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Department of the Treasury

Return of Organization Exémpt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) '

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oenge | BIRMINGHAM Z0O, INC.

ohinge | Doing Business As 62-1231591

e Number and street (or P.0. box if mail is not delivered to stréet address) Room/suite | E Telephone number
[ Jlemin- | 2630 CAHABA ROAD - 205-879-0409

renendedl  City or town, state or-country, and ZIP + 4 G Gross receipts § 10,040,198.
[Jfeete= | BIRMINGHAM, AL 35223-1106 H(a) Is this a group return

PN I Name and address of principal officerBETSY ROGERS for affiliates? [ Jves No

2630 CAHABA ROAD, BIRMINGHAM, AL 35223-1106|Hp)Are alafiiates included? [ lves [ No

I Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )« (insert no.) L] 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)
J Website: p» WNW . BIRMINGHAMZ 00 .COM H(c) Group exemption number P>

K Form of organization: | X ] Corporation | | Trust | | Association | | Other >

| L Year of formation: 19 9 9] m State of legal domicile: AL

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE - BIRMINGHAM ZOO'S PURPOSE IS
. g TO EXHIBIT ANIMALS FOR THE EDUCATION OF VISITORS, TO PROMOTE AND
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) ... . 3 19
g 4 Number of independent voting members of the governing body (Part Vi,line1b) ... . . ... 4 19
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. . . .. 5 240
£ | 6 Total number of volunteers (estimate ifnecessary) . 6 261
Z; 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N@ 84 ..........ooioiiiieiieiiiiieiieeeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 10) 3,027,084. 3,284,593,
g 9 Program service revenue (Part VIII, line 2g) 3,228,640. 4,216,570.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,914. 4,778.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . 690,537, 1,014,265,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6,955,175, 8,520,206.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 0. 0.
14 -Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,554,751, 3,915,712.
"2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 432,176.
W 1147 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,501,363. 4,651,108,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,056,114. 8,566,820.
19 Revenue less expenses. Subtract line 18 from line 12 ............cccooooveviivivmiiiiiiaaaaaen . -100,939. -46,614.
Egé Beginning of Current Year End of Year
25|20 Totalassets (PartX, ine 16) ...l 34,455,588.] 34,028,286,
Zo| 21 Total liabilities (Part X, N8 26) ..o 9,104,569. 8,723,881."
§§_ 22 Net assets or fund balances. Subtract fine 21 fromine 20 ............cccocoooeiiviiiiiinninn. 25,351,019, 25,304,405,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BETSY ROGERS, VP FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ || PTIN

Paid  |JEFF THORNTON JEFF THORNTON 07/19/12| brenpons P01308546
Preparer |Firm'sname p PEARCE, BEVILL, LEESBURG, MOORE, P.C. Firm'sEINp. 63-0813240
Use Only {Firm'saddressy, 110 OFFICE PARK DR., SUITE 100

BIRMINGHAM, AL 35223 Phoneno. 205-323-5440
May the IRS discuss this return with the preparer shown above? (see instructions) ................................... i X Yes | | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) BIRMINGHAM 70O, INC. 62-1231591

Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ...........occooooovooiiioeeeieeiee oo D
1 Briefly describe the organization’s mission:
THE BIRMINGHAM ZOO'S PURPOSE IS TO EXHIBIT ANIMALS FOR THE EDUCATION
OF VISITORS, TO PROMOTE AND CONDUCT CONSERVATION PROGRAMS AND RESEARCH
STUDIES, AND TO SPONSOR EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 880-EZ2 e [ ves XIno
If "Yes," describe these new services on Schedule O. _ ’
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. [ ves No
If "Yes," describe these changes on Schedule O. :
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 7, 016 7 155. including grants of $ ! ) (Revenue $ 3 ’ 143 ’ 132. )
MANAGEMENT OF OPERATIONS OF THE BIRMINGHAM ZOO; SPONSORSHIP OF
EDUCATIONAL, ENVIRONMENTAL, AND CONSERVATION PROGRAMS; PROMOTION OF THE
200 AND ANIMAL AND HORTICULTURAL LIFE.
4b  (Code: } (Expenses $ 34 ’ 171. including grants of $ ) (Revenue$ 1 y 073 ’ 438. )
PUBLICATION AND DISTRIBUTION OF "ANIMAL TRACKS" AND OTHER PERIODIC
PUBLICATIONS.
4c  (Code: ) (Expenses $ ' ' including grants of $ } (Revenue$ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ o )
4e Total program service expenses » 7 P 050 P 326.
132002 Form 990 (2011)

02-08-12



Form 990 (2011) BIRMINGHAM ZOO, INC. 62-1231591 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREUUIE A || || |||\ oot e e s 11X
2 Isthe organization required to complete Schedule B, Schedule of Contﬂbutors’ .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... .. ...l 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiil . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Il | oo e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
~ endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. S : v
a- Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAMEVE ettt et et e 11a| X
b - Did the organization report an amount for lnvestments other securities in Part X, line 12 that is 5% or more of its total ’
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil . . . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in_Part X, line 162 If "Yes," complete Schedule D, Part VI . 1de X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX " ... —— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional __ - 12b X
13 [sthe organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 100 IV ... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland v . _— 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lland IV et e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il | e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete ScheduleH . . . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) BIRMINGHAM ZOO, INC. 62-1231591 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts | and Il 22 | . X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONGST | et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? __ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part |- 25a X

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

SCHEAUIE Ly PAIT I ........ccooveeeeeoe e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a_ A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . ... . . N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, PAITI . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
. Schedule N, Partll . e 1o eeeeseeseeoe s eeeeeeeesoeseeseeseeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... .. ... oo 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line T .. e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 = . 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V,line2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete SChedule O ... ... i i i ieisieseesescisseeeseesseesiasessesesne 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) BIRMINGHAM Z0OO, INC. 62-1231591 page5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... .. L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
 (gambling) WInNINGS t0 PrIZE WINMEIS? __...............cooooeoeoee oo oo e oo e oo oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 240
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a :
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2 '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
} b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
‘ ¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... ... ..o, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | | ... .. .......cccoooiiiiiiceeee e 6a X
i b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ’
| were not tax dedUCHIDIB? | | ettt e e e, 6b
‘ 7 Organizations that may receive deductible contributions under section 170(c). o )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘ b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... . 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| 10 file FOrm 82822 ... oo ’ 7c X
i d If "Yes," indicate the number of Forms 8282 filed duringtheyear . T L7d I ' ) :
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
! g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g A
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | .7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
1 10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vll, line 12 ... ... .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders ... e o 11a
i b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them.) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ................ . | 12b
; 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
! a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
i b Enter the amount of reserves the organization is required to maintain by the states in which the
“ organization is licensed to issue qualified healthplans . ... ... . 13b
! ¢ Enterthe amount of reserves on hand | ... e, 13¢c
‘ 14a Did the organization receive any payments for indoor tanning services during the tax year? - 14a X
b 14b
: Form 990 (2011)
132005

01-23-12
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Form 990 (2011) BIRMINGHAM Z0QO, INC. 62-1231591 pageb

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

Check if Schedule O contains a response to any questioninthis Part VI ... ...
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. -
b Enter the number of voting members included in line 1a, abdve, who are independent ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, Or Key 8MPIOYEE? | . ... ... . ccooooooeeoeeeeeor oo ee e ee oo 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOAY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to apprdval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ,
@ THE GOVBIMING DOGY? ..., ..o oo oo e sees e eees e eeeesenenenn ga | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O _.......................ooviivoooeeeeenn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. Yes [ No
10a Did the organization have local chapters, branches, or affiliates ? - | 10a X
L b_If"Yes," did_the organization_have written_policies_and_procedures_governing the activities_of such_chapters,_affiliates
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 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this Was GO | .. .o 12| X
13 Did the organization have a written WhistleDloWer DONCY ? 13 X
14  Did the organization have a written document retention and destruction POlCY? i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneoLls substantiation of the deliberation and decision? ’
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh armangemMeNtS Y . i i e ias 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BETSY ROGERS - 205-879-0409
2630 CAHABA ROAD, BIRMINGHAM, AL 35223-1106

01-23-12 Form 990 (2011)




Form 990 (2011) BIRMINGHAM ZOO, INC. 62-1231591 Ppage9
[ Part VIl | Statement of Revenue
A B (¥ (D)
Total (rez/enue ReIeEte)d or Unr(gla)lted exgggggli‘?om
exempt function business tax under
revenue revenue Sg%l?g? 55113,
*242 1 a Federated campaigns 1a
58| b Membershipdues ... 1b
P ¢ Fundraising events ___ 1c
'g:_"v' d Related organizations 1d
g‘ E e Government grants (contributions) 1e 1985000.
.g? f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 1299593.
g% g Noncash contributions included in lines 1a-1f: § 48 [ 942.
OS| h Total.Addlinesta-1f ..o » | 3284593.
Business Code
¢ | 2a ADMISSIONS 713990 2749740, 2749740.
.gg p MEMBERSHIP DUES 713990 1073438.] 1073438.
wgl ¢ PROGRAM AND CAMP FEES 713990 393,392. 393,392.
§E d
o e
o f All other program service revenue ... .
g Total. Addlines2a2f ..o » | 4216570.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 4,778. 4,778.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..ot
(i) Real (i) Personal
6a Grossrents 48,630-
Less: rental expenses______ N
¢ Rentalincome or (loss) .. 48,630. ) o )
d Net rental income or (10SS)  .....oooueeeeeveeeee. » 48,630. 48,630.
7 a Gross amount from sales of (i) Securities (if) Other : ‘
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .........
d Netgainor(loSS) ........o.coooioieoieeieeeeeeeeieen. »
) 8 a Gross income from fundraising events (not
£ including $ of
E: contributions reported on line 1c). See
| 5 Part IV, ine 18 ... a| 434326. _ :
E-:") b Less:directexpenses . ... b| 267447. ) ;
¢ Net income or (loss) from fundraising events ... » 166,879. 166,879.
9 a Gross income from gaming activities. See
PartlV,line19 ... a
. b Less: direct expenses . ... b
| ¢ Net income or (loss) from gaming activities ................. | 4
‘ 10 a Gross sales of inventory, less returns
| and allowances . ... ... a| 1,664,745,
3 b Less:costof goodssold ... b 1,252,545. _
| ¢_Net income or (loss) from sales of inventory ................. » 412,200. 412,200.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 386,556.] 386,556.
b -
| c
3 d Allotherrevenue . . . .
| e Total. Addlines 11a11d ..o » [ 386,556.
| 3203_';)12 Total revenue. See instructions. ... » 8520206.] 5063956, 0.] 171,657.
01-23-12
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Form 990 (2011)

BIRMINGHAM ZOO,

INC.

62—1231591 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [] if following SOP 98-2 (ASC 958-720)

Check if Schedule O contains a response to any question in this Part [X ... L
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Managég"n)ent and Func(ig)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 3,308,967- 2,647,174- 628,704. 33,089-
8 Pension plan accruals and contributions (inciude :
section 401(k) and section 403(b) employer contributions)
9 Otheremployeebenefits . 333,807. 267,045. 63,423, 3,339.
10 Payrolltaxes ... 272,938. 218,350. 51,858. 2,730.
11 Fees for services (non-employees):

a Management

b oLegal e

¢ Accounting oo 22,955. 22,955.

d Lobbying ...,

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees .. .

9 OHNEr e 19,639. 19,639.
12 Advertising and promotion 571,118. 334,017. 235,081. 2,020.
13 Office expenses. ... . ... 122,471. 74,458. 20,681. 27,332,
14  Informationtechnology . .. .. ... ... 34,332. 28,844. 249. 5,239.
15 Royalties | ..

16 Occupancy . . ... 1,657,622, 1,561,972. 38,765. 56,885,
17 Travel e 37,439. 17,976. 627. 18,836.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 29,925. 24,224. 5,115. 586.
20 INtOreSt e, 179,677. ' 179,677,
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 1,198 ,213. 1,138,302, 35,946. 23,965.
23 INSUrANCE ... ... 124,991. 124,991.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a ANIMAL EXPENSES 385,347. 385,347.

b SUPPLIES 183,902. 162,442. 1,892, 19,568.

¢ CONSERVATION 44,690. 44 ,690.

d DUES AND SUBSCRIPTIONS 22,566. 20,494, 1,977. 95.

e All other expenses 16,221, 16,221.
25 Total functional expenses. Add lines 1 through 24e 8,566,820.] 7,050,326.] 1,084,318. 432,176.

" 26 Joint costs. Complete this line only if the organization

132010 01-23-12
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Form 990 (2011)

BIRMINGHAM ZOO, INC.

62-1231591 page11

[ Part X | Balance Sheet

(A) (B}
Beginning of year End of year
L R - R 1,464,959.] 1 993,558.
2  Savings and temporary cash investments 1,027,660.) 2 22,325.
3  Pledges and grants receivable, net 1,228,111.] 3 784,051.
4 Accounts receivable, net ... 35,092.] 4 223,132.
5 Receivables from current and former officers, directors, trustees, key
[ employees, and highest compensated employees. Complete Part ||
| OF SCRRAUIE L .....ooo oo e 5
i 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
9 | 7 Notesandloans receivable, N6t ....______.........oooiivcvvoveeoeesisiesieeieeee 7
% | 8 Inventoriesforsaleoruse ... ... . 124,017.] 8 131,858.
9  Prepaid expenses and deferred charges ... 95,568.| o 67,608.
10a Land, buildings, and equipment: cost or other : ‘
basis. Complete Part Vi of Schedule D 10a 39,246 ,574. o o :
b Less: accumulated depreciation 10b 9,013,357.] 16,982,063.| 10c 30,233,217.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSETS ... ...\ 14
15 Other assets. See Part IV, line 11 . 13,498,118.] 15 1,572,537,
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ... 34,455,588, 6 34,028,286.
17 Accounts payable and accrued eXpenses _.______..................ccoooooooo 528,010.] 17 463,818.
18 Grantspayable | . . ..., 18
19 Defermed reVenUE . .. . oo 410,554.] 19 1,437,026.
20 Tax-exempt bond liabilites ... 20
: @ 121 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g- 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part I!
- OF SCEAUIB L oo 22
23  Secured mortgages and notes payable to unrelated third parties - 121,219.] 23 6,366,571.
24 Unsecured notes and loans payable to unrelated third partiés e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ..o 8,044,786.| 25 456,466.
26__Total liabilities. Add lines 17 through 25 9,104,569.] 26 8,723,881.
Organizations that follow SFAS 117, check here P lL] and complete :
@ lines 27 through 29, and lines 33 and 34. )
g 27  Unrestricted net assets 25,249,945, 27 25,246,205.
g 28 Temporarily restricted net assets 101,074.] 28 58,200.
T |29 Permanently restricted netassets . ... 29 '
£ Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 25,351,019.( 33 25,304,405.
34 Total liabilities and net assets/fund balances 34,455,588.] 34 34,028,286,
Form 990 (2011)
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Eorm 990 (2011) BIRMINGHAM 70O, INC. 62-1231591 page12

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 8,520,206.
2 Total expenses (must equal Part IX, column (A), N 25) | ... ...\ 2 8,566,820,
3  Revenue less expenses. Subtract line 2 from line 1 3 -46,614.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 25,351,019.
5§  Other changes in net assets or fund balances (explain in Schedule O) .. .. . . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 25,304,405.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: I:} Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
It *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
.................................... 2a| | X
......................................................... 2 | X
............................................. 2c | X
............................................................................................................................................. 3a X
................................................ 3b
Form 990 (2011)
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SCHEDULE A ' ‘ OMB No. 1545-0047

(Form 960 or 950-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection

Name of the organization

Employer identification number

BIRMINGHAM ZOO, INC. 62-1231591

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3 []
4

HE 00

10
11

[0

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(u) (Attach Schedule E.)
A hospital or a cooperative hospital service organlzatlon described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part i1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzatlon after June 30, 1975.
See section 509(a)(2). (Complete Part lil.) ‘

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type ll c i:] Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f . If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box ... S S ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? ] 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) T}’pe‘ of (iv) Is the organization| (v) Did you notify the {vi) Is the (vii} Amount of
organization organization in col. (i) listed in your| organization in col. |9fdanization,in col support
(described on lines 1-9 o, erying document?| (i) of your support? M orgagestin the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 Page 2
| Part ll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. I the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is régularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10

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

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

organization, check this box and SToP Rere .. ittt it et e et ietes et e et eiie st e saseeies s eneesseennsaneennennnennean » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f) ... 14 %

15 Public support percentage from 2010 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..o oo,
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...,
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. .. ...
b 10% -facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-£7) 2011 BIRMINGHAM ZOO,

INC.

62-1231591 pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf -

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

6 Total. Add lines 1 through5 .. ..

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

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

¢ Add lines 7a and 7b

8 Public support (subractline 7¢ from ling 6.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4,149,596,

3,624,080,

3,663,811,

4,042,130,

4,358,031,

19,837,648,

2,403,179,

3,157,345,

4,148,609,

4,217,961,

5,242,203,

19,169,297,

6,552,775,

6,781,425,

7,812,420,

8,260,091,

9,600,234,

39,006,945,

0.

0'

0.

Section B. Total Support

39,006,945,

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

13 Total support(add lines 9, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

6,552,775,

6,781,435,

7,812,420,

8,260,091,

9,600,234,

117,651.

90,751.

65,953.

46,439.

53,408.

39,006,945,

374,202,

117,651.

90,751.

65,953.

46,4309.

53,408.

374,202,

29,277.

13,469.

122,854.

112,332.

386,556,

664,488.

6,699,703,

6,885,645,

8,001,227,

8,418,862,

10,040,198,

40,045 635,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2010 Schedule A, Part i, line 15

15

97.41

16

98.26

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

17

.93 %

18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . 18 .99 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
132023 01-24-12
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,f;’:,’;{“;;ﬁ:,fjﬂ%l{iii“’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM 70O, INC. 62-1231591

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O B ON 2

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 4
impermissible private benefit? ... [ Ives [ Ino

D Yes |:| No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space :

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

Held atthe End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S60tION T70(MNMANBII? ...\ ettt [lves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

fa

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

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

(i) Revenuesincluded in Form 880, Part VI, line 1 . e > $

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 .
b Assetsincluded in Form 890, Part X | e,
LHA For Paperwork Reduction Act Notice, see the Instructions for. Form 990. Schedule D (Form 990} 2011
132051 ‘
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Schedule D (Form 990) 2011 BIRMINGHAM ZOO, INC. 62-1231591 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

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

a Public exhibition d l:] Loan or exchange programs
b 1:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... D Yes

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

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

DNO

Yes

Amount

Beginning DalanCe ... .. ettt
Additions during the year
Distributions during the year

- 0o Q 0

L_lNo

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (c) Two years back | (d) Three years back
22,256, 21,971, 21,603,

(b) Prior year
22,231,

(e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and Iosses 69.
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance . . ........ 22,325, 22,256,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> ' %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

25, 260, 368,

-

22,231, 21,971,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization )
by: _ Yes | No
(i) unrelated OrgANIZAtIONS ||| ... ..ottt es e 3a(i) X
(1) related OFgANIZAtIONS . || . ... et e et eer e e eres s nene 3a(ii) X
3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(c) Accumulated

Description of property (a) Cost or other (b} Cost or other (d) Book value
basis (investment) basis (other) depreciation

1a Land 13,423,653, 13,423,653,

b 21,313,662.] 6,546,139, 14,767,523.

c

d 4,118,736.| 2,149,557. 1,969,179.

e 390,523. 317,661. 72,862,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... » | 30,233,217.

132052
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Schedule D (Form 990) 2011 BIRMINGHAM ZOO, INC.

62—1231591 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

B

C

N

D

b=

gyl

(9]

)
)

T

(
(
(
(
(
(
(

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

{ Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

S =

®

=

)
)
)
)
)

(4)]

(2}

)

)

8)

R i iy i ey
3

9)

(10)

Total. (Col {(b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

1

|~

b
N
= =

&

G

&)

~

)
)

L~ =~ }—~
(o2}

9)

(19

Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 15.) ... ittt eicnenieins »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y ACCRUED LIABILITIES 456,466.
)
4
6)
(6)
)
(8)
©
(10)
11
Total. (Colurnn (b) must equal Form 990, Part X, col (B) fine 25.) ... » 456,466.
V48 (ASC 73U] FOOTOTE. T PATTXIV, PYOvIae e TEXT 0T TTe To0ToTS 16 TS OFgar ancra AT TEPOTTS e OFgantZanon S TABTIY Yor URCETTa X posTons under

3! U
2. FIN 48 (ASC 740).
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Schedule D (Form 990) 2011 BIRMINGHAM ZOO, INC. 62-1231591 page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column (A), line 12) 1 8,520,206.
Total expenses (Form 990, Part [X, column (A), line 25) 8,566,820.
Excess or (deficit) for the year. Subtract line 2 from line 1 -46,614.
Net unrealized gains (losses) on investments
Donated services and use of facilities

© O ~NOOO A ODN
5
. 2
@
]
—
3
@
3
-
@
X
ko]
@
=]
7]
@
n

© o IN[O|O A ]OIN

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10 -46 ,614,

[Part XIT TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . 1 10,040,198.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments ... ...
Donated services and use of facilities . .. 2b
Recoveries of prior year grants
Other (Describe in Part XIV.) _la2d} 1,519,992,
Add lines 2 through 2d e 2| 1,519,992,
'3 Subtract line 2e from line 1 3 8,520,206,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

o o 0 U o

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

b Other (Describe in Part XIV.) | ..., 4b ,

C AdGNINeS 4 and 4D oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... 5 8,520,206,

| Part Xill] Reconciliation of Expenses per Audited "Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... 1110,086,812.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments .. ... 2b

€ OHNBIIOSSES || .. e e e e 2c

d Other (Describein Part XIV.) ... 2| 1,519,992.
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

2| 1,519,992.
3 8,566,820.

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... . 4a
b Other (Describein Part XIV.) s 4b
¢ Add lines 4a and 4b ‘4¢ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XIV| Supplemental Information ‘
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X!il, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5| 8,566,820.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE ‘ 1,252,545,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 267,447.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,519,992.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,252,545,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BIRMINGHAM ZOO, INC. 62-1231591 pages
| Part XIV] Supplemental Information (continued)

RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 267,447.

TOTAL TO SCHEDULE D, PART XIIT, LINE 2D 1,519,992.

132055 Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OM No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ef;i';’“::\::::gesz sasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0O0O, INC. 62-1231591

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e l:l Solicitation of non-government grants
b Internet and email solicitations f l:' Solicitation of government grants
c I:] Phone solicitations L g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [ Yes No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be :
compensated at least $5,000 by the organization.

iif) Did v) Amount paid . :
(i) Name and address of individual o ) 2ie. | iv) Gross receipts | 10 zor retained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity e contiorel, | from activit fundraiser | t© {Or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
Total i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 BIRMINGHAM ZOO,

INC.

62-1231591 Page 2

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

(a) Event #1 (b) Event #2 () Other events (d) Total events
MISCELLANEOU NONE (add col. (a) through
700 GALA |3 SMALL EVEN col. (c)

° (event type) (event type) (total number) )

3

c

|
2 Less: Charitable contributions ... .
3 Gross income (line 1 minus line 2) ... 307,143. 127,183. 434,326,
4 Cashprizes | .. ...

@ |5 Noncashprizes ...

%]

c

|6 Rentfaciitycosts

w

g 7 Food andbeverages ... ...
8 Entertainment . ...
9 Other direct expenses ... 119,115. 148,332. 267,447.
10 Direct expense summary. Add fines 4 through 9in GOIUMN (A) _.__._.........ccoommeeererrereseececcesceerees oo seeeese e > [( 267,447,
11_Net income summary. Combine line 3, column (d), and i€ 0. ........iiiiiiiiiiiiiiiiiiiei e eeeiieiieeeaeianas » 166,879.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
]
o
1 GrosSrevenue ...............ccccoeviveeereivnneannns
w|2 Cashprizes . ...
&
5
|38 Noncashprizes ...
1]
s}
214 Rentfacilitycosts
[a)
5 Otherdirectexpenses ...
L_Ives % [L_J Yes % |L_] Yes %
6 Volunteerlabor .. ... [Ino [ no L INo
7 Direct expense summary. Add lines 2 through Sin column (d) ..., » | )
8 Net gaming income summary. Combine line 1, columnd, and N 7 .........oocoooiiiiiiiiiiiiiiiiiiiiiiiiiee e »
9 Enterthe state(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? L fves L_INo

b If "No," explain:

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

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 BIRMINGHAM ZOO, INC. 62-1231591 pages

11 Does the organization operate gaming activities with nonmembers? .. ..., LJves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? |.._....._......._.....oo oot ettt [ lves [ Ino

138 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside faCility | ...ttt e et e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes I: No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
~ ¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . S [Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE |
{Form 980)

Department of the Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

OMB No, 1545-0047

2011

Open to Public o
Inspection

Name of the organization

BIRMINGHAM ZOO, INC.

Employer identification number

62-1231591

[ Partl | General information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[:] Yes m No

Grants and Other A

to Gover

and Or

recipient that received more than $5,000. Check this box if no one recipien

t received more than $5,000. Part Il

1 (a) Name and address of organization
or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

valuation (book,
FMV, appraisal,
other)

{g) Description of
non-cash assistance

ions in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

can be duplicated if additional space is needed
™m Me%%oa of

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabie

3 Enter total number of other organizations listed in the line 1 table ..
LHA ' For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 01-27-12
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Schedule | (Form 990) (2011) BIRMINGHAM ZOO, INC. 62-1231591 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | {c) Amountof |(d} Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part lV‘I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

182102 01-27-12 Schedule | (Form 990) (2011)



SCHEDULE M Noncash Contributions OMS No. 15450047

(Form 990) 20 1 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BIRMINGHAM ZO0OO, INC. 62-1231591
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications | .
Clothing and household goods
Cars and other vehicles

© 0 NG hODN

-
o
o
@
Q
[
=3
=4
o
®
Q
0
7]
o
<
=y
.
o
"
Dad
o
o
b

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures. .
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historicalartifacts . . ... ..
23 Scientific specimens |
24 Archeological artifacts
25 Other » ( CONSTRUCTION )
26 Other P [ )
)
)

-
-t

X 1 48,942. [FAIR MARKET VALUE

27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? .__............cccoocccccrverrrceeereiennerenn e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... e et e ettt e 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
e e roaary P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BIRMINGHAM Z00O, INC. 62-1231591

FORM 990; PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDUCT CONSERVATION PROGRAMS AND RESEARCH STUDIES, AND SPONSOR

EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.'

FORM 990, PART VI, SECTION B, LINE 1l: CFO REVIEWS A DRAFT OF THE

ORGANIZATION'S FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEW AND RENEW STATEMENTS

ANNUALLY REGARDING ANY CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15A: THROUGH BOARD APPROVAL

FORM 990, PART VI, SECTION C, LINE 19: DISCLOSURE MADE AVAILABLE THROUGH

WRITTEN REQUEST AND THE WEBSITE FOR NONPROFIT REPORTING WWW.GUIDESTAR.ORG

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships —21)‘771—_
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. ie
Department of the Treasury s : Open to Public
Internal Revenue Sarvice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0OO, INC. 62-1231591
Part | Identification of Disregarded Entities (Complete if the organization answered “Yes® to Form 990, Part IV, line 33.)
(@) (b) {c) (d) (e} ®
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity ’ foreign country) entity
ALABAMA ZOOLOGICAL SOCIETY - 23-7090795
2630 CAHABA ROAD
BIRMINGHAM, AL 35223-1106 ROO RELATED ACTIVITIES RLABAMA 0. BIRMINGHAM 200, INC,

“Partli Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
{a) (b) (c) (d) (e) (f) secliun(?? 206)(18)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling contralied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

ALABAMA ZOOLOGICAL SOCIETY - 23-7090795
2630 CAHABA ROAD BIRMINGHAM Z0O,
BIRMINGHAM, AL 35223-1106 700 RELATED ACTIVITIES ALABAMA 501(C)(3) INC, X

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

132161
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Schedule R {Form 9902011 BTRMINGHAM ZOO, INC. 62-1231591 page2

partiji |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b} (c) (d) (e) ® (@) (h} [0} (1] (k)

Name, address, and EIN Primary activity d'gr‘:‘gigi'le Direct controlling | Predominantincome | Share of total Share of Dispropertion-|  Code V-UBI  [General ofPercentage

of related organization (state or entity (related, unrelated, income end-of-year |, ; amount in box ownership
foreign excluded from tax under| assets 20 of Schedule | bartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) 4} (a) (h)
Name, address, and EIN Primary activity Lege! domicils | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity {C corp, S corp, income end-of-year | ownership
l:::;:?r;) or trust) assets

132162 01-23-12
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Schedule R (Form 990) 2011~ BIRMINGHAM Z0OO, INC. . 62-1231591

Page 3
‘PartV  Trar tions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIIV?
a Receipt of (i) interest (i) annuities {iii) royalties or {iv) rent from a controlled entity 1a X
b " Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) , ... 1id X
e Loans orloan guarantees by related organization(S) ... ..ot 1e X
f Sale of assets to related organization(s) ..o 1f X
g Purchase of assets from related OrANIZAtION(S) .............c...coovceiuvueriuiiiionsitsesieeerescessssassis et essssessesesesse et sessesesesesessetemssesaeeseessbnseseesesssesessseseseeseseessessesee s seeeeeessssseoeesioee 19 X
h Exchange of assets with related OrganizZation(s) .....................e.ceeeerieeereirineeeeeeeeseesetsstssessseesseseeseseesres s s sssess et s s e s e 1h X
i Lease of facilities, equipment, or other assets to related Organization(s) ... ... .....ccooiiieeeeee e 1i X
j Lease of facilities, equipment, or other assets from related organization(s) 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
I Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .. . . .. im X
n Sharing of paid employees with related organization(s) in X
o Reimbursement paid to related organization(s) for expenses 10 1x
p Reimbursement paid by related organization(s) for @XPENSeS . . e 1ip X
q Other transfer of cash or property to related organization(s) .. 1q X
r__Other transfer of cash or property from related organization(s) .. 1r X
2__Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (ar) amount involved

(1) ALABAMA ZOOLOGICAL SOCIETY 0.

(2)

(3)

()

(8

16)

132163 01-23-12
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Schedule R (Form 990) 2011 BIRMINGHAM ZOO, INC. 62-1231591

Page 4
Part VI  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 890, Part IV, line 37.)

Pravide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) (d) (e) U] (9) 0} )} (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income panﬁr:’?'sec‘ Share of ' Share of Code V-UBI|  [General orlPercentage
of entity (state or foreign (erggﬁed%d"ﬂgerﬁﬁg' S0 total end-of-year ) agf\%lé?ltewu?eo})é 3| pariner? | Ownership
country) under section 512-514) lyos| No income assets (Form 1065) |yes|no

Schedule R (Form 990) 2011

132164
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Schedule R (Form 990) 2011 BIRMINGHAM 70O, INC. 62-1231591 pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

T3ZT6S
01-23-12 Schedule R (Form 990) 2011



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

BIRMINGHAM ZOO, INC. FFORM 990 PAGE 10 62-1231591
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see inStructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ...~~~ 2
3 Threshold cost of section 179 property before reduction in limitation . ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7
8 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ............ >| 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il |  special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {(other than listed property) placed in service during
TNETAXYBAI ittt et e et 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ...t 16 1,280,482,
| Part Il | MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_9 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life ' S/L
b 12-year 12 yrs. S/L
40-year / " 40 yrs. MM S/L
rPal’t vV | summary (See instructions.)
21 Listed property. Enter amount from iNe 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 1 I 280 ,482.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .......................ooooviiii 23

11?22?.111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



Form 4562 (2011)

BIRMINGHAM Z0O,

INC.

62-1231591 page 2

|PartV

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ,u Yes L_J No | 24b If "Yes," is the evidence written? l_l Yes [:] No
(a) E(nge BU(S?H)ESS/ (d) Basis for gi;))reciation (f) (g) (h) i Elec(:lt)ed
Gofiendesrs) | Plcedin | imstment | oS | et | TEREY | IR, | CERRGROR" | sacton 70
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .........ooioiiii i 25
26 Property used more than 50% in a qualified business use:
%
%
HE %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
HE % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 . .. . . .. ... ... I 28
29 Add amounts in column (i}, line 26. Enter here and on iNe 7, PAGE T ......oooooviimoiiiieiiieeeeeaoeeeeeeeeeeeeeeeeeeeasenn 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

Section B - Information on Use of Vehicles

1f you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles
driven ]

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

34

35

36

Total commuting miles driven during the year

(a)
Vehicle

(b}
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)

Vehicle

U]}
Vehicle

Yes No Yes No Yes No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEES? . .ottt et e ettt ettt et r ettt ee e tee et et netee st eenns
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .. ... ..
39 Do you treat all use of vehicles by employees as Personal USE? || | . .. .. .......oooeeeeeeeeeeeeeeeeeseereene s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 js "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a (b) ~ o) (d) (e) {f)
Description of costs Date amortization Amaortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43

116252 11-18-11

Form 4562 (2011)



