion received or held works of ar, hlsloncal troasuras, or other similar assets for financial gan, provide the
following amounts required to ba reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part Vill,ling 1 . . . e N O T
b Assets inciuded in Form 990, Part X . . . > 3
For Paperwork Act Nolice, sco lhe t for Form 980. Scheduto D {Form 980) 2019
BAA REV 02/25/20 PRO
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Schodule D {Ferm £90) 2018 Page 2
Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets (conlinued)
3 Using the organizalion's acquisition, accession, and olher records, check any of the following that make significant use of its
collection Hems (check all that apply)
a [ Public exhibilion d [ Loan or exchange program
b (3 Scholarly research e D other
¢ 3 Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization’s exemp! purpose in Pan
xm
$ Durnng tho year, did the organization solicit or receive donations of art, huglorical lreasures, or other similas
asseis 10 be sold to raise funds rather than to be maintained as part of the organization's collsclion? O Yes [X] No
Escrow and Custodial Arrangements,
Complete if the orgamization answered "Yes"” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21
12 Is the organization an agent, truslee, custodian or other Intermadiary for contributions or other asscls not
included on Form 980, Part X? . O Yes (X No
b 11 "Yes," explain the arrangement in Part Xlil and completa the !ollowung fable

Amount
¢ Beginning balance P . . . . ic
d Additions dunng the year . . 1d
e Distnbutions during the year R . 1e
{ Ending balance 1!
2a Did the organization include an amoum on Form 990 Part X Ime 21, for escrow or custadial account liability? [J Yes (%] No
b I “Yes,” explaln the arrangement In Part XIIl Check here if the explanation has been provided on Part X1l .
Endowment Funds.
Complete if the organizalion answered “Yes” on Form 890, Part IV, line 10.
{0} Curent year (b) Pricr yoar {¢) Two years back | {d) Three years back | {e) Four yaars back
1a Beginning of year balance . |69.218,961 |72,914,232.]160,674,660 |52,604,217.]53,794,349.
b Contnbutions 1,636,001 3,392,342 3,962,587 6,136,287 1,045,843,
€ Net investmen! earnings, gains, and
losses 13,923,394 |-4,806,818.] 9,.957,399.| 3,859,700 -605,982
Grantsorscholavshlps . . 1,704,000. 1,513,275 1,010,000 1,225,693 1,076,750
¢ Other expenditures for facilities and
programs . . . . . 172,294 767,520 670,414 699,851 553,243
f Administrative expenses . . 0 0 0 1] 0.
g End ol year balence . 82,292,062 |69,218,961 |72,914,232 |60,674,660.]52,604,217
2  Provide the estimated percentage ol the current year end balance (line 1g, column (a)) hetd as
a Board designated or quasi-endowment » 48.3%
b Permanent endowment » 23 .74%
c Term endowment » 27 96%

The percentages on lings 2a, 2b, and 2¢ should equal 100%
3a Arg there endowment funds not in the possession of the orgamization that are held and admunistered for the

organizalion by Yes| No

(i) Unrelated organizations . . . . . . . . 3a(i) X

(1) Related orgamzalions . . . tEID] x
b If "Yes™ on line 3al(ii), are the related orgamzanon- listed as required on Schedule R? A 3b

Describe in Part Xlil the intended uses of the grganization's endowmenl funds.

Land, Buildings, and Equipment.
Complete f the organization answered “Yes” on Form 990, Part IV, ine 113 See Form 990, Part X, line 10.

Descripiion of propeny {o) Costorother basls | (b) Cosl or other basls {c) Accumutatod {d) Book vetuo
(investiment) (othen daproclation
1a Land . . .

b Buudlngs .

¢ Leasehold mprovemems A

d Equipment

e Other
Total. Add ines 1a through 1a (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) »
BAA REV 02725/20 PRO Schodule D (Form 990) 2019
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Schadule D {Form 890) 2019

Pago 3

. BN Investments —Other Securities.

Complete If the organization answered “Yes"” on Form 990, Part IV, ine 11b_See Form 990, Par X, line 12

(a) O of sacurity o1 gory
(Inctuding namo of cecurity]

(M) Rnnk vatug

{c) Mothod of valuauon
Cost or ong-of-year markot vafve

(1) Financial denvatives
{2) Closely held equity interasts
{3) Other

H

Total. {Column (b) must equal Form 990, Part X, col, (8) ne 12) .

»

L1a8ll] Investments—Program Retated.

Complete if the organization answered “Yes" on Form 990, Part IV, lin

e 11c_See Form 990, Part X, line 13,

{o) Dwscriphon of investmant

{b) Book valug

{c) Mathod of valugtion
Cost or end-o!-year market value

(2)

(3)

{4)

1)

16)

U]

{8)

(1)

Yotal. (Column (B) must equal Form 990, Part X, col (B) ine 13 )

»

Other Assets.

Complete it the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15

(e) Description

(b) Baok vatuo

)

(2

(3)

]

)

(6)

(U]

[C]

9

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 15 )

»>

Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hne 25.
1. {0) Doasenptian of flabliy (b} Book value
(1) Federa! income toxes
{2) Obligation Under Trust Agreement 27,714
{3) Due to Affiliates ]
{¢) Charitable Gift Annuity Contracts 2,199,961
(9 Other Liabilities 0
{6) Madagascar Fauna Group Passthrough 11,739
(1) Grevy's Zebra Trust Passthrough 11,750
(8) Punta San Juan_Humboldt Penquin Passthrough 45,843
_(8) See_Statement 58,889
Tota!l. (Column (b) must equal Form 980, Part X, col. (B) ina 25} . . > 2,155,896,

2. Liabilily for uncertain tax positions [n Part XIlI, provide the text of Ihe fooinote lo the orgamzalion s tinancial stalements that rgports (he
organizalion’s tiability for uncertain tax posittons under FASB ASC 740 Check here if the lext of the fooinote has been provided in Pan Xilf , B9

Schodule O (Farm 890} 2019
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Schadule O {Form 850) 2019 Page 4
IEZIET  Reconciiation of Revenue per Audited Financial Statements Wilh Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a,

1 Tolal revenue, gains, and other support per audited financial statements . 1 37,474,250
2  Amounts included an fine 1 bul not on Form 980, Part VI, kne 12

a Net unrealized gains {losses) on invesiments . .. 20 12,966,964,

b Donaled services and use of facilities . .. . . |2b

¢ Recoveries of pror year granls . . . 2¢ ]

d Other (Descnbein Part Xill) . . . P . (2d 525,081

e Add lines 2a through 2d . . . . . . . .. | 2 13,492,045
3 Subtractiine 2a fromlinet . . . R R 3 23,982,205
4  Amounts included an Farm 930, Part VI, line 12 bu( not on lme 1

a Invesiment expenses not included on Form 980, Part Viil, ine 7b qa

b Olher (Describein Part XIL.) . . N 4b

c Add lings 4a and 4b .o . 4c

Total revenve Add lines 3 and dc. (This musl equal Form .990 Part i, line 12 ) .. 5 23,982,205

Parl IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

t  Total expenses and losses per audited financial statements 1 | 10,778,657
2  Amounts included on line 1 but not an Form 990, Part IX, hne 25

a Donated services and use of faciites . e .o 22 ti

b Prior year adjustments . . 2b

¢ Other losses .- . - .o . lL2e

d Other (Dascribe in Pant X1 ) . . . 2d 525,081

¢ Add lines 23 through 2d AN R P . e e 20 525,081,
3  Subiract ine 2e from line 1 .o 3 10,253,576
4  Amounts included on Form 990, Part 1X, Iine 25, but nol onhne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 43

b Other (Describe in Part Xill } - 4ab

¢ Addlines 43 and 4b . ... Lae

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990, Part |, line 18) . 5 10,253,576

5
[Z: LUl  Supplemental Information.
Provide the descriptions required for Pari I, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ling
2, Part XI, lines 2d and 4b, and Part Xl), ings 2d and 4b Also complete this part to provide any additionat information

Pt 1II, Line 4. The former Endowment Trust received a bequest during the year

ended December 31, 2011, which included artwork and other items At December

31, 2019, the measurable value of thas bequest is $1,308, 237 A portion of this

collection is displayed periodically on the Zoo's Campus Thas artwork is darectly

related to the Zoo's migsion to educate the public about wildlife and conservation

Louis Zoo and furthering its conservation and education mission. 5pecific§11y,

BAA REV 0225720 PRO Schodulo O (Form 890) 2019
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Schedyto O (Form 920) 2019 Page 5
. L@l Supplemental Information (continued)

outreach, professional positions, employee recognition and zoological operations

believes all positions taken would be upheld under an examination Therefore,

no

as expenses on the audited financial statements, but net against fundraasing

event revenue on the form 990.

Schedulo D (Form 890) 2019
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SCHEDULEF . ene . . OMB No. 1545-0047
‘ . (Form 990) Statement of Activities Outside the United States
» Camplote if the organization answered “Yes” on Form 950, Part IV, line 14b, 15, or 16.
» Attach to Form §80. Open to Public
3"":’::',“:” ol '"%;’3;"’ » Go to www irs gov/FormB90 for ingtructions and the latost information In‘;peclion
Nama of (he osgankaton Emptoyer identification number
The Saint Louis Zoo Association 43-1727309

General Information on Activities Oultside the United States. Complete if the organization answercd “Yes” on
Form §30, Part IV, hne 14b

' 1 For grantmakers. Docs the organization maintain records 10 substantiale the amount of its granis ang
! other assistance, the grantees' eligibility for the grants or assistance, and the selection c¢ntena used to
award the grants or assistance? . .. . . X] Yes (O No

2  For grantmakers. Descnbe in Part V the orgamzation's procedures for monitoring the use of its grants and other assistance
outside the Uniled States.

E 3 Actlvitics per Region (The following Part I, ine 3 table can be duplicated J additional space Is needed )

(8) Ragion {b) N (e} Numbero! | () Activil inthe {o} Il actaty lisiad in {d} s (N Towat

of offices In | @maloyeoa ragmn (by typo) (such as, a program senvico, expondhuras lor
tho rgion “%“““’ng"“ tundralsing, program scrvices describo speciiic typo of ond Invasiments

ndepondont ranls to sarvica(s) 1n tho region In the reglon

tract &
I:ﬁ;omwgﬂl:: located in tha region)

Grants o recipients in regioy 88,475

(=)

(1) South America 0

(C]

)

(4)

(2]
: (6)
‘ (N

CU

(9)

(10

{1

(12)

13

(14)

(15)

{16)

(17)

3a Sublotal 0 0 i 88,475

b Total from conllnuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0 01 88,475.

For Paparwark Roduction Act Notico, see the Instructions for Form 990, Schodulo F {Form 090) 2010
BAA . REV 02/72%/20 PRO
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“DocuSign Envelope ID 2BB48084-525A4286-AEDA-BIFSD14T7AFS
Schachute F (Form 980) 2019 Page 2
XXl Grants and Other A to Org t or Entities Qutside the United States. Complete if the organization answered "Yes” on Form 980, ‘
Part IV, line 13, for any recipient who received more than $5,000 Part Il can be duplicated il addiional space 1s needed
1 (0} Namo of (b} IRS coda {c) Reglon {d) Purposo of (0} Amount of (0 Manner of (g} Amouni ot (R) Description {) Method of
orpanimtian soclion and EIN gront cazh grum noncash of noncash gssistonce valuation
(it appiicabio) disbursemeont asslalance {book, FMV
apprasa! other)
4] South America|wildlife Consv 88,475 |Wire Xfer
]
3
[
(4}
(5
(]
(8]
O]
9
(10}
11
1]
(12)
13)
14)
1]
{15)
|
{16} i i
2 Enter total numbaer of recipient organizations listed above Lhal are recognized as chanties by the foraign country, recognized as tax exempl
by the [RS, or for which the g or | has provided a section 501(c)(3) equivatency letter L Y
3 Enter total number of other org; ar enlities »>
Scheduto F (Form 8901 2019
BAA REV 022%20 PRO

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local... 4/28/2021
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DocuSign Envetope ID 2BB4BD84-525A-4286-AEDA-BIFSD1477AF6

Schodulo F (Form 930) 2019 Pogo 3

Grants and Other Assistance to Indiiduals Outside the United States. Complete if the organization answered “Yes" on Form 990, Pant IV, line 16
Part il can be duplicated if additional space is needed :

(0} Type of grant or gxslsiance {b) Reglon (:mo’ (mmﬂ (] M‘;gu of (Omm - n‘oﬂg‘;c:::;nu l’h)mmo!
dlsburgoment asclsiancy . p(:;:ﬂ r‘:\‘;mn
()
(2)
[&]]
(8)
(5)
6
U] .
(8)
9
(10}
[LA)]
(12)
(13
(19)
(15)
{16)
an
(18)
BAA REV OUT820 PRO Schedule F (Form 890) 2019
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DocuSign Envelope 1D 2B84BD84-525A-42B6-AEDA-83FSD1477AF6

Scheduls F (Form 890) 2019 Page 4
L U\'A Foreign Forms

1 Was tho organization a U.S transferor of property (o a foreign corporation during the tax year? If “Yes,”
the organization may be required to lile Form 926, Retumn by a US Transleror of Property o a Foreign
Corparation (see Instructions for Form 926} . . . OvYes EBno

2 Did the organizatlon have an interest in a foreign trust during the tax year? I/ “Yes," the organization may
be raquired to separately file Form 3520, Annusl Return To Report Transactions With Fereign Trusts and
Raceipt of Certain Forefgn Gifis, and/or Form 3520-A, Annual information Raturn of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't filg with Form 990) . . Oves X nNo

3 Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,"”
the organization may be required (o fila Form 5471, Intormation Return of U S Parsons With Respect to
Certain Foreign Corporations (see Inslruclions for Form 5471) . . . . . Oves [ No

4 Was the organization a direct or indrect shareholder of a passive (oreign investment company or a
qualified olecting fund duning tha tax year? If “Yes,” the organization mey be required fo fifg Form 8621,
information Return by a Shareholder of a Passiva Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .. .. o . O ves XIno

5 Did the organization have an ownership terest in a loreign partnership duning the tax year? I/ “Yes,"”
the orgarzation may be required o hile Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . .. OvYes Ewe

6  Did the organizalion have any operations in or related 1o any boycotling countrias duning the lax year? If
“Yes," the orgamzation may be required to separately file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713, don't fife with Form 990) . - .. Oves [[XnNo

BAA REV 0212520 PRO Schodule F {Form 890) 2019

https:/amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htm|?logLevel=all&local... 4/28/2021



Page 53 of 71

DocuSign Envetope ID 2BB4BD84-525A-42B6-AEDA-83FSD1477AF6

Schedule F (Form 830) 2019 Pago S

Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds), Part1, line 3, column {f) (accounting method,
amounts of Investments vs expenditures per region), Pant 1), ine 1 (accounting method); Part Ill (accouniing method), and
Part Iil, column {c) (estimaled number of recipients), as applicable Also complate this part to provide any addilional
information See instructions

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" entiry for these

funds, nothing has been reported on its financial statement or on form 990 Part

IX Line 3 sance it wag not treated as an expense This information has been . . . . |
included on Schedule F in the anterest of full disclogure .~ .

REV 0272820 PRO Scheduto F [Form 830) 2019
BAA
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DocuSign Envelope ID 28B4BDB4-525A-4286.AEOA-BIFEDIATTAFG ~ - —_ .- -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
F N [ f tho “Ya3" on Form 890, Pon IV, fino 17, 18, or 19, or It the
(Form 930 or 930-€2) organizotien entered moro lagn §16,000 on Formn oso-'Ez. fino 62,
Depament of the Treasury ¥ Attach to Form 630 or Form 680-£2. Open to Public
tniemal Roverso Servico ® Go to www./rs.gov/Form990 far Instructions and (he latest Information, Inspection
Nama of the erganizaton Employar ldontificalon number
The Saint Louls Zoo Association 43-1727309

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part V, line 17.
Form 990-EZ tlers are not required to complete this part

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

a O Mai soncitations e [ Sohcitation of non-gavemment grants
b [ Internet and emad solicltations 1 [J Solictation of government grants
¢ (O Pnone solicitations g ([0 Speoal lundraising events

d [0 In-person solicitations
2a Oud the organization have a wnlten or oral agreement with any individual (including officers, directors, trustees,
or key employaes listad In Form 890, Part VII) or entity in conneclion with professional fundraising services? (JYes (JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled al least $5,000 by the organizetion.

(v) Amount pald to
() Nomo and addrass of indrvidual (1) Ord tundraiser have (M{Gmas recelpts of retained by) {vi) Amouni pald to

or antty {lundraiser) ) Actity sustody o canugl of 1om aciiity fundratar bsted In Corpanistion

Yos No

10

Total - . . . . . >
3 Ust all states In which the organization is regisiered or licensed lo solicil conlnbutions or has been notified it is exempt from
rggistration or licensing

For Paporwark Reduction Act Nolice, soo tho Inslructions for Form 680 or 980-EZ. 8cheduls G (Form 850 or 880-E2) 2019
BAA REV 02/2520 PRO
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Schoduls G (Form 880 ar 830-E2) 2019

OacuSign Envelope ID 28848D84-525A-4286-AEDA-83F5D1477AF6

Page 2

-

Fundraising Events Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

{o) Event 91 (b} Evant 42 (c) Other evento {0) Tota! avemta
Zoofara Jarmin at the Zoo 3 {acd col. (3] through
(avent typa} {avent type) {totot mamber) cal (c)
-]
g 1 Gross receipts 1,041,266 138,986, 159,361 1,339,613
4
4
2 Less Coniributions 725,820 725,820
3 Gross income (line 1 minus
ling 2) . 315,446 138,986 159,361 613,793
4 Cash prizes .
5 Noncash pnzes
'l
§ 6 Rent/facilily costs .
&
g| 7 Food and baverages 44,862, 2,650 9,862 62,374
g 8 Entertainment 155,930. 31,000 770 187,700.
9  Other direct expenses 186,527. 25,894 80,298. 292,719
10 Oirect expense summary. Add hinas 4 through 9 in column {d) » 542,793
Net incomo summary. Subtract ine 10 from hine 3, column (d) » 71,000

$15,000 on Form 990-EZ, Iine 6a

mcamlng Complete if the organization answered “Yes” on Form 990, Part W, ne 19,

or reported more than

@ b) Puil tabs/inatant (d) Tolal gaming (add
2 (o) Bingo uleo)olprogvossivo bingo (c) Othor gaming col, (0) |nr?wgh col (eh
2
o

1 Gross revenue
§ 2 Cashprnzes
g
2| 3 Noncash prizes
w
§| & RenUfaciity costs
a

5 Other dircet expenses

O Yes %[0 Yes . %

6 Volunteer labor D No ) No

7 Direct expense summary Add lines 2 through 5 1n column (d) »

8  Net gaming income summary. Subtract line 7 from line 1, cotumn (d) »

9  Enter Ihe statefs) in which the orgamization conducis gaming aclvities
a Is the organization heensed 1o conduct gaming activities In each of these states? .
b 1f °No."” explain

O¥Yes ONo

10a

Were any of the orgamzation's gaming licenses revoked, suspended, or lerminaled dunng the tax year?
b I "Yes." explain:

BAA

REV 022520 PRO

Schadule G (Form 890 or 990-EZ) 2019
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DocuSign Envelope ID 2BB4BDB4-525A-42B6-AEDA-BIFSD1477AF6

Schodule G (Form 980 or §30-E2) 2019 Pégo 3
11 Does the vrganization conducl gaming activities with nonmembars? . O Yes CINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershup or other entity

lormed to admimister chantabte gaming? . . . . . Dvyes ONo
13 Indicate the percentage of gaming aclivity conducted in’
a The organization's facility e e e . " .. 13a %
b An outslde faciny o 13b 35
14 Enler the name and address of the person who prepares Ihe organlzatlon S gammg/specual events books and
records

152 Does the organization have a contract with a third parly from whom the orgarizalion receives gaming
revenue? . . R . Oves ONo
b If“Yes,"” enter lhe amounl ol gaming revenue recexved by the orgamzahon L and the
amount of gaming revenue retaned by the thrd party ®»  §
c Il “Yes,” anter name and address of the third parly.

Name »

Address »
16 Gaming manager information

Nams »

Gaming manager compensation»  §

Descriplion of services provided »

[Oowrector/olficer O Employee O tndependent contractor

17 Mandatory distributions
a Is lhe orgamization required under stale law to make chanlable distributions from the gaming proceeds to
retain the state ganing hcense? . . O Yes ONo
b Enter the amount of distnbutions required under state Iaw to be dlsmbuled 1o other exempl orgamzahons or
spenl in the arganization's own exempt activitics during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (1)) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
See instructions

BAA REV 02725/20 PRO Schadula G (Farm 990 or 990-EZ) 2019

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.ntml?logLevel=all&local... 4/28/2021




Page 57 of 71

DocuSign Envelope ID 28B4B084-525A-4286-AEDA-8IFSD1477AF6

SCHEDULE) Grants and Other Assistance to Organizations, OMB No 1645 0047
(Form 990) Governments, and individuals in the United States
Ci ifthe “Yos” on Form 990, Part IV, line 21 or 22.

Depastmeni of the Trensury P Atlach ta Form 880 Open to Public

Intemal Rovenuo Servico » Go to www irs.gov/Form990 for tho latest information Inspection
Noma of tho orgardzalion Employsr idontification numbor
The Saint Louis Zoo Association 43-1727309
General Information on Grants and A
1 Does Ihe arganizati ds lo the amount af the grants or the g * ehgibility for the grants or assislance, and
the seleclion critena used to award lhe granis or assistance? Yes [INo
2 Describein Part IV the S P for g the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Govermments. Complete if the orgamzation answered "Yas” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Pan Il can be duplicated if additional space 1s needed

1 (a) Name and eddress of organixation (D EN {c) IRC sccton (d) Amount of cash | (o) Amountofrnon  |{ M"mv“’ '-“'g“‘: to} Desciiption of {h) Purposs of gram
o govemment 61 applicablo) grant cash msslstance | OO St noncash axshlance o assisince

{))sc Lows Zoological Park
One Goverm=ent Drive Safnt Lons HO 63110 }43-1027364 3,496,815 v Brag, Sl §ofix | o Sepa

P

I R
L

2 Enter tota) number of sectian 501(c)(3) and governmeni organizations listed mn the line 1 lable L 1
3 Enter tolal number of other orgamizations hsted 1n (he line 1 table - »

For Paperwork Roduction Act Nollce, sae the Instructions for Farm 890 Schodulo | (Form 990) (2019)
BAA REV 02220 PRO
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OocuSign Envetope |0 28B4B084-525A-42B6-AEDA-8IF5D1477AFG

S¢hedulo | (Form §50) (2019) Page 2 l
Grants and Other A to D Individuals Complete if the orgamization answered “Yes" on Form 990, Pant IV, line 22
Part |l can be duplicated il additional space 1s needed
[n) Typo of groni er aasisianco {B) Number of (c} Amount ot {d) Amount of (&) Mcthoo of vaheation (book, () Oescrption of aoncash nxshiancs
seclplems cash grant noncash asskstance FMV cpprolsal, ather)
3
2
3
4
5
]
7
XX Supplemental Information _Provide the information required m Part I, ine 2, Part lll, column (b}, and any other additional Information
Pt I line 2 The fanance office monitors grant funds  Funds are transterred to the relevant 2o encity based
on pre-determined criteria =~ The finance office determanes 1f all criteria have been met prior to transferring
any Eunds - S eemesianes sessnsans sven sv 4 wn  revevacessess see o
- [ e e e mememeans weemrenes [ SO ‘

BAA REV 022820 PRO Schoduto | {Form 990 (2018)
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DocuSign Envelope ID 2BB4BD8¢-525A-42B6-AEDA-8IF501477AF6

SCHEDULE Compensation Information OMB Mo 1545-0047

. [Form 990) For certain OHicers, Directors, Trustees, Key Employecs, and Highest
C ated E

» Completa if the org fon cd "Yes® on Farm 990, Part IV, ine 23. :
Ocperiman of the Troaswry > Attach to Form 890, Open to P.Ubhc
intomal Rovenug Servico » Qo to www.irg gov/Form990 for Instructions and tha latest Infarmation. Inspection

Namop of tho o:ganiznuon Employer ldantilicatlon numbor
The Saint Louls 200 Association 43-1727309
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed on Form
890, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
O First-class or charter iravel [0 Housing allowance or residence for personal use
[ Travel for companions O Paymants for business use of personal residence
[0 Tax indemnificaton and gross-up payments [ Heaith or social club dues or initiation fees
[0 Discretionary spending account {0 Personal services (such as maid, chautfeur, chef)

b It any of the boxes on ine 1a are checked, did Ihe orgamzation follow a watlen polcy regarding payment
or rembursement or provision of all ol the expensas descnbed above? I “No,” complste Part Il} to
explain . . c e e e .o . 1b

2 Did the organization require substantialion pror to rembursing or allowing expenses incumed by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on lhine
1a? . AN PN .o . . .o ]

3 Indicate which, if any, of the following (he arganization used to cstablish the compensation of the
orgamzation's CEQ/Executive Dirgctor. Check all that apply Do not check any boxes for methods used by a
relaled organization 10 establish compensation of the CEO/Executive Director, but explain in Part Il
[ Compensation commitiee [ written employment contract [
[0 independent compensation consultant [ Compensation survey or study
[0 Form 990 of other organuzations [0 Approval by the board or compensation commuttes \

4 During the year, did any person listed on Form 980, Part VII, Seclion A, Iine 1a, with respect to the filing
organizafion or a related organization

a8 Recalve 8 severance payment or change-of-control payment? P LE] X

Participate in, or receive payment from, a supplemental nonqualitied retirement plan? . . 4b

¢ Paruclpate in, or receive payment Irom. an equity-based compensation arrangement? . . . . 4ac X

it “Yes"” 1o any of ines da—, list the persons and provide the applicable amounts for each item in Pan 1]

-4
x

Only section 501(c)(3), 501(c)(4), and $01(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VIl, Scction A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . N AN Sa X
b Any related organization? . N . 5b x
I "Yes" on line 5a or 5b, describe in Pan m |

—

6 For persons listed on Form 890, Pant VI, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the nst earmings of.

The organization? . . - . . .. (] X

b Any related organizallon? . - .o e P - 8b X
If “Yes" on line Ga or 6b, describe in Pan 1] J

7 For persons listed on Form 990, Parl VI, Section A, kne 1a, did the orgarszation prov:de any nonfixed
payments nol described on ines 5 and 67 If “Yes.” descnbg in Part il | 7 x
8  Waere any amounts rgported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptron described in Regulations section 53 4958- 4(a)(:!)? It “Yes,” describe
inPartill . . . N . . . 8 x

9 If "Yes" on line 8, did the organization also foflow the rebultable presumption procedure descnbed 1n
Regulations section 53.4958-6(¢)? e . . 9

For Paporwork Reduction Act Notlco, sco the Instructions for Form 880. Schodulo J (Form 990) 2019
BAA REV 02725720 PRO
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DocuSign Envelope ID 2BB4B084-525A-4286-AE0A-83F5D1477AF8

Schoduio J (Form 990) 2019 Poge 2
T officers; Duactors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if addilional space is needed
1
For each whose P mus! be reported on S J, repert Js? {rom the org. on row () and from related organizations, descnbed in the | |

inglructions, on row (i) Do not st any indwiduals that aren't hsled on Form 990, Pan Vil
Note Tha sum of columns (B} tor each histed individual must equal the total amount of Form 990, Part VIi, Section A, ine 1a, apphicable column (D) and (€) amounts lor that ndividual
(8) Breakdown of W-2 and/or 1089-MISC compensaton

© ond (0) Noraxabls {€) Tolaiof cohumns |  (F} Compensaton ,
{A) Name and Title 1 Base [ Bonus & incanteve (b)) Owhar other dofenad benefits (8100 L ;::ml;mﬂ
comparaaiion Form 890
Jeffrey P Bommer, PR D [ ol L. 0L L. ol ..ol o ekl oL 0.
1 President & CEOQ L] 581,461 [ 391,680 34,356 16.827 1,024,324 [1) s
Cynthia Holter o, JRSUS. W01 FURR I S R 2 T - D0 ISUUUN ) PR N ISP I
2 Secolt Vice Presadest Extema) Relaticns | () 258,596 0 1,787 32,100 3,081 295,564 0
Michael Macek L . 8 [T, OV 2 oo Lol Lo 0.
3 Saint Louis Zoo Director| @ 192,516 0 6,212 24,985 13,974 237,717 0 .
Casgandra Brown Ray | O o = _ 0. .oy AR I VRO S A : :
4 Chief Financial Officer] 0 152,870 0 3,052 ,160 178,878 0 !
Stephen E Barth O . o oL e oo Lol oL o) L0 ‘
S Vice Presidenc Special Projects (i) 220,462 0 9,098 27,781 21,280 278,641 0 l
David McGuire [N O 0 - ol .. . .o L. 0L ol L 9.
8 Vice President Architecture & Planmiog} O 178,857 [ 7,644 24,176 24,261 234,938 0
Luis Padilla-Falto LA [ 0 WU - ) AN - Y SRR A S ol ... ..ol . .2
7 Vace Presadent Anunal Collections| ) 134,530 [ 5,800 16, 884 8,812 168.026 | 0
Dustin Deschamp LN P 75 AN - SR e O O s O O R, 0,
8 %o s o) elutios .aumuma [} 153,683 2] 6,553 20,713 20,906 201, 855 0
Jeffrey Huntington [0 VO By SO JR N PO T .o g 1 0.
9 Director Development | (i} 123,297 0 2,493 15, 0 :
[{)
w e /% XU ORPIDI SRRV UUUN RPN . JR O
ol . C e |
“ gy [ JR SRR PARUUURIPUNI M SPVIUIRPURRPR SO S . [
(') O T T S . eesssacen Y ama ma = = ssemes o foevess . ae
. i O U N O . RPN (R ORI S, - e e
(I) ae seamms mmmmms === = = feacmsnsisess ssases sen . - . - - - - - - P ol S —evas »e
1 ® [ — i . e - - e e
(;) vs  mese enme - PICTTI @ « envde sssmn amsmasens mme mde ... e tessanan sfanamnn - PRI N .- - wessn a fa e am . .
14 [ )
3] '
. e R LRI . JRUSURY DT I JEOEY S — . e e s :
(n S L - - . mass sem v .- .. wos o m . = = ewes  eema ama = = omma es  seceas ee * smmsas = amw s e fe ceseveess cssen wm v
w a e .
BAA REV 022520 PRO Schadule J (Form 950) 2019
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Schoduse J [Form 990) 2018

Page 61 of 71

Page 3

Supplemental Information

Provide the information, explanation, or descrptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I} Alse complete this part

for any additional infarmation

Pt I Line 3: The compensation of the President and CEO 16 paid by a related organization The position's compensation

BAA REV 0272520 PRO Schotuto J (Form §96) 2019
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SCHEDULE M
{Form 990)

Noncash Contributions

» Comploto if the org ad “Yes" on Form 990, Part IV, lines 29 or 30
> Attach to Form 990,

Qepanment of tho Treasury

tnterna Revenue Servico » Go to www.irs gov/Form990 far insiructions and the latest (nformation
Nams of the organizallon Employer Identllication number
The Saint Louis Zoo Association 43-1727309

OMB No 1545-0047

2019

Open to Public
Inspection

Types of Property

() (3] te}

Noncash contribution
Cheekil | Number of contributions or amaunts reported on

{d)

Method of determining
applicable tems contributed Form 980, Part VIIl, ine 1q | "oncash contnbution amounls

Art—Works of art

An—Hstorical treasures

Art—Fractional inlerests .

Books and publicatons . |

b WN -

Clothing and househotd
' goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securnlies —Publicly tracded . X 67 2,226,281, |[FMV

Secunties - Closely held stock

~ QYW ~NO

-

Secunlies —Partnership, LLC,
of trust interests

12  Secunties —Miscellaneous

13 Qualified conservation
contnbution— Histonc
stryclures

14 Quallied conservation
contribution = Other

15 Real eslats—Residental

16  Real estate—Commercial

17 Real estate—Other

18  Collectubles

19  Food invenlory

20  Drugs and medical supplies .

21 Taxidermy

22  Histoncal artifacts

23  Scienlific specmens

24  Archeological artifacts

25 OtherP {Matexials ) X 2 151, 000. |Purchase Prace
26 Other® ( ] .
27 Other®» ( )
28 Other®» ( )
29 Number of Forms 8283 recelved by the organization dunng the tax year lor contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement RN 29
Yos| No
303 Dunng the year, did lhe organizallon receive by contributian any proparty reported in Part |, lines 1 through
28, that st must hold for at least three years from the date of the initial contnbulion, and which sn’l required
to be used for exempt purposes for the entire holding period? . . . 30a X
b I “Yes,” describe the arangement in Part {) ¥
31 Ooes the orgamizaton have a glft acceptance polcy that requres the review of any nonstandard |
contributions? . . . - ‘31 { X
32a Does the organization hire or use third parties or related organizations to solicil, process. or sell noncash
contributions? . . . P 32a X
b It "Yes,” describe n Part Il. d
33 If the organization ddn't report an amount in column (c) for a type of property for which column (8) 15 checked, |,
dascribe in Part il
For Poperwark Reduciion Act Nolico, soo the Instructions for Form 880 BAA Schedute M (Fonn 090) 2019
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Schedulo M (Form 990) 2019 Pago 2
. WSupplameMal Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether
the orgamzation Is reporting in Part ), column (b), the number of coninbutions, the number of items received,

or a combnation of both Also complete this part for any additional information.

REV D2?%20 PRO Schodulo M {Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ} Complete to provide information for resp to specil ions on
Form 950 or 890-EZ or to provide any addilianal information

Depaniment of the Treasury > Attach 1o Form 990 or §90-E2. Open 1o Public
intema Hovenuo Service » Go to www ir3.gov/Form990 for the latest Intormation. Inspection
Nome of the arganaation ploy b

The Saint Louis 200 Association 43-1727309

Pt VI, .Line 11b 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 15 made

available to the Audit Committee and the Board of Directors for their review

and the local market A dascusgion 1s held with the director of human resources,

For Paperwork Reduction Act N . 8ee the Ingtr for Form 980 or 990-E2Z. BAA Scheduto O (Form 890 or §80-E2) (2016)

REV (2725720 PRO
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Schedula O (Fonn 880 or 950-E2) (2019) Page 2
Nama of the arganization Employor identficolion numbor
The Saint Louls 200 Association 43-1727309

Pt III, Line 4d

Description: Endowment Harvest - In 2018, the Association provided funding for

Expenses. $255,452 including grants of $0 Revenuec: $408,250

Description Parent Program - This program allows for darect

This program

Schoduto O (Form 990 or 990-E2) {2019)
REV 022520 PRO
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|
e s OMB No. 13450047
SFCHEE;';;E R *  Related Organizations and Unrelated Partnerships |
orm |
( J »C it the d ~Yog" on Form 990, Part IV, line 39, 34, 35b, 36, or 37 i
Depatment of the Treasury ® Attach to Form 990 Open to P_Ublic
iraoma Raverus Service ® Go to www irs.gov/Form990 for Instructions and the tates! information. Inspection
Name of the organualion Emplayer {dontitication numbar
The Saint Louis 200 Association 43-1727309

IEEZXB  tdentification of Disregarded Entities. Complete if the organizalion answered "Yes" on Form 990, Part IV, line 33

Nama, addross and EIN (I a(nn:lluun) of aregardea ontty an‘yu Zu.-mhy Legal aul(::ﬂl. (sute Tul:n(:]mlr- F.m-ol-y(:n.u usso Daocy B(comrdhq
or forgign country) entity
LA - e - . .
@ . - -
&) —
PR B SR
A9

[ Part Il | tdentification of Related Tax: pt Org s Complete if the org; 1 answered “Yes” on Form 980, Part iV, line 34, because it had
ane or more related tax-exempt orgamizalions during the tax year
(o) o) ] n ()
Name addreas, and EIN of rofated organtzation Primary acihdty Logal domailo (sinta | Exampt Codo section|  Public charity atatug Dhroci controlting | Secilon $12b1(13)
of {orgign country) f seeton 501{)Y) omily contralod
Yes | No
(st _Lows zoological Park 43-1027364
One_Government Drive Saint Louis MO 63110 oradizdntdom o [MO Covernnental Uit N/A
L PO
L) - e e e -
L i e e -
IR ' . - ]
I JESU
T o e . ] ,
|
For Paperwork Reduction Act Nollce, 8eo the Instructions for Fanm 930 BAA REV 0225770 PRO - Scheadulo R {(Form 990) 2019
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Schodulo R (Form 880) 2019 Pags 2
[IPYR  Identfi 1 of Related Org. 1s Taxable as a Partnership Complele if the orgamzation answered "Yes” on Form 990, Part IV, ine 34,
because It had one or more related o organizations treated as a partnership dunng the lax year
(@) ] t L] fe} 0 (0] L] 0] Q L]
Name sddrass and EIN o) Primary ocivity Logal Diroct conlrofing Predominant Share oftotol | Shara of ond-af« Codo V-UB1 Gonernlor | Porcantage
tatated organtzation comidls entity tneomo (related Incoms year assary Aocrtons? | amoum i box 20 | managing | ownership
(stote or wrretatod, ot Sehedulo K 1 | pantner?
foraion ‘“.’if.i‘.‘,’a:"“ {Form 1065}
country} sectons $12—814)
Yes| No Yes| No
U S
..

F S T,
Mo

8Ll
L) N
N 4 SRR
[FTY]  !dentfication of Related Org: Taxable as a Corporation or Trust Complete if the arganization answered “Yes" on Form 990, Part iV,
line 34, because it had one or more related organizations treated as a carporation or trust dunng the tax year
] ® ] (d (0] 3] &) o o]
Name, 2adross, and EIN of retxted organtratien Primary aciMty Loga) damiche Diroct canvoling Type of emby Share of totol Shore al Parcenuage | Soction 51205070
(stale or toroign country) ontly {Ccap.Scoportnsd|  Incoma | ond-of-yoar assots | ownership mﬁ
Yes | No
2. R .
BB e -
A e e e
NN .
1.
|

M.
BAA REV 0225720 PRO Schoduto R (Form 990) 2019
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Scheduls R {Form 530) 2019 Poge 3
Transact With Related Org. 13 Complete if the orgamzation answered "Yes" on Form 980, Part IV, line 34, 35b, or 36
Note Comptete line 1 1f any entity 15 listed n Pans 11, Iit, or IV of this schedute Yes | No
1 Dunng the tax year, did the organizahon engage i any of tho following Iransactions wilh one or more related organizations listed in Parts 1-IV? {
3 Receipt of (i) interest, (il) annulties, (ili) royatties, or (iv) rent from a controlled entity 1a x
b Gift, grant, or capial contnbulion to related organization(s) 1b | x
¢ Gifi, grant, or capital coninbution from related organization(s) 1ic X
d Laans or loan guarantees to or for relaled orgamzation(s) 1d X
e Loans or loan g by related org; | 1e X
[
t D fiom retated org (s) 1 X
g Sale of assets lo related orgamization(s) 1g X
h Purchase of assats from related organization(s) - 1h x
+  Exchange of assels wilh related orgamizalion(s) 11 X
} Lease of facillties, equipment or olher assets to related organizalion(s) 1 X
N |
k Lease of facitilies, equipment, or other assets trom related organization(s) 1% X
| Performance of services or membership or fi 9 for related org; : 1 X
m Performancae of services or ip or 9 by related orgar ; im X
n Sharing of facilllies, equipmant, marhing hists, or other assels with related orgamzation(s) in| x
© Sharing of paid employ with refated i ) 1o | X
|
P Reimbursement paid to related orgamzation(s) for expenses pl x
q Reimbursement paid by related organization(s) for expenses 1 X
—] !
r  Other transter of cash or property lo related ) 1r x
Other transfer of ¢ash or propeny lrom related 15 X
2 If the answer (o any of the above is “Yes," see the insiructions for information on who must is line, including covered relaly ps and h:
(2] (o () (d)
Namo of retated organtzation. Transacton Amount Invaivod Method of dalermining amount invotved
typo (a—18}
' (1) St Louis Zoological Park 3,496,815 |Grant crateria
2) St Louis 2ooloqical Park 3,380,076 |Amr Expended
3)
) A0 :
) -
. A8 !
BAA REV 0225720 PRO - Schedule R (Form 850) 2018
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Schodita R (Form 990) 2019 Paged ‘
Unretated Organizations Taxable as a Partnershlp Complete il the organization answered “Yes” on Form 980, Part IV, ine 37

Prowide the following information for each entity laxed as a partnership through which the orgamzanon conducted more than five perceni of its actiwiies (measured by lotal assels
or gross revenug) that was nol a related See ] 9 for certain investment partnerships |

o) (c} ) (o) n i9) m (0] 0 (L]
Name addrexs, and EIN of entty Prurwyocery Lega! domk:ie Predominzm Are ol partnems | Share ol Shaeof Oy Codo V=-UBI Gemernl ot | Percentzge '
(sate or foraign | income {related section tolal income end-of-year ocations? | amount n0ox 20 | managing | ownorship
country} 5011 gty of Schechdo K ¥ partner?

trom tax under {Form 108%)
coctions 512 )
Yes| No Yes| No Yes| No

O,

@

L N

L R,

s e

A8 e e
]

a9

oo

7).
13)

ML e .
119)

BAA REV 02725/20 PRO Schodule R (Form 950) 2019
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Scheduto R (Form 980) 2019 Pogo §
Part VI Supplemental Information
Provide additional information for responses to questions on Schadule R See instructions
' BAA REV 02725/20 PRO Schedule R (Form 930) 2019
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