m 990

Depariment of the Treaswry
Internal Revenue Service

P> _Information about Form 990 and its instructions is at

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

P Do not enter Social Security numbers on this form as it may be made public.

7 99f)

OME No. 15450047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Chock it C Name of organization D Employer identification number
applicable:

cange. | BIRMINGHAM Z0O, INC.

Chango Daing Business As 62-1231591

Fatien Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

Termin 2630 CAHABA ROAD 205-879-0409

eun | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 10,969,184.
[Jageies- | BTRMINGHAM, AL 35 223-1106 Hia) Is this a group return

"7 | F Name and address of principal officer BETSY ROGERS for subordinates? __ |_Jves [X]No

2630 CAHABA ROAD . BIRMINGHAM, AL 35223-1106 H{b} re alt suborginates inclnded?DYBs No

|_Tax-exempt status: LE 1 501(c)(3) LT 501(c)¢ ) (insertno.) |_J 4947(a)(1)or L] 527

J Website: p» WWW . BIRMINGHAMZ00 . COM

If "No," attach a list. (see Instructions)
Hic} Group exemption number

K_Form of organization; | ] Corporation I:J'Trusl LI Association I_IOtherP
| Part ]

I L Year of formation: 199 9] m State of legal domicile; AL

Summary

g | 1 Briefly describe the organization's mission or most significant activities: THE BIRMINGHAM Z0O'S PURPOSE IS
§ TO EXHIBIT ANIMALS FOR THE EDUCATION OF VISITORS, TO PROMOTE AND
g 2 Checkthisbox P L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18) 3 17
S 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 17
g | 5 Total number of individuals employed in calendar year 2013 (Part V,iine2a) 5 263
2| & Total number of volunteers (estimate if necessary) . ... T 6 387
E 7 a Tolal unrelated business revenue from Part VIll, column (C}, fine12 T U | /- | 0.
Iy Net unrelated business taxable income from Form 980-T, ine 34 .. ... ... . 7b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part Vill, fine th) ... .. 3,136,800, 3,231,385,
2|9 Program service revenue (Part Vil lne2gy 4,394,940, 4,418,239,
| 10 Invesiment Income (Part VIll, column (A), lines 3, 4, and 7d) 1,046. 953.
| 11 Other revenue (Part il column (&), ines 5, 6d, Bc, 3¢, 10c, and 118) 858,828.] 1,281,851,
12 Total revenue - add lines B through 11 {must equal Part VIIl, column (A), line 12) ... 8 ’ 351 ' 6l4. 8 932 ’ 428.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), line 4) 5 0. ¢.
@ | 15 Salaries, other compensation, empioyee benefils (Part IX, column {AL Imes 5 10) 4,183,763, 4,402,651,
g 16a Professional fundraising fees (Part IX, column (&), line11e) 0. ¢.
2] b Total fundraising expenses (Part IX, column (D), line 25} P> 494,228,
- 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) i 4,923,702, 4,934,686.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 9,107,465, 9,337,337,
19 Revenue less expenses. Subtract line 18 from line 12 . -715 (851, -404,909.
58 Beglaning of Current Year End of Year
85(20 Total assets (Part X, e 16) 33,262,959.] 32,138,628.
<g| 21 Totalliabilities (PartX, line 26) 8,674,405, 7,955,183.
23|22 Net assets or fund batances. Subtract fine 21 from line 20 . .. ... 24,588,554, 24,183,645.
IFart Il [Signature Bloc

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

} Signature of officer

smn Date
Here BETSY ROGERS, VP FINANCE & ADMINISTRATION

' Type or print name and Tile

Print/Type preparer's name Preparer s signature Uale theck |__J] PON
Pad  |JEFF THORNTON JEFF THORNTON 11712/ 14| snenpops [P01308546
Preparer [Firm'sname ) PEARCE, BEVILL, LBEESBURG, MOORE, P.C. FlrmsElNL 3-0813240
Use Only | Firm's address , 110 OFFICE PARK DR

BIRMINGHAM, AL 35223

Phoneno.205-323-5440

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

302001 10-29-13

_Llﬂ Yes

L;]No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Form 990 (2013) BIRMINGHAM Z00O, INC. 62-1231591 page?2

Check if Schedule O contains 2 response or note to any line In this Part Il

1

Brielly describe the organization's mission:

THE BIRMINGHAM ZOO'S PURPOSE IS TOQ EXHIBIT ANIMALS FOR THE EDUCATION
OF VISITORS, TO PROMOTE AND CONDUCT CONSERVATION PROGRAMS AND RESEARCH
STUDIES, AND TO SPONSOR EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E27 e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services?
It *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)(3} and 501(c){4} organizations are required to report the amount of grants and allocations to others, the totat expenses, and
ravenue, if any, for each program service reported.

DYes IENO
D‘Ies mNo

{Code: ) (Expenses § 7,730,627, Incluging grants of } (Revenue $ 4,418,239, )
MANAGEMENT OF FACILITY OPERATIONS OF THE BIRMINGHAM ZOO; SPONSORSHIP OF
EDUCATIONAL, ENVIRONMENTAL, AND CONSERVATION PROGRAMS; AND PROMOTION OF
THE Z00 AND ANTMAL AND HORTICULTURAL LIFE THROUGH EXHIBITS, PROGRAMS
AND ACTIVITIES.

THE TRAILS OF AFRICA EXHIBIT GIVES VISITORS THE OPPORTUNITY TO OBSERVE
AFRICAN WILDLIFE, WHILE ENLIGHTENING VISITORS ABOUT THE PLIGHT OF
ENDANGERED ANIMALS AND THE SUPPORT NEEDED FOR GLOBAL WILDLIFE
CONSERVATION EFFORTS.

THE BIRMINGHAM ZOO CARRIES ON A RELATIONSHIP WITH THE BIRMINGHAM
CHAPTER OF THE AMERICAN ASSOCIATION OF Z0OO KEEPERS. THIS PARTNERSHIP

(Coce: ) (Exponses § 148, 300. Including granis of $ ) (Revenua$

—_— — 2 ine, )
BIRMINGHAM Z0O'S EDUCATIONAL PROGRAMS SERVED 20,886 INDIVIDUALS IN THE
COMMUNITY THIS YEAR. THE BREAKDOWN IS AS FOLLOWS:

SUMMER CAMPS 5,569 TINDIVIDUALS
NIGHTLIFE PROGRAMS 924 INDIVIDUALS
HOME SCHOOL CLASSES 466 INDIVIDUALS
PRESCHOOL CLASSES 515 INDIVIDUALS
PATCH PROGRAMS 150 TINDIVIDUALS
4200 SCHOOL PROGRAM 3,304 TINDIVIDUALS
Z00 KEEPER FOR A DAY 54 "INDIVIDUALS

ONSITE SCHOOL PROGRAMS 9,904 INDIVIDUALS

TOTAL INDIVIDUALS SERVED 20,886

{Code: ) {Expenses § 43,941, including grants of § } (Revenue s

PUBLICATION AND DISTRIBUTION OF "ANIMAL TRACKS" AND OTHER PERIODIC
PUBLICATIONS.

4d  Other program services {Describe in Schadule 0.)

(Expenses § Including grants of § ) (Revenus § }
4e__Total program service expenses b 7,922,868,

332002
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Form 990 (2013) BIRMINGHAM Z0O0O, INC. 62-1231591 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c}3) or 4947(z)(1) {other than a private foundation)?
i “Yes," complete Schedule A 11X
2 s the organization required to complete Scheduie B Schedu!e of CantnbutorS? _____________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposut:on to candldates for
public office? If “Yes," complete Schedule C, Part! | ... 3 X
4 Section 501{c){3) organizations, Did the organization engage in Iobbylng activities, or have a sectlon 501(h) elecuen in effect
during the tax year? /f "Yes,” complete Schedule C, Partil 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partitt § 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 accounis? 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 Scheduie D, Partif e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? I Yes. complete
SCREUUIE D, PATLHE ||| || | oo\ oot et e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabllity; serve as a custod:an for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV OO - X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Party fwol| X
41 If the organization's answer o any of the following questions is "Yes," then complete Schedule D Parts VI, ViI, VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If “Yes, " complete Schedufe D,
Fart Vi e 11| X
b Didthe organlzatlen report an ameunl for investments other secuntles in Part X I:ne 12 that is 5% or mora of lts total
assets reporied in Part X, line 167 If “Yes,” complete Schedule O, PatVi |1k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule O, Partvii e | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its tetal assets reported In
Part X, line 167 If "Yes," complete Schedule D, PartIX || ... ... 11d X
e Did the organization report an amount for other |Iabillt!95 in Part x I:ne 25? !f '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)7 if "Yes, " complete Schedule D, Part X | 111 X
12a Did the erganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNA X | et e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes,” and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170[b)(1)(ANi)? /f *Yes,” complete Schedulee 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundralsmg, business,
investment, and program service activities outside the Uniled States, or aggregate foraign investments valued at $100,000
or more? If "Yes,* compiete Schedule F, Partsland IV | 14b X
15 Did the organization report on Part IX, column (A), line 3 mors than $5 000 of grants or ether asslstance te or fer any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, mora than $5, 000 ef aggregate granls or other ass:staru:e to
or for foreign individuals? if “Yes," complete Schedule F, Partsiftandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for prefesslonal fundrarsmg services on Part |x
column (4), lines 6 and 11e? If "Yes, " complete Schedule G, Part | _ LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbul!ens on Part VII! hnes
1c and Ba? ¥f "Yes," complete Schedule G, Partt . 1| X
19 Did the organization report more than $15,000 of gross income frorn gamlng actlwties on Part VIII line 9a? If “Yes,"”
complete Schedule G, Part fll ..o e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H =~ . R 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
Form 990 (2013)
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Form 990 (2013) BIRMINGHAM Z00, INC. 62-123159) paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If *Yes,” complete Schedule |, Parts tandtf |2 X
Did tha organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, complete Schedule |, Parts fand i o |9 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employess, and highest compensated employees? if *Yes, " complete
SCHEAUIB U . oottt eeees =zl X

24a Did the organization have a tax-exempt bond issute with an outstanding pnncnpal arnount of more than 5100 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. f "No", go o in€@ 258 . . .. . ... i e | 288 X
b Did the organization invest any proceads of tax exempl bonds beyond a temporary period axceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1@6xXeMPE DONGST ||| it .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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," compiete Schedule L, Part! . | 2sa X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled persun ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part "
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employaa substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? f "Yes, " complete Schedule L, Partti o e X
28 Was the organizalion 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 employeae? If "Yes,* compiete Schedule L, Part IV R R | I - X
b A tamily member of a current or former officer, diractor, trustee, or key employee? if “Yes," complete Schedule L, Part IV | 28D X
€ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereofy was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R I - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," comp!ete Schedule M _____________ L 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M DA et Dl 30 X
31 Did the organization liquidate, terminata, or dissolve and cease operanons?
I *Yes," complete Schedule N, Part! i e N at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
e O O s | 32 X
33 Didthe organization own 100% ol an enmy dlsregarded as separata from tha organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedwe R, Part 33| X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes," comp!ete Schedule H Pan‘ H m or IV, and
PartV,ine1 R |2 X
35a Did the organization have a contmlled enhty wnthln !ha meaning of sectton 512(h)(1 3)? A . |3sal X
b It "Yes" fo ling 358, did the organization raceive any payment from or engage in any transaction wuth a contro Ied enmy
within the meaning of section 512(b){13)?  "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exampt non- chantable related organizat on?
If "Yes, " complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 5% ol its acllwtlas through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule R, Part\vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013 BIRMINGHAM ZOO, INC. 62-1231591  page5
- Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains aresponse ornotetoany lineinthisPartv.~ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 26
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling) WinRINGS 10 PHze WINNGIST ... oo e e 1c | X
2a Enter the number of employees reported on Form W-3, Transrnlttal of Wage and Tax Slalements
filed for the calendar year ending with or within the year covered by this retum N 2a 263
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? _________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i | Ba X
b If *Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explaniation in Schedule @ 3b
4a At any time during the calendar year, did the organization have an intarest 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 I "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ |f "Yes,” toline 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzation solicit
any contributions that were not tax deductible as charitable contributions? I Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? &b
7 Organizations that may recelve deductlble conlribuﬂons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqunred
to fite Form 82827 . S 7c X
d If *Yes," indicate the number of Forms 8282 fted dunng the year | 7d '
€ Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organizalion, 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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
30 Section 501(c)({7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, Ying12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations, Enter:
a8 Gross income from members or shareholders st | 118
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.} 1ib
12a Section 4947(a){1} non-exempt charitable l.rusls. Is the orgamzation filing Form 980 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year .. R I 12b |
13 Section 501(c)(29} qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified heatthptans e 13b
¢ Enterthe amount of reservesontand 13¢ _
14a Did the organization receive any payments for Indoor tannmg servicas dunng tha tax year? L B 14a X
It “Yes," has it filed 2 Form 720 to report these payments? #f "No, " provide an explanation in Schedufe O ___________________ 14b
Form 990 (2013)

232005

10-29-13



Form 990 {2013 BIRMINGHAM ZOO, INC. 62-1231591 pageb

| Part VI [ Governance, Management, and Dlsclosure For esch "Yes® response to lines 2 through 7b below, and for a "No” response

fo line Ba, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Scheduls O contains a response or nota to any line inthis PartVl ... .. ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year U i |-

Yes | No

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 committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

17,

2 Did any officer, director, trustee, or key employee hava a family relationship or a businass relatlonshcp with any other
officer, director, trustee, orkey emPIOYBE? ... ...

3 Did the organization delegate control over management dutles customan y pan‘orrned by or under the direct supervision
of officers, dirsctors, or trustees, or key employees to a management company or other person? | o

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? .

Did the organization become aware during the year of a significant diversion of the organization's assets? )

6 Did the organization have members or stockholders?

th

7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt one or

more members of the govering body?
b Are any govemance decislons of the organization reservad to (or subject to approval by) rnembers. stockholders, or
persons other than the governing body?
8 Did the organizalion contemporaneously document lhe meelmgs he'd or writien actions undertaken during the year by the lollowmg
a Thegovemingbody?
b Each committes with authority to acl on behalf of the govaming body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... ..

YIS )
E T - = o o - =

g ¢
4

Section B. Policies (This Section 8 requests information about policies not required by the internal Revenye Code.)

10a Did the organization have local chapters, branches, or affiliates? N
b If *Yes," did the organization have written policies and procedures goveming the actmties of such chapters. amllalas.
and branches to ensure their operations are consistant with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befere filing the form? .

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 13
b Were olficers, direclors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule Ohow thiswasdone . . .
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a wmten policy or procedure requmng lhe organlzalion 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization's

exempt status with respect to such arrangements? .. .o

Yes | No_

106

11a

12a

12b

12¢c

13

b NWN b BT

14

b

15a

15b X

16a X

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 D_ﬂ Another's website IE Upon request l:] Cther (explain in Schedufe O)

19  Describe in Schedule O whether {and if so, how), the organization mads its governing documents, conflict of interast policy, and financiat

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 - 205-397-3865

2630 CAHABA ROAD, BIRMINGHAM, AL 35223-1106

332006 10-29-13
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Form 990 (2013) BIRMINGHAM Z00O, INC. 62-1231591 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Patvl e S [:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

*® List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
gnter -0- in columns (0}, (E}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received raport:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10399-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

(A) (8) (C) (D} (E} F}
Name and Title Average | .. . c&gfmg:‘m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compansation amount of
week Oicer/eng odspctorinuates) from from related other
{list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | & {3 = (W-2/1099-MISC) organization
organizations| £ | £ glg and related
below % 21838« organizations
ine) |52 |2 |5 [EE|E
(1) JESSE S. VOGILE, JR. 2.50 | |
CHAIRMAN X 0. 0. 0.
{2) WALLY NALL, III 2.50
VICE CHAIRMAN X 0. 0. 0.
(3) JAMES PRIESTER 2.50
TREASURER X 0. 0. 0.
{4) CISSY JACKSON 2.50
SECRETARY X 0. 0. 0.
(5) ROBIN SPARKS DAVIS 1.00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
(6) RANDALL JORDAN 1.00
GOVERNMENT RELATIONS LIAISON X 0. 0. 0.
(7) ROBERT ALAND 1.00
BOARD MEMBER X 0. 0. 0.
(8) MINDA RILEY CAMPBELL 1.00
BOARD MEMBER X ¢. 0. 0.
{9) LEIGH COLLIER 1.00
BOARD MEMBER X 0. 0. 0.
(10) GAYMELL H, HENDRICKS 1.00
BOARD MEMBER X 0. 0. 0.
(11} ANNA B, JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(12) SANDY LOGAN 1.00
EOARD MEMBER b4 0. 0. 0.
(13} DAVID LOFPER 1.00
BOARD MEMBER X 0. 0. 0.
{14) LAURA PITTS 1.00
BOARD MEMBER X 0. 0. 0.
{15) OLIVER ROBINSON, JR. 1.00
BOARD MEMBER X 0. 0. 0.
{16) STEVEN R, SPENCER 1.00
BOARD MEMEER X 0. 0. 0.
{17) DALTON SMITH 1.00
BOARD MEMBER X 0. 0. 0.

202007 10-29-13 Form 990 (2013)



Form 990 {2013 BIRMINGHAM Z0OO, INC. 62-1231591 page9
atement of Revenue
Check if Schedule O conlains aresponse ornoleto any lineinthisPart VIl ... . . @ @@ :|
1A} — (B} <) Lb
Total revenue Related or Unrelated ?rlfr?lu E{ﬁ:ugﬁd
exempt function business seclons
ravenue revenue 812-514
‘2% 1 a Federated campaigns 1a
gé b Membership dues 1b
g<| © Fundraisingevents . .. .. . 1c
58 d Related organizations 1d
g g e Government grants (contributions) 1e 1,985, 000,
Lo £ All other conltributions, gifis, grants, and
2= similar amounts not inciuded above | 14¢ 1,246,385,
gg g Noncash contributions included in lines 1a-11: §
Of%| h Total.Addlinesta®f . ... > 3,231,385,
Business Cod
8 2 a ADMISSIONS 713990 2,885,475, 2,885,475,
:g),, I» MEMBERSHIP DUES 713990 1,206,753, 1,206,753,
wg ¢ PROGRAM AND CAMP FEES 713950 326,011, 326,011,
5 gl d
=
e f Allother program service revenue
1 g Total. Addlines2a2f ... ... ... . » 4,418,239,
3  Investment income (including dividends, interest, and
other similar amounts) N = P 953, 953,
4  Income from investment of tax- exernpt bond procaeds >
5 Royalties ... T SR >
{i) Real {ii) Personal
6a Grossrents 50,335.
b lLess:rental expenses 0.
¢ Rental income or (loss) 50,335,
d Netrentalincome or {1088} ... .............coovveveoeriro, > 50,335, 50,335,
T a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(less)
d Netgain or (loss) ..ot .
) 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1¢}. Sea
5 Part V. Ene 18 oiominnioass. a| 460,184,
g b Less: direct expenses b 343,228,
¢ Netincoms or (loss) from lundra:snng ovents . > 116,956, 116,936,
9 a Gross income from gaming activities, See
Part IV, line 19 saeoicmmmn. ooty a
b Less: direct expenses b
¢ Netincome or {loss) from gamlng actiwtlas .................. »
10 a Gross sales of inventory, less retums
andallowances ... @l 2,6602,502,
b Less: costofgoodssold o b| 1,693 528,
¢ _Natincome or {loss) from sales of inventory ................ > 308,974, 908,974,
Miscsllaneous Revenue Business Cod
11 @ MISCELLANEOUS 300099 195,041, 195,041,
b VOLUNTEER INCOME 900095 10,545, 10,545,
c
d Allotherreverwe .. ..
e Total. Addlines 1tat1d . .. > 205,586,
12 Total revenue. See instructions. . » 8,932,428, 5,584,087, 0. 116,956,
10.29.13 Form 990 (2013)




INC. 62-1231591 page10

Form 990 (2013 BIRMINGHAM Z00O,
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling In this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

{A)
Total expenses

8
Program service
expenses

<)
Managemant and
general expenses

sbl
Fundraising

expenses

1

2

3

10
1"

© =0 00T

12
13
14
15
16
17
18

19

SERRB

2 0060 oo

Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members "
Compensation of current officers, dlrectors,
trustees, and key employees .
Compensation not included above, to dlsqualllted
persons (as defined under section 4958(1){1)) and
persans described in section 4958{c)(3}B)
Other salaries and wages

Pension plan accruals and conlnbutmns (mclude
section 401(k) and 403{b) employer conlributions)
Other employee benefits .
Payrolltaxes ...

Fees for services {non-employeas):
Management

Accounting
Lobbying .,
Professional fundraising services. See Part |V, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of Ime 25
colurmn (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion

Teavel oot S SR
Payments of travel or entartainment expenses
for any federal, state, or tocal public officials
Conferences, conventions, and meelings
Interest

Payments to aff Iiates e
Depreciation, dep!ellon and amortizanon ______
Insurance
Other expenses. llemize expenses not covered

above. {List miscellaneous expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

ANIMAL EXPENSES

3,751,826.

3,076,498.

637,810.

37,518.

353,705.

290,038,

60,130,

3,537.

297,120.

243,638.

50,510.

2:972-

35,012,

35,012.

308,832,

302,213.

6,617.

212,948.

109,891,

64,237,

38,820,

67,739.

28,534.

24.

39,181,

1,619,364,

1,512,376,

37,295,

69,693.

42, 346.

15,613.

6,929,

19,804,

29,772,

18,192.

11,580.

171,835,

185,

171,650.

1,489,813.

1,415,322,

44,694.

29,797.

141,126.

141,126.

485,106.

485,106.

SUPPLIES

238,035.

213,123.

5,120.

19,792.

CONSERVATION

42,202.

42,202.

DUES & SUBSCRIPTIONS

32,176,

28,811,

1,910,

1,455,

All other expenses

18,380.

18,380.

Total functional expenses. Add lines 1 through 24e

9,337,337,

7,922,868.

920, 241.

494,228.

&%

Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educalional campalgn and fundraising solicitation.
Chock hora B» L it tallowing SOP 98-2 (ASC 988-7201

332010 10-29-13

Form 990 (2013)



Form 990 (2013) BIRMINGHAM ZOO, INC. 62-1231591 page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... ... . o
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing _ 812,238.] 1 835,561.
2  Savings and temporary cash investmants 22,375.] 2 22,398.
3 Pledges and grants receivable,net 193,190.] a 286,856,
4  Accounts receivable,net o 128,861.] 4 260,034,
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables lrurn other disqualmed persons (as def ned under
section 4958(0){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){g) voluntary
% employees’ beneficiary organizations (see instr). Complete Part It of Sch L ]
H 7 Notes and loans receivable,net . 7
< | 8 Inventories for sale aruse 107,330.] 8 117,374.
9 Prepaid expenses and deferred charges 89,415.] o 94,767.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 41,505,701.
b Less: accumulated depreciation 10b 12:105:714- 30,931,851. 10¢ 29,399:987-
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Pad IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fne11 R 977,699.] 15 1,121,851,
116 Total assets. Addlines1through15(rnustegu linedd) ... 33,262,959. 6| 32,138,828.
17 Accounts payable and accrued expenses e 302,784.] 17 363,236.
18 Grantspayable | e 18
19 Defemedrevenue . ... .. ... 1,460,898.] 19 1,387,758,
20 Taxexemptbondfiabilites . 20
21  Escrow or custodial account liability. Complete Part IV of Schedute D 21
@ |22 Loansand other payables to current and former officers, directors, trustess,
'g key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L. . 22
~ |23 secured mortgages and notes payable to unretated third partles 6,464,782.] 23 5,730,723.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Ofher liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
Schedule D | s con v g 445,941.| 25 473,466.
|26 Total liabilities. Add lines 17 through 25 . 8,674,405.] 26 7,955,183,
Organizations that follow SFAS 117 (ASC 958), check here > X! and
A complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 24,470,554, 27 23,789,566.
= |28 Temporarily restricted net assets 118,000.] 28 394,079,
E 29  Permanently restricted net assets 29
Z Crganizations that do not follow SFAS 117 (ASC 958), check here P [:
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
5 31 Paid-in or capital surplus, or land, building, or equlpment Iund R 31
% [32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totainetassetsorfundbalances 24,588,554, a3 24,183,645,
- 134 Totalliabiiities and net assets/fundbalances ... ... ... 33,262,959, 3 32,138,828.
Form 990 (2013)

332011
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Form 990 (2013 BIRMTINGHAM ZOO, INC. 52"1231591 Page'la

| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 .. ... T DA T T L P T P ]
1 Total revenus {must equal Part VIll, column (A}, line 12) 1 8,932,428.
2  Total expenses (must equal Part IX, column (A), line2s) 2 9,337,337,
3 Revenue less expenses, Subtract line 2 fromline1 3 -404,909,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column @) 4 24,588,554,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9  Other changes in net assets or fund balances {explain in Schedula O) __________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I ine 33
24,183,645,

columniBY} ..l PRI i P e et ee st er s s e 10
ancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .......... . T

X

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual |:| Cther

If the organization changed its method of accounting from a prior year ar checked "Other,” explain in Schedule O.
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? T
If *Yes," check a box below to indicate whether the financial statemants for the year were compilad or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consgclidated basis |:| Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year axplaln in Schedule 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If “Yes," did the organization underge the requured audlt ar audlts'? If the orgamzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ...

Yes

No
2a X
........................... 2| X
| X
.................................................. 3a X
..... 3b
Form 990 (2013)

232012
10-29-13



SCHEDULE A

0OMB No. 1545-0047

e | Public Charity Status and Public Support —an4dn
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Departmant of the 'I'ro_asury P Attach to Form 990 or Form 990-EZ. Open to Public
(niernal Revenue Service P> Infarmation about Schedule A tForm 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0O, INC. 62-1231591

eason for Public Charity Status (A 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.)

& W

90 00 O

10
1

0o

A church, convention of churches, or assoclation of churches described in section 170{b}{1}{(AX).
A school described in section 170(b){ 1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's nams,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b} 1}{A)liv). (Complete Part IL}
A federal, state, or local govemment 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 describad in
section 170{b)}{ t}{A)(vi). (Complete Part I}
A community trust describad in section 170{b){1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complate Part IIL.}
An organization organized and operated exclusively to test for public safety. See section 509(aj)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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.
a |:| Typel b Typell c D Type Il - Functionally integrated al] Type |Il - Non-functionally integrated

e D 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{2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supparting organization, check this DOX < s o T R i s e e R 380 EE o =3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? . | 11g(i)
(i) A family member of a person described in {j above? RO [ 1 . (1]
{li) A 35% controlled entity of a person described in () or i above? ..o 1)
h Provide the following information about the supported organization(s).
(i) Name of supported (iNEIN (1i1) Type of organization Kiv}Is the organization| (v} Did you notify the or {Vi)t'is ;hi?\ ). | vii} Amount of monetary
organization (described on fines 1-9 | col. {i)listed in your| organization in col. (I)ggr%ﬁizoed oo support
above or IRG section  [governing document?] {i}of your support? us.?
(see Instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 950-EZ) 2013

Form 990 or 990-EZ.

32021
09-25-13



2013 BIRMINGHAM Z0O, INC. 62~ 1231591 Page 2
ed in Sections ’ Iv) and 1{s vi

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part Ill. )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (1) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”)

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

3 The valus of services or facilities
funished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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}

Schadule A (Formm 990 or 990

6__Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 __{d)2012 {e) 2013 {f) Totat

7 Amounts fromlined

8 Gross income from interast,

dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unvelated business

activities, whether or not the
business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Iv)}
11 Total support. Add lines 7 thruugh 10
12 Gross receipts from related activities, etc. {sea instructions) | 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourlh or llﬂh tax year asa sectlon 501{c)(3}

organization, check this box andstophere ... . Sk o TR bl:j
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (i) divided by line 11, column () A 14 %
15 Public support percentage from 2012 Schedule A, Part Il ling 14 | 15 %

16a 33 1/3% support test - 2013, If the organization did not check the box on Izne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization el

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and Ilna 15 is 33 1/3% or mora, check this box

and stop here. The organization qualifies as a publicly supported organization SNV RO URPR ]
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and it the organization meets the *facts-and-circumstancas® test, check this box and stap here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qual:ras as a publicly supported organization ...~
more, and i the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L]

18 _Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

Schedule A (Form 290 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-£7) 2013 BIRMINGHAM Z00, INC.
- guppoﬁ Scﬁea ule for Organizations Described in Section 505{a)(@)

62-1231591 pagea_

{Complste only it you checked the box on line § of Part | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership faes 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-axempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended 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
{rom other than disgualified persons that
oxceod the graaker of $5,000 or 1% of the
amounton ling 13 fer theyear

(a) 2009

(b} 2010

(c) 2011

(d} 2012

{e) 2013

(f) Total

3,663,811,

4,042,130,

4,358,031,

4,314,509,

4,438,138,

20,816,619,

4,148,609,

4,217,961,

5,242,203,

5,392,457,

6,274,172,

25,275,402,

7,812,420,

8,260,091,

9,600,234,

9 706,966,

10,712,310,

46,092,021,

0.

0.

¢Addlines7aand7b
8 Public support (sybigeine 7¢ rom ine 6)

0.

46,092,021,

Section B. Total Support

Calendar year (or fiscal year beginning in}

9 Amounts fromline6
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
acqguired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do net include gam
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 8, 10, 11, and 12)

12
13
14

check this box and stop here

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

7,812,420,

8,260,091,

9,600,234,

3,706,966,

10,712,310,

46,092, 021,

65,953.

46,435,

53,408.

46,625.

51,288.

263,713.

65,953.

46,439.

53,408.

46,625.

51,288.

263,713.

122,854.

112,332.

386,556,

217,722.

205,586,

1,045,050,

8,001,227,

8,418,862,

10,040,198,

8,971,313,

10,969,184,

47,400,784,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

97.24 4

16

Section D. Computation of Investment Income Percentage”

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

18 Investment income percentage from 2012 Schedule A, Part IIl, line 17

17

.56 9

18

.70 5

19a 33 1/3% support tests - 2013, If the organization did not check the box on lina 14, and Ime 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 suppored organization

X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1%, and

ling 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 fine 14, 19a. or 19b, check this box and see instructions

332023 09-25-13
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Schedulg A {Form 990 or 990-£7) 2013 BIRMINGHAM ZOO, INC. 62-1231591 pages
a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements | oouent
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f. 122, or 12b.
Department of th Treagury » Attach to Form 990, Open to Public
Intornai Rovenue Service P Information about Schedule D {Form 990) and its instructions is at wyy jrs gnv/farmagn | Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0OO, INC. 62-1231591

| Part| | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complete if the

organization answered "Yes* to Form 880, Part IV, line 6.

O & ON

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

Total number at end 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? i Ty D Yes |:| No
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

Impermissible private benefit? . ... L1 ves gﬁo

|T=’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, lins 7.

1

aaooTo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 at the End of the Tax Year
Total number of conservation easements . ..., 2a
Total acraage restricted by conservation 6859"18"15 ............................................ 2b
Number of conservation easements on a certified historic struclure Included in{a) _ 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not cn a hlslonc structure
listed in the National Register . . .. ... 2d

Number of conservation sasements modified, transferred, released, extlngmshed or terminatad by the organtzatlon during the tax

year p

Number of states whare property subject 1o conservation easement is located P

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithods? L] Yes D No
Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year p»

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

Does sach conservation easement reported on line 2(d) above satisfy tha raquirements of section 170(h){4}B)(i}

and section 170(M4NBMW? . . . .. connenanins [Flves ] na
In Part XIll, describe how the organization reports conservanon easemenls in ns revenue and axpense stalemem and balance sheet, and
include, if applicable, the text of the lootnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held {or public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items,

b If the arganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 S . i PP B
(ii) Assetsincluded in Form9g0,Partx N > 3
2  If the organization received or held works of art, hlstoncal {treasures, or other snmilar assets for nnancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& Revenues included in Form 980, Part VIII, fined e U .+
b AssetsincludedinForm 990, Part X e P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 BIRMINGHAM Z0O, INC. 62-1231591 page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a |:] Public exhibition d i:] L.ean or exchange programs
b |:| Scholarly research e D Other
c l:l 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ................................. _l;_l Yes D No
- 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,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? 8 A L e 0 T e o R o G 112 v eeswm e T Yes [ INo
b If "Yes," explain the arrangement in Part XIll and complele the following table:
Amount
¢ Beginningbalance ic
d AddtONs QUANG the Yaar 1d
e Distributions during the year R TR e B A i o e L TS B e oo le
T ENOING DAIAIKCE. ... .o ooy v o i 654385y s i o i o585 P e B e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 L Yes I No
b_If "Yes," explain the arrangsment in Part XIll. Check hera if the explanation has been provided inPart XIN ... D
[Part V| Endowment Funds. Complets if the organization answered "Yes” to Form 980, Part IV, line 10.
{a) Cument year {b} Prior year {c) Two years back | («f) Three years back | {e) Four years back
1a Beginning of year balance 22,375, 22,325, 22,256, 22,231, 21,971,
b Contributions |
¢ Net investment eamings, gains, and losses 23. 50, 69, 25, 260,
d Grants orscholarships
e Other expenditures for facilities
and programs
{ Administrative expenses
g8 End of year batance 22,398, 22,375, 22,325, 22,2586, 22,231,

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 %
¢ Temporarily rastricted endowment p- %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Arg thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3ali) X

(i) related organizations S A e e e e i G P ] 3alii) X
b If *Yes" to 3afii}, are the related organizations listed as required on Scheduler? .~ 3b

4 Describein Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes* 1o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other (c} Accumulated {d) Book value
basis {investment} basis {other) depraciation
1a Land 13,732,562, 13,732,562.
b Buildings e 23,102,783.] 9,085,887.] 14,016,896.
¢ Leasehold improvements
d Equipment 4,255,832.] 2,654,772, 1,601,060.
e Other. e 414,524, 365,055, 49,469,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cotumn {B), line 10(€)) . ... ... ... » | 29,399,987,
Schedule D {Form 920) 2013

3320582
09-25-13



Schedule D (Form 990) 2013 BIRMINGHAM Z00, INC. 62-1231591 page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" 1o Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,
(a) Description of security or Calegory (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . . ... . .. ..
(2) Closely-held equity interests
{3) Other

)

&

(©)

(o)

{E)

()

()]

{H)
Totai. (Col. (b) must equal Form 930, Part X, col. (B} line 12.) -
| Part Vill| Investments - Program Related.

Complate if the organization answerad “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b) Bock value {c) Method of valuation: Cost or end-of year market value

n
—2
(3)
4
5]
{6)
{7)
{B)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} iing 13.) >
I Part IX | Other Assets.
Complets if the organization answered "Yes" 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
2
3
{4)
{5)
{6)
{7}
)]
)]
Total. (Columg_ {b) must equal Form 890, Part X, col. (B) line 15.)
| Part X | Other Liabilities.
Complate if the organizaticn answerad “Yes* 1o Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25,
1. {(a) Description of liability {b) Book value
(1) Federal income taxes
7) ACCRUED LIABILITIES 473,466.
(3)
{4)
{5)
{6)
4]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} ... » 473,466,
2, Liability for uncertain tax posilions. In Part XIlI, provide the text of the footnote to the organization's financial statements that raports the
organization's liabllity for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2013

............................................... i B

232053
09-25-13
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Schedule D (Form 990) 2013 BIRMINGHAM ZQO, INC.
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xil.)

Add lines 2a through2d

3 Subtractline 2e fromlinet
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

o o0 oo

a Investment expenses not included on Form 990, Part VIll, line7b

b Other {Describe in Part X}
¢ Add lines 4a and 4b

1

10,969,184,

B

ad | 2,036,756,

4a

2,036,756.

w

8,932,428.

4b

5  Total revenue. Add lines 3 and 4c. (This must ﬂual Form 990 Parfl Ime 12 ) R

4c

0.

5

8,932,428,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With £ Expenses per
Comple!e if the organization answerad “Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounits included on line 1 but not on Form 990, Part 1%, line 25:
Donated services and use of faciities =~

Prior year adjustments

Otherlosses o

Other (Describe in Part XtIl.)

Add lines 2a through 2d

3 Subtractline 2e fromfned

4 Amounts included on Form 990, Part 1X, Ime 25 but not on hne 1
Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XlI1.)

¢ Add fines 4a and 4b

o aoos ™

11,374,093,

[ 20] 2,036,756,

2e

2,036,756,

9,337,337,

0.

9,337,337.

Total expenses. Add Imes 3 and 4c {Thns must equaI Form 990 Partl Irne 18
| Part XIII| Supplemental Information.

Provids the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X1,
lines 2d and 4b; and Part XI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,693,528.
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 343,228.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,036,756.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,693,528.
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 343,228,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,036,756.

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 BIRMINGHAM 70O, INC. 62-1231591 pages
[Part XTT] Supplemental Information continued)

Schedule D (Form 990) 2013
332085
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OMB No, 5-0047
et o) Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-E2)

Complete if the organlzation answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
intornal Ravenue Senvice P> tnformation about Sehedule G {Form 990 or 990-EZ) and its Instructions is at wwiy ire gov/fgrm 990 Inspection
Name of the organization Employer identification number
BIRMINGHAM ZOO, INC. 62-1231591
@ Fundraising Activities. Complete if the organization answered *Yes* to Form 830, 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 Solicitation of non-government grants

b [KI Internet and email solicitations f [Zl Sclicitation of government grants

¢ Phene solicitations g IE Special fundraising events

d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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.

i) Did v) Amount paid
(i} Name and address of individual L hlm raiser | {iv) Gross receipts “(: %or retaineg by) {vi) Amount paid
or entity {fundraiser} W) Activity o oo o from activit fundraiser to (or retained by)
Y contnbutions? . listed in cal. (ij | Organization
Yes | No
Total e e ee e .
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



62-1231591 page2

Schedule G (Form 990 or 990-5;1 2013 BIRMINGHAM Z00Q, INC. g
undraising Events. Complete if the organization answered "Yes" 1o 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 (c} Other avents (d) Total events
700 GALA 700 RUN {add col. {a} through
© {event type) {avent typs) {total number} col. (e}
3
§ 1 Grossreceipts 343, 465. 20, 265. 96,454. 460,184,
2 Less: Contributions
3 Gross income (ling 1 minusline2) . .. 343r465- 20,265. 96,454. 450.134-
4 Cashprizes .
5 Noncash prizes
5|6 Rentaciity costs 59,732, 59,732,
]
B |7 Food and beverages 61,070. 61,070.
5
8 Entettainment 5,500. 5,500.
9 Other direct expenses 20,233- 26, 065. 170,628. 216,926.
10 Direct expense summary. Add lines 4 through Qincolumn () > 343,228.
..................................................... > 116,956,

$15,000 on Form 990-EZ, line Ba.

11 _Net income summary. Subtract ling 10 from line 3, column (d)
| Eaﬁ "] I Gamlng. Complete if the organization answered “Yes" to Form 990, Parl IV, ling 19, or reported mare than

(b} Pull tabsAnstant . (d} Total gaming (add
] . . .
2 (a) Bingo bingo/progressive hingo |  (6) Othergaming [ (a) through cal. (c))
3
[

1 _Grossrevenus ... ... .
w|2 Cashprizes .
i
5
3 3 Noncash prizes
Q
2|4 Rentfaciitycosts . .
a

§ Otherdirectexpenses ................

L] Yes % |L_] Yes % L] ves %

6 Volunteer labor No Cl no I no

7 Direct expense summary. Add lines 2 through S in column () >

B Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ... >

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

a Is the organization licensed 10 operate gaming activities in each of these states? L Jves ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [_Tno

b If “Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-£7) 2013 BIRMINGHAM Z00, INC. 62-1231591 pages

11 Does the organization operate gaming activities with nonmembers? .~~~ e L lves Ldno
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | s . 1 ¥es [ No
13 Indicate the percentags of gaming activity operated in:
a The organization's facility s e | 132 %
b An outside facility e T T T e emossmeraeemresa e e aramree . |18b i

Names P

Address p

13a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . L lves [Ino
b If "Yes," enter the amount of gaming revenue raceived by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ It *Yes," enter name and address of the third parnty:

Name p»

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

D —————

Description of services provided P

D Director/officer D 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? o Eves [Tne
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year b+ $
i Supplemental Information. Provide the explanations required by Part i, line 2b, columnis (i) and (v), and Part ll, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complste this part 1o provide any additional information (see instructions).

332083 08-12-13 Schedule G {(Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 980, P> See separate instructions.

Internial Revenus Service P Information about Schedule J (Form 890) and its instructions is at wuny s gov/formaon

OMB No, 1545-0047

2013

Open to Public
Inspection

Name of the organization Employer identification number

BIRMINGHAM Z0OO, INC. 62-1231551

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymaents for business use of parsonal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
rgimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a7 3
2 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committes D Wiitten employment contract
Independent compensation consultant |:| Compensation survey or sludy
Form 990 of other organizations III Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T R A
Participate in, or receive payment from, a supplemental nonqualified retirement plan? s
¢ Participala in, or raceive payment from, an equity-based compensation arrangement?
It “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part JIL.

o

Only section 501(c){3) and 501(c)(4) organizations must complete lings 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization? e
If "Yes"® to line 5a or 5b, describe in Part llI,
6 For parsons listed in Form 890, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? e
If *Yes" toline 6a or 6b, describe in Part 1N,
7 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If “Yes,” describe in Part lil e B T
8 Waere any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If “Yes," describe in Part Il
9 M "Yes" taline 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)? .

Yes | No

1b

&
P4 paf B

Sa
5b

L

2@
b b

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

33211
09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ | —Ssa=m —
(Form 990 or 890-EZ) mplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Troasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanuo Service P> Intormation aba . - - and its Instructio atuwsay ire gav/farmaon Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0OO, 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 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FURTHERS CONSERVATION AWARENESS AND THE EDUCATION AND APPRECIATION FOR

ANIMAL CARE. SPECIFICALLY, THE ORGANIZATION HELPS MAINTAIN THE SPECIES

SURVIVAL PROGRAMS - A WORLDWIDE COOPERATIVE BREEDING AND CONSERVATION

PROGRAM.

THE BIRMINGHAM Z00 HAS ALSO COLLABORATED WITH LOCAL HUMAN AND

VETERINARY MEDICAL EXPERTS TO DESIGN REVOLUTIONARY ANIMAL PROCEDURES.

THIS TEAM OF DOCTORS SUCCESSFULLY IMPLANTED THE FIRST CARDIAC

RESYNCHRONIZATON THERAPY DEVICE IN A GORILLA.

FORM 930, PART VI, SECTION B, LINE 11:

EXPLANATION: CFQ REVIEWS A DRAFT OF THE ORGANIZATION'S FORM 990 BEFQORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: REVIEW AND RENEW STATEMENTS ANNUALLY REGARDING ANY CONFLICTS

OF INTEREST

FORM 980, PART VI, SECTION B, LINE 15A:

EXPLANATION: THROUGH BOARD APPROVAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ, Schedule O (Form 990 or 990-EZ) {2013}
33z
09-04-12



Schedule O {Form 990 or 990-EZ) (2013} Page2

Name of the organization Employer identification number

BIRMINGHAM Z0OO, INC. 62-1231591

FORM 350, PART VI, SECTION C, LINE 19:

EXPLANATION: DISCLOSURE MADE AVAILABLE THROUGH WRITTEN REQUEST AND THE

WEBSITE FOR NONPROFIT REPQORTING WWW.GUIDESTAR.ORG.

FORM 990, PART XII, QUESTION 2C:

EXPLANATION: THE PROCESS AS NOT CHANGED FROM THE PRIOR YEAR.

FaEe Schedule O (Form 890 or 990-EZ) {2013)
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Schedute R (Form 990) 2013 BIRMINGHAM Z0O, INC. 62-1231591 pages
[Part VIT] Supplemental Information

Provids additional information for responses to questions on Schedule R (ses instructions),

332165 09-12-13 Schedule R (Form 990) 2013



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2013

ﬁ?&iﬁf?x;ﬁ&:’s&’f‘c’;‘"mg. P See separate instructions. = Attach to your tax return. g:::::‘c?:vo 179
Name{s} shown on raturn Business or activily to whach this lorm relates Identitying number
BIRMINGHAM Z00, INC. ORM 990 PAGE 10 62-1231591

I_Ert ] [ Election To Expense Certain Property Under Seclion 179 Note: f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) T 1 500,000.
2 Total cost of section 179 property placed in servlce {sae |nstrucl|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitation for tax year. Sublract line 4 from ling 1. If zeen o lass, anter -0-, I maried {iling separalely, see instructions 5
6 {a} Description of propany {b) Cost (business use only) ch Elaclnd cost
7 Listed property. Enter the amount fromline2e .~~~ | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines 8and7 T I - |
9 Tenlative deduction. Enter the smaller of line Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ________________________________ 10
11 Business income limitation. Enter the smaller of business income {not Iass lhan zoro) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . ... 12
13 Canyover of disallowed deduction to 2014, Add lines 8 and 10, less line 12 ... >| 13 |
Note: Do not use Part I or Part Ilf below for listed property. Instead, use Part V.
[Part Il ] special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear . ... N — 14
1§ Property subject to section 168(ﬂ(1)elecﬂon ey e e e o |18
16_Other depreciation {including ACRS) ... e 16
I Part 1M | MACHS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 R o 17 |
18 11 you are olecling 10 group any assels placed In service during thé tax year into one or more general agset accounis, chack here ... .. > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Deprel-:latlon System
{b}Month and {c) Basig for depreciation
(8) Classification of property year placed {business/investment use {d}Recovery 1oy Convention | th Mathad | (g} Depreciation doduction
in service only - see instructions} periad
19a  3-year property
b S-year property
-] 7-yoar property
d 10-year property
e 15-year property
| 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM S
) / 39 yrs, MM S/l
i Nonresidential real property / M SA
Saction C - Assets Placed in Service During 2013 Tax Year Using the Alternativa Depreciation System
20a  Class life S
b 12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S
[Part IV ]| Summary (See instructions.)
21 Listed property. Enter amount fromfine28 ... T 21 1,572,082,
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 appropriale lines of your retumn. Parinerships and S corporations - seelinstr. ... . 22 1,572,082,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... ... .| 23

:1‘55123."3 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) BIRMINGHAM ZOO, INC. 62-1231591 Page 2.
IPartV |

Listed Prop.)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, racreation, or
amusement,

Notes 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, afl 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 o support the businessfinvestment use claimed? [T Yes [__] No | 24b It “Yes,” is the evidence written? L] Yes L] No
8) 62;8 Bug?gessl (d) Basis for S:E;);mcimiun ® a) (h-} Ele(':il)ed
sl Pty | et | o | | TR GO | “obiion | setonire
25 Special depreciation allowance for qualified listed property placed in sarvice during the tax year and
used more than 50% in a qualified DUSINESS LIS .........occoiooiiioiiieiieoooeeeos oo 25
26 Property used more than 5% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
i % SAL-
% S
S % S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column (i), line 26. Enter hera and on line 7, page i ... ' 29

Section B - Information on Use of Vehicles
Complste this section for vehicles used by a sole proprietar, partner, or other "more than 5% owner,” or related person. If 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.

{a) {b) (c) (d) (e) n

Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

Total commuting miles driven during the year

Total other persanal {noncommuting) miles

AV, e

Total miles driven during the year.

Add lines 30 through32 .

Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? S —

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for personal

USAT o i e
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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

8

8 & & 8 89

38 Do you maintain a written policy statement that prohibits parsonal use of vehicles, except commuting, by your
employess? Sea the instructions for vehicles used by comorate officers, directors, or 1% or more owners e
39 Do you treat all use of vehicles by employees as personaluse? .
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 conceming qualified automobile demonstration usa? ety
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not compleie Section B for the covered vehicles,
[ Part Vi | Amortization

(a) (b) (c) (d) {e} n
Descriplion of costs Date amortizabizn Amcrtizable Code Amortization Amartization
beging amigiant secticn pEdod of pertentage tef this year

42 Amoartization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year e,

44 Total. Add amounts in column {f). See the instructions for whers to report

216252 12-18-13 form 4562 (2013)
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