EXTENDED TO NOVEMBER 15, 2017
990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a}{ 1) of the Internal Revenus Code {sxcept private foundations)
Dapartment & Ihe Treasuy P Do not enter sacial security numbers on this form as it may be made public. o 5
nternal Revanue Garvice P information about Form 980 and lis instructions is at www.krs. gov/form980. inspection
A For the 2016 celandar year, or tax year baginning and andlng_

B cmea |G Name of organization D Empioyer identification number
applicsbls:

OMB No, 1545-0047

ljt.‘.':;:' BIRMINGHAM Z00, INC.
tharge { Doing business as §2-1231591
e | Number and street (or P-0. box If mail Is not delivered to street address) Roomvsuite | E Telephone number
|:|F""l 2630 CAHABA ROAD 205-879-0409
2™ | City or town, state or province, country, and ZIP or foreign postal code G Grossrecepis § 13,825,280,
[Jamended] BIRMINGHAM, AL 35223-1106 H(a) Is this a group ratum
[_J4g2"* |'F Name and address of principal officer MARGARET WHITMAN for subordinates? | Clves (X No
pencind 12630 CAHABA ROAD, BIRMINGHAM, AL  35223- 1106 H{h) se st suborcinmes inciansr_I¥es [ No

|_Tax-exempt status: XJ 501(c3) L_J 501c)( y (insertno LI 4047¢aKtyor [_1 527 It "No,” attach a list, {see instructions)

J Website: > WWW . BIRMINGHAMZ0OO . COM Hic) Group exemption number P
K_Form of arganization: | X | Corporation [ Trust { 1 Association | | Other B> | L Year of formation: 199 9] m State of legat domiclle: AL
[PartT] é‘ummary

1 Briefly dascriba the organization’s misslon or most significant activities; THE BLRMINGHAM Z00'S PURPOSE 1S

TO EXHIBIT ANIMALS FOR THE EDUCATION OF VISITORS, TO PROMOTE AND

)
5 2 Chackthisbox B L_Jifthe organization discontinued Hs operations or disposed of morae than 253 of lts net assets.
3 3 Number of voting mambers of the governing body {Part Vi, line 18) . T T | | 15
« | 4 WNumber of independent voling membars of the govemning body (Part Vi, line 1b) T K. | 19
2 | 5 Total number of individuals employed in calendar year 2016 (Part V, ipe 28) ... . ......cccoviserrieeene LB 247
@ Total number of voluniaers {estimate if nacessary) _......... O I 1950
g 7 a Total unrelated business revenue from Part Vill, colurnn (C). Ihe 12 U I () U.
b Net unralated businass taxabile Income from Form 980T, lina 34 .. i (T 0.
Prior Year Gurrent Year
g | 8 Contributions and grants (Part VI HNe 3h) .........ccovvmmsesmmisnicnissssnsinssssnn 7.884,309, o,
© Program service revenus (Part Vill, lne2g) ... e 3,357,771, J,B82,402.
z 10 Investment income {Part VIli, column {A), lines 3, 4, and?d) e 1,151, 812.
11 Other revenue (Part Vill, column (A), fines 5, 64, B¢, 8¢, 10¢, and 11e) _ 1,111,085, 1,411,939,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column(AUem) ......... 12,354,320, 12,135,564,
13 Grants and similar amounts paid (Part IX, column (A}, lines1® 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lina 4) o » 0. 0.
e | 15 Salaries, other compensation, employse banefits (Part IX, column (A), lines §10) 4,924,660, 2,120,318,
2 | 18a Professional fundraising fees {Part IX, cokimn () e 116 ... ... 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), ine 25) P 174,533,
17 Cther expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . 5,204,692, 5,909,670,

18 Total expenses, Add linas 13-17 (must aqual Part IX, column(A) [InazS) 10,129,352, 11,029,988,

19 _Revenue less expenses. Subtract line 18 from line 12 . ’ 4’ . ' ’ .
Beginning of Current Yoar End of Year
20 Totalassets (PatX,Mne 16} s | 31,820,063, 37,304,735,

21 Total liabilities (Part X, fne 26) - R

22 Net assets or fund balances. Subtract line 21 frnrn ine 20
gnature Bloc

Under penatties of parjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and cnmplele Declaration of prfiﬁt {othey than officer) is based on afl information of which preparer has any knowledge.

| ol 2ol

55052 484 31 050 040

S

Sign . ’
Here MARGARET WHITMAN, CFO
TYPE o7 prinT Fame 2nd BEe
PrintType preparer's name Preparer's signature Tt s ]| PIN

Paid E EFF THORNTON JEFF THORNTON no/24/17|" 01308546
Prepater |Firm's name EARCE, BEVILL, LBEGBURG, MOORE, P.C. Firm's EIN g -

Use Only | Firm’s address g, 110 OFFICE PARK DR

BIRMINGHAM, AL 35223 Phoneno.205-323-5440
May the |IRS discuss this retumn with the preparer shown above? (seeinstructions) ... oo oo Ll Yes No
32001 13-11-18  LHA For Paperwork Reduction Act Notice, ses the separate Instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {201 BIRMINGHAM ZOO, INC. 62-123159]1 page2
_ Eart Iii [Etatement of Program Service Accomplishments

Check if Schedule O contains a response or nota to any line Inthis Part Il ... . ..o XJ
1  Briafly describe the crganization’s mission:
THE BIRMINGHAM ZO00'S PURPOSE IS TO EXHIBIT ANIMAILS FOR THE EDUCATION
OF VI§ITORS, TO PROMOTE AND CONDUCT CONSERVATION PROGRAMS AND RESEARCH
STUDIES, AND TO SPONSOR EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.

2  Did the organization undertake any significani program services during the yaar which were not listed on the

If *Yes," describe these new services on Schadula 0
a Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? . Cves No

If "Yes,* describe thase changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501{ci3) and 501{c){4) organlzations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, lor each program sarvice reported.

4a  (cods: } [Expansas 5 9, cATD 0 incuding grants ol 3

MANAGEMENT OF FACILITY OPERATIONS OF THE BIRMIN@HAM ZOO; §PONSOR§HIP OF
EDUCATIONAL, ENVIRONMENTAL, AND CONSERVATION PROGRAMS; AND PROMOTION OF
THE Z0O AND ANIMAL 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 Z00 CARRIES ON A RELATIONSHIF WITH THE BIRMINGHAM
CHAPTER QF THE AMERICAN ASSOCIATION OF Z00 KEEPERE. THIS PARTNERSHIP

4b  {coum ) (Expansns $ 120,220, wdutinggantsots ) {Reverwn §
BIRMINGHAM zoo*ﬁ‘EDUEATIONAﬂ PROGRAMS SERVED 12,871 INDIVIDUALS IN THE
COMMUNITY TH1S YEAR. TEE BREAKDOWN 18 AS FOLLOWS:
SUMMER CAMPS 933 INDIVIDUALS
NIGHTLIFE PROGRAMS 1,064 INDIVIDUALS
HOME SCHOOL CLASSES 556 INDIVIDUALS
PRESCHOOL CLASSES 138 INDIVIDUALS
PATCH PROGRAMS 137 INDIVIDUALS
200 SCHOOL PROGRAM 522 INDIVIDOALS
70O AFTER SCHOOL PROGRAM 1,951 INDIVIDUALS
ZOOKEEPER FOR A DAY 30 INDIVIDUALS
SPECIALTY CLASSES 35 INDIVIDUALS
4c  (code: ) (Expansas s 111,698, including granis of § )} {Aovere §

S IO —_— _ )
PUBLICATION AND DISTRIBUTION OF "ANIMAL TRACKS"” AND OTHER PERIODIC
PUBLICATIONS.

4d Other program services (Describe in Schedula O.)
{Experaes $ Inchuding grants of § } {Haverus § ]

4s Total program service expensas - 9,644,394,

Form 890 (2016
32002 11-11-10 SEE SCHEDULE O FOR CONTINUATION(S)



Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 18453709
1 o tha Trsamry P~ £lie a separate spplication for each retum.
intwnal Revenue Service P Information ebout Form 8888 and Hts instructions Is st wiww.krs.gov/formBO6S .

Eleciranic filing (s-Ma). You can electronicalty fle Form 8868 to request a 6:manth automatic axtsngion of time to file any of the
forms listed belaw with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Bsnefit
Contracls, for which an extension request must ba sent {o Ihe IRS In paper lormat (sea instructlons), For more datalls on the electronic
filing of this form, visit www.irs.gov/afile, click on Charilies & Non-Profits, and click on e-/ile for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requirad to file an Incorne tax retum other than Ferm 890-T (including 1120-C fMers), partnerships, REMICs, and trusts
maiist use Form 7004 to request an extansion of time to file income tax retums.

Enter filec's ldentifylng number

Type or | Name of enempt organization or other liler, see insiructions. Employar identiflcation number (EIN) or
print
T BIRMINGHAM Z00O, INC. 62-1231591
dusaais fr | Numnber, straet, snd room or suite no. If a P.0. box, see inslructions. Social security number {SSN)
f"m:'" 2630 CAHABA ROAD
nsnucions. | City, town or post office, slate, and ZIP code. For a foraign addrass, see instruclions,

BIRMINGHAM, AL 35223-1106
Enter the Return Coda for tha ratum that this application is for (file a separale application for each retum) e DI
Application Return | Application Return
is For Code ] Is For Code
Form 980 or Form 880-EZ 01 Form 880-T {corporation) 07
Form 890-8L D2 Form 1041-A 08
Form 4720 findividual 03§ Form 4720 (other than individual) 03
Fomn 880.PF 04 | Form 5227 10
Form 900-T (sec. 401(a) or 408(a) trust) 05 | Form 8069 11
Form 880-T (trust other than above} 05§ Form BE70 12

JENNIE WHITMAN
* The books are in the care of 2630 CAHABA ROAD - BIRMINGHAM, AL 35223-1106
Telephone No.p» 205-397-3885 Fax No. >
© It the organization does not have en office or place of buskess in the United States, checkthisbex __________—  » []
* | this Is for a Group Retum, enter the organization's four digit Group Examption Numbar (GEN) . It this is for the whole group, check this
box P l:l .11 s for part of tha group, check this box - E] and ettach a Jist with the names and ElNa of all membaers the sxtension s for.
1 lrequest an automatic Bmonth extension of time until NOV ER ' , to file the exsmpt arganization retum

for the organization named above. The sxtension is for the onganization's retum for:

»[X] catendar yoar 2016 or
-] tax yaer beginning . 8nd ending .
2 [f tho tax yaar enlered in Ene 1 is for less than 12 months, check reason: L_J initial retum L] Finat retum
Change in accountl etiod
Ja W this application Is for Forms 990-BL, 90-PF, 930-T, 4720, or 6069, entar the tantative tax, lass any
porvefundable credits. Ses Instructions. 3|8 0.
b if this application is for Forms 980-PF, 980-T, 4720, or 6668, enter any refundable credits and
estimated iax payments made. Include any prior year overpayment allowed as a cradit. bl s 0.
¢ Balance due. Subtmet ine 3k from tine Ja. Includs your payment with this form, I required,
by uslng EFTPS (Electronic Federal Tax Payment System). Sse instructions. 3cl$ 0.
Cautlom: If you are going 1o make an electronic funds withdrawal (direct deblt) with this Form 8888, see Form B453-ED and Form 8879-EO for payment
nstructions,

LHA  For Privacy Act end Paparwork Reduction Act Notice, sow insiructions. Form 8868 {Rev. 1-2017)

2341 01-11-17



Form 880 (2018 BIRMINGHAM ZOO, INC. 62-1231591 page3d
[Part V[ Che

cklist of Required Schedules

Yas | No
1 Is the organization dascribed in section 501(c}{3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete SChedul A . ... . e 1| X
2 Is the grganization required to complete Schedule B, Schedule of Contributors? || 21X
3 Did the organtzation angage in direct or Indirect political campalgn activities on behalf of or in opposltlan to candldates far
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501{c}{3) organizations. Did tha organization engaga in lobbylng acliwﬂas. or have a sachon 501(h) alectlon h aﬁect
during the tax year? If "Yes, " complete Schedule C, Part l e ——— 1 a X
5 |s the organization a saction 501(c){4), 501{c}{5), or 501(!:](5) organlzatlon that mcelvu membership duas. assessrnams or
similar amounts as dafined in Revenue Procedure 98-197 /f "Yas, " complete Schedule C, Fart il .15 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whk:h donors have tha nght to
provide advica on the distribution or investment of amounts in such funds or accounts? If “Yes, * complate Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Partif . . e LT X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? i "r’as. oompfete
Schedule D, Part Il! ST = 8 X
g Did the organization report an amount in Part X, lina 21, for escrow or custodral acco:.mt Iiabuldy, serve as g custadian for
amounts not listed in Part X; or provide credit counseling, dabt managament, credit repalr, or dabt nagotiation services?
if *Yes,* compiete Schedule D, ParttY 9 X
10  Did the organization, diractly or through a related organizalion hold asaets in tamporariy restrlctad andowrmnls, parmanam
andowrmants, or quasiendowments? if "Yes,” complste Schadule D, PatV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complata Schadula D Parla Vi Vll Vlll IX or X
as applicable.
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 107 i/ "Yes," complate Scheduls D,
Part VI e 112 X
b Did the urganlzaﬂcm report an arnount for hvestmenls othar securltles ln Paﬂ X Iina 12 that ls 5% or mora or Its total
assets reported in Part X, Ene 167 /f "Yes, " complate Scheaule D, Part VI . e 1190 X
¢ Did the organization raport an amount for investmants - program related in Part X, line 13 that is 5% or more of Ils total
pssets reporied in Part X, ine 167 if "Yes," complate Schedule D, Patvit o 111 X
d Did the organization rapcrt an amount for other assets in Part X, line 15 that is 5% or more of Rs lolal assats rapnnad ln
Part X, line 167 if *Yes," complete Schedule D, PartiX e | X
e Did the organization report an amount for other Iiabihti&s In Parl X, Ilna 25? " 'Yes. conmlare Schadule D Pan X i 1110 K
f Did the organizalion's separate or consolldated financial stelements for the tax year include a lootnote thal addressss
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schegule D, Part X | 11t X
12a Did the organization obtain separate, intdependent audited financial statements for the tax year? /f "Yes,” complate
Schedule D, Paris Xend X . 12a{ X
b Was the crganization included in consolidatad ndependent audltad ﬁnancial stalarnanls lur the tax yaar?
If "Yes, " and if tha organization answared "No" to line 12a, then completing Schadule D, Perls Xi and Xil Is optional 12b X
13 I the organization a school described In saction T70(b){1{ANIN? I “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employses, or egents outside of tha Unlted States? . 14a X
b Did the organization have aggragate reverwes or expenses of more than $10,000 from grnntmaklng lundraisung. busness.
Investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Pertstand IV . s |10 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 ODD of grants ar other asslsiance to or for any
foreign organization? If "Yas,® complate Schedule F, Farts and IV e X
16 Did the organization report on Part IX, colurmn (A), Ena 3, more than $5,000 of aggrsglta granla orcther assiatancs to
or for foreign individuals? If *Yes,” complete Schedule F, Parts it and v 16 X
17 Did the organizetion report a total of more than $15,000 of expenses for proiessimal iundraishg servlces on Part |x
column (A), lines & and 1187 I/ *Yes,* complete Schedule G, Part! | L X
18 Did the organization report more than $15,000 total of fundralsing avem grosa fncoma and contrib(.mons on Part VIII lhas
1c and Ba7 if “Yes," complete Schedute G, Partif . . ... B| X
18 Did the organtzation report more than $15,000 of gmss Income Imm qarnlng actlvltias on Pan VIII Ilne 9a? Il ‘Yes
complele Schedule G PAI Il o e AL 15 X
Form 890 (2016)

832003 1v-11-18



Form 990 (2016 BIRMINGHAM Z0OO, INC. 62-1231591
[Part IV i Checkiist of Required Schedules (continued)

Pags 4

-3

88

Did the organization operale one or more hospital facilitlea? # "Yes," compiate Schedule H
If “Yes" to line 20a, did tha organization attach a copy of its audited financial statemants to this re‘turn?

Yeos

No_

. [200

X

20b

Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 i *Yas,* complete Schedule !, Parts tand it e,
Did the organization report more than $5,000 of grants or cther assistance to or for domastic ndlvlduals on

Part I1X, column (A), line 27 /f "Yas," complala Schedule |, Parts tandilf .. . .
Did tha organization answer *Yes® to Part VIl, Section A, line 3,4, or § aboul cnmpensaﬂon ol tha arganlzatlon s ourranl

and former officers, directors, trustess, key employees, and highast compensated employees? If "Yes,” complate

Scheduls J i
Did the onganizauon have a tax-exempt band lsuuo whh an outstandmg prim:lpal amnunt ol mare Ihan 8100 DOCI as ol lhe
last day of the year, that was lasued aitar December 31, 200272 /f *Yes, " answer linas 24b through 24d and complste
Schedulg K. If *No®, gotofine 258 ...
Did the organization invest any proceeds ul tax-axampl honds beyond a ternponlry perlod exception? Rt T
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to delease

any tax-exampt bonds?

Did the organization act as an “on behalf ol‘ Issuer for bonds ouls!andrlg at nrly tima dw-lng tha yea(?
Saction 501(c)(3), 501(c}4), and 501(c)20) organizations. Did the organization engage in an excess benerit

transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part! . =
Is tha organization aware that it engaged In an excess benefit transaction with a disqualified pamon il'l a pdor yaar. and

thal the transaction hes not been reported on any of the organization's prior Forms 980 or §80-EZ7 If “Yes, * complate
Schedule L, Part | . i

Did tha arganization report any amounl on Part x lhe 5 6. or 22 1or recetvables from or payables !n any currant or

tormner officers, directors, trustess, key smployees, highest compensated employees, or disqualified persons? If "Yes,”
complgte Schedule L, Part il |
Did the organization provide a grant or other asslslanoa tu an ofﬂcer dlrector. trustae. key employoa. subslanllal
contributor or employee theraol, a grant selection commitiea member, or to a 35% controlted enlity or family member

of any of these parsons? If "Yes," complete Schedule L, Part lff |
Was tha organization a party to a business transaction with ong nl the fal!owlng patﬂes (see Schadule I.. Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustea, or key employea? If "Yes, * complete Schedule L, Part IV . o
A family member of a current or former officer, director, trustes, or key employea? If "Yes,” complete Schedula L Part IV ______
An entity of which a current or former officer, director, trustee, or kay employes (or a family mamber thereof) was an officer,
diractor, truatas, or direct or indirect owner? If *Yas,” complele Schedule L, Partly

Did the organization recelve mor than $25,000 in non-cash contributions? #f “Yes,” COJ’TWMG Schedule M &
Did the organization receive contributions of ant, historical treasures, or other similar assels, or qualified conservatlon
contributions? i *Yes,” compiate Schegule M ’

Did the organization liquidate, terminate, or uissalve a.nd cease operations?

If "Yes," complete Schedule N, Part! | et
Did the arganization sedl, exchange, dispose of, or lransfer mare than 25% ol ita nel assels?ﬂ" 'Yes t:omplete

Schedule N, Parthl ...
Did the oq;anlzatlon own 100% of an ontity dlsmgarded as separate lrom tha organlzatm undar Regulatiuns

sections 301.7701-2 and 301.7701-37 #f "Yes,” complete Schedula R, Part! |

Was the organization related 1o any tax-axampt or taxabla entity? /f *Yas,” compma Schaduia R ‘Part H
Did ﬂﬁa organization have a contmlled anﬁly within the msanlng of aectlon 512(b)(13)?

If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wﬂh a controned enlity
within the meaning of section 512(b){13)7 /f "Yes," compiate Schedule A, Part V, ine2 . ..

Saction 501({c}{3) organizations. Did the crganization make any transfers to an a:ampt non- chadtablo mialed organtzation?
if "Yes," complate Schedule R, Pert V, line 2 ..

Did the organization conduct mora than 6% of its activnnas Ihrough an armty that ls no! a re!atad orgamzatlon

and that is treated as a partnership for faderal income tax purposes? If “Yes,* complete Schedule R, PatVl
Did the organization complata Schedule O and provida explanations in Scheduls O for Part VI, lines 11b and 197

Nots. All Form 990 filers are required to complete Schedule O .. .. .o o,

[ss

24b

240

24d

5

»

54 :-:ix

4

RN

X

Form 890 (2016)



Form990 016 BIRMINGHAM ZOO, INC. 62-1231591 Page5
temanta Regarding Other BTS_Fans and Tax Compiiance

Check If Schedule O contains a responsa ornote to any lineInthisPatV. J
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  ............................. | 18 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicab!a ........... 1b 0
¢ Did the organlzation comply with backup withholding niles for reportabla payments to vendors and reportable gaming

{gambling) winnings to prize winners? . = Saieigmee e |2 [ X
2a Enter the numbar of employeas reponed on Forrn WG Transmittal ol Wage and Tax Stalermnls.
filed for the calendar year ending with or within the year covered by this retum __ 28 247
b If at [sast ons is reporied on line 2g, did the organization file all required lederal ernploymenl tax returns? e | 20 | K
Note. If the sum of lines 1a and 2a is greater than 250, you rmay be requirad to e-file {see instructions)

3da Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b if *Yes,” has it fled a Form 990-T for this year? If *No, ® to line 3b, provide an explanation in Schedule O

4a Al any time durng the calendar year, did the organization have an interest in, or a signature or cther authonty ovsr.

financial eccount in a foreign country (such as a bank account, securities account, or other financialaccountj? . | 4& X
b If "Yes,” sntar the name of the faralgn country: P
See Instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Finencial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . LS8 }_{_
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transacton? . . | 8b X
¢ If *Yes,” to line 5a or 5b, did the organlzation file Form 8888-T? . .. .. | Be

Ga Does the organization have annual gross recaipts that are nomally grealer than 51 00 DDO and did the nrganlzalinn aolici't

any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contnbutions or gllti
ware not tax deductibla? . 8b
7 Organizstions that may racolvo doductlble conh-lbutions undar sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly 2s a contribution and parily for goods and services pravided to the payor? | 7a X
b If *Yas," did the organization notify the donor of the value of the goods or services provided? . WP I - ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was mquh'ed
10 file Form B2827 ................. SRR I - X
d M "Yes," indicata the numbar of FOIITIS 8282 l' Ied dudng the yuar | ?d I
& Did tha orpanization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contragt? | T7e J_ﬁ_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? ... ... 7t X
@ |f tha organization recalved a contribution of quslified inte¥ectual property, did the organization file Form 8899 as raquirod? Tg
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization fila a Form 1098-C? | Th
& Sponsoring organizationa maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . ... ... |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maka any taxable distributions under saction 49667 e 9a
b Did the sponsoring omantzation make a distribution to a donor, donor advisor, or related person? dubesghisans = et iedte it Ob
10 Sectlon 501{c)k7) organizations. Entar:
a |Initiation fees and capltal contributions Included on Part Vill, line 12 SO [
b Gross receipts, ncluded on Form 9980, Part Vill, line 12, for public uss nf club lacilrtles [ ]
11 Section 801{c){12) organizallons. Enter:
a Gross Income from mambers or shareholders | s e | 118
b Gross income from other sourcas (Do not net amounls duo or pald 1o othar sources agalnst
amounts due or recelved fromthem.} ... 11b
12 Section 4947(a)(1) non-axempt charllahla mu Is lhe organizauon fillng Forrn 990 in heu of Form 10417 | 128
b If "Yes,” enter tha amount of tax-axempt interest recelved or accrued duringthayear ... . ... .. | 12b [
13 Section 501{c)i29) qualified nonprofit health Insurence Issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? | . 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required 1o maintain by the states In which the
organizetion is Fcensad lo issve qualifled heatthplens | .. ... ., | 130
c Enter the amount ol reservas on hand |, st s 13 _
14a Did the organizalion receive any paymams for hdoor tannlng sanrlces dunng lha tax yaaﬂ e ————— 142 X
b_If "Yes," has it filed a Form 720 to report Lhese payments? If “No, " provide an explanation in Schedule 0 ............................. 14b
=== Form 980 (2016}

BI2005 11-11-16



Form 890 (2016 BIRMINGHAM 200, INC. 62-1231591

Page 6

[Part V[ Governance, Management, and DiSclosure For each “Yes' response (o ines 2 through 75 below, and for 8 *No* response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O. See instructions.
Check If Schedule O conlains a response or note to any lineinthisPartVi__ ... ... .. ..

X

Section A. Govemning Body and Management

Yes

No

18 Enter the number of voting members of the goveming body atthe end of thetaxyear .. | 1a 19

It there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an execulive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 18, above, who areindependent . 1b 19

2 Did any officer, director, trustee, or kay employee hava a family relationship or a business relallonshlp with any ather
officer, director, trustea, or key employaa? B
Did the organization delegate control over managemenl duties wstornanly periormed by or under Ihe du'ect supervision
of officars, diractors, or trusteas, or key employess 10 8 management company or other person? |
Did the organization make any significant changes to s governing documeanta singe the prior Form 990 was med?
Did the organization becoma aware during tha year of a significant diversion of the organization's assets? =
Did the organization have members or stockholdars? |
7a Did the organization have mambers, stockholders, or other persons whn had lhe pOWBI’ lo alec:t or appoml one or
more mambars of the goveming body? | I
b Are any govemance decisions of the organlzatlon raserved to (or sublect 10 appnwal by) rnembers. smckholders or
persons olher than tha goveming body? | =
@ Did the grganization contemporaneously document thn meenngs hnld or wrman acllons undertaken durlnn lhe ycar hy lhe followinq.
a Thegovemingbody? . ...
b Each commitiee withauﬂ\ontytoaclon behalfoftha gavemlng bodw R
8 Is there any officer, director, trustes, ar key amployes listed in Part VI, Sectlon A. who cannot be reached at the
organization's malling address? If "Yes, * provide the names and sddressas in Schedule O

[~ ]

@ m &

o thia i

ge @
o b

Section B. Policies (This Section B raquests information about policies nol required by the Intemal Revenue Code)

Yes

10a Did the organlzation have local chapters, branches, or sffiliates? -

b It "Yas,” did the omanization have written policies and prooadures govemng lhe actmllas af such chapters, a!ﬁhales. '
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ..
11a Has the organization provided a complete copy of this Form 990 to all members of s governing body befora ﬂllng the lnm\?

10b

118

b Describe in Schedule O the process, if any, used by the organization to review this Form 590.
12a Did the organization have a written conflict of Interest policy? /f "No,"go to fine 13 |
b Wem officers, directors, or trustees, and key employees required to disclase annually interests that cauld uiva risa to conl‘licts?
¢ Did the organization regularly and consistently monitor and enforce compliance with tha policy? if *Yes, " descnbe
in Schedule O how this wasdone e ——
13 Did the organization have a written whistleblowsr pol'cv? S
14  Did the organization have & written document retention and destructlon policy? i ol
16 Did the process for determining compansation of the following persons include a revlew and approval by lndependent
persons, comparability data, and contermnporaneous substantiation of tha delberation and decision?
a The organtzation's CEQ, Exscutive Director, or top management official . .
b Other officers or key employees of the organization R
If "Yes"® to line 168 or 15b, describe the process in Schedule O (sao Instmctions)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? N
b 1f "Yes,” did the organization follow a wrmen pollcy or pfocadure requirhg the oruanlzallon Iu avaluate hs parllcipatlon
In joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's

exempl status with respsct to such amangements?

12a

12¢

13

14

o e e NJM b |

158

b

156h

"

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to be filsd > NONE

48 Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 990-T (Section 501(c)(3}s only} available

for public inspection. Indicate how you made these avallablg, Chack all that apply.
Own website |:| Ancther's website II] Upon requast i'___l Other {axpiain in Schedule O)

19 Describe in Schedule O whethar (and if so, how) the organization made its goveming documants, conflict of intarest policy, and financial

stalaments available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

MARGARET WHITMAN - 205-879-0409

2630 CAHABA ROAD, BIRMINGHAM, AL 35223-1106

832008 11-11-18
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Form 990 {2016) BIRMINGHAM 200, INC. 62-123159% Page?
[Pa ompensation o cers, Directors, Trustees, Key Employees, Highest Compensated

Employsees, and Independent Cantractors

Check if Schedule O contains a response ornote to any lins InthisPartVIl oo [

Section A, _Officers, Directors, Yrustees, Key Employees, end Hipheat Compenaated Employess
1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year anding with or within the organization’s tax year
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of emount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid,
& |ist all of the organization's cumrent key employeess, if any. See instructions for definition of *key employes.”
® List the organization's five current highest compensated employess (cther than an officer, director, trustes, or key employee) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officars, key employees, and highast compensated employeas who received move than $100,000 of
reportable compensation from the organization and any related arganizations.
® List all of the organization’s former directors or frustess that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportabla compensation from the organization and any related organizations,
List parsons In the following order: individual trustees or direclors; institutional trustess; officers; key employses; highest compensated empioyees;
and former such parsons.

|:| Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee,

(A (e} (C} (D) {E) 5]
Name and Title Average | o FOBHON e Reportable Reportable Estimated
hours par | box, unless person is both wn compensation compensation amount of
wopk | S and s disctoriruates) from from retated other
(list any g the organkzations compensation
hours for . organization (W-2/1083-MISC) from the
related i (W-211009-MISC) organization
organizations, g ‘3? E and related
below i : g [ B B organizations
P E
{1} WALLY NALL, III 5.00
CHAIRMAN X 0. 0. 0.
(2} CIBSY JACKBON 5.00
VICE CHAIRMAN X 0. 0. 0.
{3} JAMES PRIESTER 5.00
TREAEURER X 0. 0. 0.
(4} DAVID LOPER 5.00
SECRETARY X 0. 0. 0.
{S} JESSE VOGTLE, JR. 1,00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
{6) GAYNELL HENDRICKS 1.00
GOV'T RELATIONS LIASON X 0. 0. 0.
(7) ROBERT ALAND 1,00
BOARD MEMBER X 0. 0. 0.
(8) LEIGH COLLIER 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARR CROSSWHITE 1.00
BOARD MEMBER X 0. 0. 0.
{10) JACK DARNALL 1.00
BOARD MEMBER X 0. 0. 0.
{11} AUSTIN DAVIS 1.00
BOARD MEMBER X 0. g. 0.
(12) NANCY GOEDECKE 1.00
BOARD MEMBER X 0. g. 0.
{13) DOUG JONES 1.00
BOARD MEMBER X 0. 0. 0.
{14) RANDALL JORDAN 1.00
BUARD MEMBER X 0. 0. 0.
{15) RODDY MCKINMEY 1.00
BOARD MEMBER X 0. 0. 0.
{16) LAURA PITTS 1.00
BOARD MEMBER X 0. 0. 0.
{17} BRITT REDDEN 1.00
BOARD MEMBER X 0. 0. 0.

832007 11-11-18 Form 980 (2016)



Form 850 (2016

BIRMINGHAM 200, INC.

62-1231591 Page9

tatement of Revenue

[ Part VIll

Check if Schedula O contains a response or note 1o any line in this Part Viil
A

Total ravenue

[1:}]
Ralated or
axempt function
revanue

Unrelated
businass
revanua

o OO
"y S
D

F

1 a Federated campalgns 1a

b Membership dues b

Grants|

1,477,551,

cd

e Fundraising events 1c

703,700,

d Related organizations 1d

o Govemnmant grants (comrlt:utlons) 1e

3,105,000,

£ All other contributions, glits, grants, and
similar amounts not included above 117

1,554,160,

Gifts,
Other Similar Amounis

tributions,

byt inchuited in linas 19-10: 5

47,500,

and
-

Total, Addlines1a1f . ... ... ..

L

6,840,411,

ADMIESIONS

usineas Co
113950

1,500,349,

1,500,349,

PROGRAM AND CAMP FEES

713990

382, 053,

382,053,

am Service Conl
enue

a
b
c
d
[ ]
]

Pr

— B Total. Add fnes 2a-21

All other program service raovenua | ., ...

3,803,403,

other similar amounts)

3 Investment income (hcludmg divldends lnlerosi. and

4  Income from investment of tnx-axampt bond proeaads
8§ Royalties ...

813,

'V'V A A\ J

{ii Real

(Il) Personal

6 a Grossrents 94,55

T,

b Less: renlal axpenses

c Rental income or (loss) 94,55

d Net rental income or {ioss)

94,557,

94,557,

7 a Gross amount from sales of

{id Other

assels other than inventory

b Less: cost or other basls
and sales expenses

¢ Gain or (loss)

d Net gain or (loss} .
8 & Gross income from furndra!slng evams (not
including § 703,700, of
contributions reported on line 1c). Sea
Part [V, fine 18

465,763,

b Lass: direct expenses . ..

Dther Revenue

@ 8 Gross income from gaming activities. See
PatV.Bne 18 e
b Less: direct expenses
¢ Net income or (loss) from gan'»lng ac'uvltiss
10 8 Gross sales of inventory, less retums
andallowsnces . . ...

b

¢ Net incoma or (Joss} from fundraishg ovanls

]
b

484,479,

-18, 716,

-18,716,

2,511,176,

b less:costofgoodssold . ..
¢ _Net income or loss) from sales of Inventory

1,205,237,
>

1,305,929,

1,305,939,

Miscellaneous Revenue

huslnsss Codey

11 g MISCELLANEOUS REVENUE

900089

24,359,

24,359,

b VOLUNTEER INCOME

800039

5,800,

d Allctherrevenus ... ..o

12

6 Total. Addlines 11a-11d ...
Total revanus. See instruchions. ...

30,159,

vV

12,135,564,

5,313,869,

-18,716,

832008 t1-17-18

Form 980 (2016)
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| Part E igtatemant of Functional Ex

BIRMINGHAM ZOO, INC.

62-1231591 Ppage10

penses

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

Check if Schadule O contains a response ornote to any Inelnthis Part IX .. .. ......ccoiiniinciiiaisieecnn.

L

Do not include amounts reported on Knes b,
7b, 8b, 8b, and 10b of Part Vill.

Total e'xpensas

]
Progra;n sarvica
EKpPenses

Management and
peneral axpenses

Func‘raising

expenses

1

2

-

10
1

[ - - I -

o a0 oD

Grants and other assistance to domestic arganizations
and domestc governments. See PartiV, ine 21
Grants and other asslstance o domastic
individuals. See Part IV, Bne22 . ...
Grants and other assistance lo roreign
orpanizations, foraign governments, and foreign
indlviduals. Sea Part IV, ines 15and 18 ... .
Benelits paldtoorformembers
Compansation of current officers, dlraciors.
trusteas, and key employees B
Compensation not included above, lu dlsqualiiled
persans (as defined under saction 4958(1){ 1)) and
persons described In section 4858(c)(3)(B} . .. .
Other salarles and wages _ . . . t
Pension plan accruals and com:ibutions (unclude
section 401({k} and 403(b) employer contributions)
Cther employee benefits ... ...
Payroltaxes
Fens for services (nm-amployees)

L - OO S O
Accounting _

Lobbying .

Professicnal fundralslng servicas. Seu Part IV line 17
Invastmant management fees .

Other. {If line 11g amount exceeds 10% nf Ilne 25
column {A) amaunt, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expensss, . . ... ...
Information tachnology _..................cccoeveeee
Royaties | . ...
Occupancy |,
Traval ...
Paymants of traval or anladainmant enpenses
{or any federal, state, or local public officials
Confarences, conventions, and meetings
Interest .

Payments to al'ﬂliates

Depraclation, daplatlcn a.nd amorﬁzaﬁon
Insurance

Other expensas, ltamize axpensas ot cuvared

above. {List miscellansous expenses In line 24e, H fine
24e amount exceeds 10% of line 25, column (A)
amount, iis! line 24e expenses on Schedule . )

ANIMAL EXPENSES

659,914,

541,130.

112,185.

6,599,

3,071,182,

3,010,363,

624,101,

36,712,

463,309,

376,913,

78,762,

4,634,

325,913,

267,249,

55,405,

3,259,

25,606,

23,220.

434,078,

426,504,

235,376,

143,873,

66,297,

144,902,

22,085,

122,867,

1,875,946,

1,799,014,

55,349,

24,803,

60,955,

22,226,

5,770,

32,959.

26,984.

18,736.

8,248,

139,217,

139,217,

1,510,129,

1,434,623,

45,304,

30,202.

185,612,

185,612,

912,607,

512,607,

SUPPLIES

221,253,

186,776,

34,477,

CONSERVATION

78,071,

78,071,

DUES & SUBSCRIPTIONS

36,340,

J4,224.

2,116.

All other expensas
Tolal functiona) expenses. Add lines 1 through 248

18,333,

18,333.

L] ¥ *

9,644,394,

1,211,067,

174,533,

81

Joint costs, Complate this line only if the organization
reported in column (B} joint costs from a combined
educstional campaign and fundralsing solicitation.
Chack haes B || if following SOP 96-2 {ASC 935-720)

632010 11-11-18

Form 990 (2018)
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F
| Part X ] Balance Sheet

BIRMINGHAM 200, INC.

62-1231591 page 11

632011 t1-11-18

Chack if Schedule O contains & rasponise or note 1o any line In this Part X b LU sl A N G |
A} (B}
Beginning of year End of year
1 Cash-noninlerestbearing . I 1,795,408.] 4 2,134,450,
2 Savingsandtemporarycashinvesimems 22,443, 2 22,465,
3 Pledges and grants raceivable, net ... ... . . o 3 4,465,276,
4 Accountsreceivable,nat _ .. ... ] 324,375.] & 19
5 Loans and cther recelvables I‘rom curmm and forrnar ofﬂcars directocs.
trustees, keay employees, and highest compensated employees. Complete
Past ll of Schedule L. 5
6 Loans and other recelvables frum othar disqualified persons (as deﬁned undar
section 4858(N{1)), persons described In saction 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
» employees' beneficlary organizations (see instr). Complate Partll of SchL | 8
i T Notes and loans receivable, net . ... 7
B Invenioriesforsaleoruse . .. 6,5083.] 8 7,844,
] Prapaldaxpansasanddaletmdcharges _______________ 106,874.] ¢ 180,867,
10a Land, bulldings, and squipmert: cost or othar
basis. Complete Part VI of Schedule D . . 1wa| 43,309,524, _
b Less: accumulated depreciation o |oe] 16,809,593.] 26,938,438.)10¢] 26,499,931,
11 Investments - publicly traded securities . . 11
12  Invesiments - other securities. See Part IV, line 11 . 12
13  Invastments - programrelated, See Part IV, fine 11 13
14  Intangble assets . . SN S ———— 14
18 Otharassat!.SaePanlv na 13 3,759,0064.] 1 3,795,410,
118 __Total assets. Add tnes 1 through 15 {must equal line 34) 37,820,063, 8| 37,304,735,
17  Accounts payable and accrued expenses . s o 320,237.] 7 383,572,
18 Grants payBble | oo o i i e nemeas Do 18
19 Deleredrevenue . . . . . . . .. 1,705,089.] 9 1,872,656.
20 Tax-axempt bond Iiahiliﬂes 20
21 Escrow or custodial account liability. Complete Part IV ol Schedule D A 21
ﬁ 22 Loans and other payables to current and former officers, direclors, lruslees.
= kay employaes, highest compensated employees, and disqualified persans.
2|  completePartiiofSchecuiel ....... B 2
J |21 secured mortgeges and notes payabla 1o unrelated third partles ) - 4,966,580.] 23 3,512,662,
24  Unszecured notes and loans payabla to unrelated third parties | ... 24
25  Other labiliities (including faderal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complate Part X of
ScheduleD . ... 875,683, 25 477,805.
26 TolalIlablliiles.Addl‘ms17lhroug_h25 7,867,599.] 28 6,246,695,
Organizations thot follow SFAS 117 (ASG 958), check here I LXJ and
8 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets . eeeeeemeessseee et L 23,545,032,/ 27| 24,707,684,
5 |28 Temporarly restricted net assels b,407,432.] 28 . . .
'g 20 Permanently restricted net assats S 29
& Organizationa that do not follow SFAS 111 (ASC 958). check herc b Ij
5 and complate lines 30 through 34.
-g 30 Capital stock or trust principal, or cument funds . .. e e 30
2 31 Pald-in or capltal surplus, or land, bullding, or aquipment lund __________________ 31
« |32 Retained saamings. andowmant, accumulated Income, or other funds a2
2 |38 Townetessetsorfndbaances . [~29,052,864. s | 31,058,040,
34__Tols!liabliities and net asssts/lund balances .. | 37,830,063, 34| 37,304,735.
Form 990 (2016}



Form 990 (2018 BIRMINGHAM Z0OO, INC. 62-1231591 pagei2
E gl | Reconciliation of Net Assets

Chack lf Schedule O contains a response ornoteto any ineinthisPart X1 ... ... ..o T
1 Total revenus (must equal Part VIfl, COkmn (A), M0 12) ... ......cccccsseervonesssciisser e rooseosessonresss oo L 12,135,564.
2  Total expenses {must equal Part X, Column (A), @ 25) ... i iessneeneeemsensne |2 ] 11,023,988,
3 Ravenue less expenses. Subtract fine 2 from line 1 N 3 i ) s
4  Net assets or fund balances at baginning of year (must equal Part)( Hnaaa column (A)) i N 29,952,404,
5§  Not unraakzed gains {losses) on iNVeSIMBNLS | . ... e R g 5
€& Donated services and usa of facilitles [}
T Investment GXpansBs .. e e R e (S5 SRR e s veae S e s sbes st ot or RN 7
8 Prior poried adjustments | B
@ Other changes in net assets or fund balances (explaln in Schadule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X lina 33
column (B)) ... R N e 31,058,040,
| Part XiJ Financial Statements and Reporting
Check if Schedula O contains a rasponse ornoteto any lineinthis Part X ... ... v e ecimrine e m
Yes | No

1 Accounting method used to prapare tha Form 830: D cash [X] Accrual D Other
If the organization changed its method of accounting from a prior yeer or checked *Other,” explain in Schedule O.
2a Woere the organlzation's financial statements compiled or reviewed by an independent accountent? R X
" 'Yes. check a box balow to indicate whether the financlal stataments for the year were compiled or reviewsd on a
te basis, consolidated basls, or both:
Separate basis D Consolidated basis D Both consolidaled and separate basls
b Were tha organization’s linancial statements audited by an indepsndent accountant? ) X
It *Yes,* chack a box below to indicate whether the financial statements for the year were audlled ons saparate baais
consolidated basls, or both:
[Z] Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ lf "Yas" to line 2a or 2b, does the organization have a commitiea that assumeas responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independant accountant? | b2l X
It the organization chenged elther its oversight process or selection process during the tax year, exptain in Schadule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLEND OMB CHEUI ANIIY | 1. vvveov.sraononsest o e e e S 3a X
b i "Yes," did tha organlzation undetgo the required audl'l or audﬂs? I{ !he crganizatlon did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken toundergo such audits . . ... oo oo oo | 3D
Form 990 {2016)
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HEDULE A . s . OM8 No, 1845-0047
iﬁmm“mm Public Charity Status and Public Support B T T 7 -
Complete if the organization Is a section 501(c{3) organlzation or a section 20 1 6
4847{a} 1) nonaxempt charltable trust.
Depariment of the Treaswy P Attach to Form 890 or Form 990-EZ. Open to Public
e P> information about Schedule A {(Form 990 or 990-EZ) and Ha instructions Is at WWW.i3.gov/form850. Inspaction
Name of tha organization Employer Identification number

BIRMINGHAM Z00, INC. 62-1231591

| Part | | Reason for Publlc Gharity SEatus (All organizations must complete this part.} Sae mstructions.

The organization is not a private foundation becausae it is: (For lines 1 through 12, check only one box.)

.
2

s
4

s [
s (1
y [
s ]
o [
10 XJ
1w [
12 ]

A church, convention of churches, or assoclation of churches described in section 170(b){1){AN1}.

[—] A school described in section 170{bK 1XAJH). (Attach Schadule E (Form 990 or 990-E2).)

A hospital or a cocparative hospital service onganization described in section 170{b)X 1ANIii).

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 collage or university ownad or operated by a govemmantal unit dascribed in

section 170(bY 1{A){lv). (Complete Part Ii.}

A federal, state, or focal government or govemmental unit described in saction 170{b}{1}{A)(v).

An organization that normally recelves a substantial part of its support from a govemmantal unit or from the general public described in
section 170(b){ 1){A){vi). (Completa Part Il.)

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

An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a tand-grant coliege

or university or a non-land-grant collega of agriculiure (see instructions). Enter the name, city, and state of the collage or

university:
An organization that normally recaives: (1) mare than 33 1/3% of its support from contributions, membership feas, and gross recelpts from
activitias related to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppon from gross investment
incoms and unrelated business taxable income (less saction 511 tax) from businesses acquirad by the organization after Juna 30, 1975.
See sectlon 506{a){2). (Complate Part Ill.)

An organization organized and operated axclusively to test for public salety. See saction S09{a){4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry cut the purposas of ong or
more publicly supported organizations described In section 509{a){ 1) or section 509{a}{2). See section 508{a}3). Check the box in

{ines 12a through 12d that describes the typa of supporting organtzation and complate linas 12e, 124, and 12g.

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

the supporied organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type I, A supporting organization supervised or controlled in connection with lts supported crganization(s), by having

control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections Aand C.

c D Type lil functionally Intagrated. A supporting organization operated in connection with, and functicnally integratad with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, end E.

d D Typa lll non-functionally integrated. A supporting organization operatad In connaction with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complets Part IV, Sections A and D, and Part V.

o [ Check this box It tha organization received a written determination from the IRS that 1t Is a Type I, Type II, Type i

functionally integrated, or Type [l non-functionally integrated supporting organlzation.

f Enter the number of supported organtzalions . . .. eee—— :

f| Provide tha following Information about the supported organization(s).

1) Name of eupported EIN {Wi) Type of organization 'ﬂ“""‘?ﬁ"mﬂ'ﬂ, %) Amouni of monatary | (vi] Amount of oiher
organization {dsacribed on lines 1‘1?) Yeos No |=upport (ses instructione) |support (see instructions)
_above (s09 Nstyctions

Total

LHA For Peperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 09-21.18  Schedule A (Form 680 or B90-EZ) 2018



Schedula A {Form 880 or 990-E2) 2018 BIRMINGHAM ZOO, INC. 62-1231591 pa
8 upport Schedule tor Organfzations Described Tn Sections V) an v
(Complste only if you chacked the box on kne 5, 7, or 8 of Part | or If the arganization failled to qualify under Part IlL. If the organization
falls ta quakfy under the tests listed below, pleasa complete Part lIL.)
Section A. Public Support
Calendar year {of flscal year beginnlag in) - {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {1} Total
1 Giits, grants, contributions, and
mambership faes received. (Do not
include any “unusual grants.”) | |
2 Tax revanues levied for the organ-
ization’s benefit and eithar paid to
or expendled on s behatf
3 The valus of services or faclliues
tumished by a governmental unit to
the organtzaticn without charge |
4 Total. Add lines 1 through3 | .
§ The portion of tota! contributions
by each person (other than a
govemmanital unit or publicly
supporied organization) included
on line 1 that axceeds 2% of tha
amount shown on iine 11,
coma ()
8 Public su Subtrect line 5 kom line 4.
Section B. Total Support
Calendar year {or flscal yzar beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amountsfromined | .. .. ...
8 Gross income from interest,
dividends, payments raceived on
gecurities loans, rents, royallies
and incomea from similar sources
¢ Net income from unrelated business
activities, whether or not the
buslness (s regularly camied on |
10 Cther income. Do not Includs gain
or loss from the sale of capital
assats (Explain in Part V1.) |
11 Total support, Add lines 7 lhrouqh 10
12 Gross receipts from related activities, atc. (see instructions) | 12 |
13 First five years. |f the Form 990 is for the organization's first, aecond thlrd fcudh or Ilfth tu yaar a.s a sectlon 501(c)3)

organization, check thisboxand stophere ... ... ... peaten it ol e e s B =)
EGEllon C. Computation of FuEiic Support Percentage

14 Publle support percentage for 2016 (line 6, column {f} divided by line 11, colurmn (. .. 114 %
15 Public support percentage from 2015 Schedule A, Part [], Ene 14 o 15 %
18a 33 1/3% support test - 2016, i the organization did not chack the box on hna 13. and line 14 is 33 1!3% or mora. chack this box and
stop hers. The organization qualifies as a publicly supported organization .. I
b 33 1/3% support tast - 2018, If the organization did not check a box on line 13 or 1Ba and lna 15 Is 33 11396 or more, chack th!s box
and stop here. The organization qualifies as a publicly supported organization A L | 4

178 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 165. or 1Gb and Ihe 14 is 10% or more,
and Iif the organization meets the "facts-and-circumstances” test, check this box and atop here, Explain in Part V) how the organization
maeets the “facts-and-circumstances® test. Tha organization qualifies as a publicly supported organization . .. .. P

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Iine 1513 10% or
more, and if the crganization meets the *facts-and-circumstances® test, chack this box and stop here. Explain in Part VI how the

organization meats the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . ... D
18 _Privats foundation. f the organization did not check 8 box on line 13, 16a, 16b, 178, or 17b, chack this box and see instructions ... | 4 |:]

Schedule A (Form 990 or 990-EZ) 2018
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hedule A (Form 990 or 990-E2) 2016 BIRMINGHAM Z00, INC.

Sc
ualify under the tasts Sstad bslow, pleasa compiste Part 1.}
Section Kc i"lubﬁc Support

62-1231591 pages

chedule Tor Organizations Described in Section 509{a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part IL, I the organization falls to

Calendar year (or fiscal year beginning In) b

1

Glits, grants, contributions, and
membarshlp fess recsived. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,

merchandise sold or services per
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that

]
7

8 _Public tu¥g_r§ E?mm;mgmn
ction B, Total Support

are not an unrelated trade or bus-
inesgunder section 513
Tax revenues levied for the organ-
lzation's benefit and either paid 1o
orexpended on its behalf
The value of services or facllltles
fumishad by a governmental unit to
the organlzation without charge
Total. Add ines 1 through5 ... ...
a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounis inckuded on ives 2 and 3 teceived
rom othar than disqualilisd parsons. thi
wxcoed the preals of $3,000 o 1% of the
smount on ine 13 lor the yeor

c Add lines 7aend 7b

(a} 2012

{b) 2013

{c} 2014

(d} 2015

{e} 2016

[1) Total

4,314,509,

4,438,138,

8,726,508,

7,899 404,

6,840,411,

32,218 970,

5,393,457,

6,274,172,

6,156,579,

5,897,645,

6,859,341,

39,580,154,

9,706,966,

10,712, 310,

14,883,087,

13,797,049,

13,699,752,

52,799,164,

0.

0.

0.

62,799,164,

Caleadaryear (or fiscal year baginning in}

9
10

11 Met income from unrelated business

12

13
14

Amounts fromfne8
a Gross income from Intersst,
dividends, payments recaived on
sacurities loans, rents, royalties
and Incoma from siméar sources

b Unrelaled business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975
cAddbnes10aand 10b .

aclivities not included in kine 10b,
whsther or not the business is
regularly camisd on |

Other income. Do not includa galn
or loss from the sale of capital
assels (Explain In Part VI.)
Total support. (add ines 8, 10c, 11, and 12)

(8) 2012

{b) 2013

{c} 2014

(d) 2015

[e) 2018

[1) Total

9,706,966,

10,712,310,

14,883,087,

13,757,049,

13,699,752,

62,799,164,

46,625,

51,288.

65,594.

75,033,

95,3689,

333,909,

46,625,

2l,288,

65,594,

75,033,

95,369,

333,909,

217,722,

205,586.

13,652,

32,769,

30,159,

499,888,

9,971,313,

10,569, 154.

14,962,332,

13,904,851,

13,823,200,

63,632,961,

First five years. If the Form 880 is lor the organization's first, sacond, third, fourth, or fifth tax year as a section 501{c}(3) organization,

chack this box and stop here .......

>

Section C. Computation of Public Support Parcontage T T

15 Public support percentage for 2016 (ina B, column {f) divided by Ene 13, column () . .
18 Public support percentage from 2015 Schedule A, Part lll, kne 15

Section D. Computation of Investment Income Percentage -

15

98.69

18

|8

98.08

17 Investment income percentage for 2018 {line 10c, column {f) divided by line 13, column ()}
18 Investment income percentage from 2015 Schedule A, Pert lll, ine 17 . .
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and lma 15 ls more than 33 1/3%, and kina 17 is not

mora than 33 1/3%, chack this box and stop here. The organization quafifies as a publicly supported organization

17

52

18

.49

L4 ES

b 33 /3% support tests - 2015. If the organization did not check a box on line 14 orline 19a, and kne 16 Is more than 33 1/3%, and

tina 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. i the organization did not chack a box on lina 14, 19a, or 18b, check this box and $ee instructions ..

832023 00-1-18
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Schedule A (Form 890 or 890-E7) 2018 BIRMINGHAM Z0O, INC. 62-1231591 pages
[Part VT Supporting Organizations

{Complate only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B, if you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complste

Sectlons A, D, and E. if you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listad by name in the organization's goveming
documents? If “No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that doas not have an IRS dstermination of status
under section 509(a)(1} or (2)? I “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yas, " answer
(b} and {c) below.

b Did the orpanization conflrm that each supporied organization qualifisd under section 501(c)d), (5}, or (8) and
satisfied the public support tests under saction 509{a}{2)? If "Yes, " dascribe in Part VI whan and how the
organization made the determination. b

¢ Did the organization ensura that afl support to such organizations was used exclusively jor section 170(c)2)(B)
purposes? If “Yes," explain in Part VI what controls ths organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foraign
supported organization? 7 “Yes, " describa in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forgign supportad organization that does not have an IRS datarmination
under sactions 501(ck3) and 509(a){1) or {2)?  “Yes," explain in Part VI whal conlrols the organization used
to ensure that all suppart to the foreign supporied arganization was used exclusively for section 170{(c)(2)(B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during tha tax year? /f "Yes,*®
answer (b} and (c) below (i applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substiuted, or removed; (i)} the reasons for each such action,
(i) the authorty under the organization’s organizing document authonizing such action; and (fv) how the action

gln

was accomplished {such as by amendment to the erganizing document). 5a
b Type | or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing decument? Bb
c© Substitutions only, Was the substiution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide suppaort (whether in the form of grants or the provision ol services or facilitias) to
anyone other than {I) its supportad organlzations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organlzations, or (I other supporting organizations that also
support or benelit one or more of the filing onganization's supported organizations? If “Yes, " provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{defined in sectlon 4958{c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 980-E2). 7
8 Did tha organization make a loan to a disqualified person (as defined in section 4858) not dascribed in line 77
If "Yes," complete Part | of Schedulfa L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or indirectly at any tima during the tax year by one or more
disqualifiad parsons as defined In section 4946 (other than fotindation managears and organizations described
In saction 509{a){1) or (2))7 If "Yes, * provide delail in Part VI |_9a
b Did one or more disqualified persons {as defined in na Sa) hold a controlling interast in any entity in which
the supporting organtzation had an interest? /f *Yes," provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or darive any personal benafit
from, assets in which the supporting orgenization also had an interest? If "Yes,* provide detall in Part V1. g¢
10a Was the omganization subject to the axcass business holdings rules of section 4943 bacause of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting orgenizations)? I “Yes, “ answer 10b below. 10a
b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the cmganization had excess business holdings.) 106
832024 09-21-16 Schedule A (Form 890 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 BIRMINGHAM 200, INC. 62-1231591 pagas
[Part V] Supporting Organizations ronfinyad)

Yas | No

1t Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar wilth persons described in {b) and (c}
below, the goveming body of a supported organtzation? 11a
b A famiy member of a person described in (a) above? 11b
c_A 35% controlled entily of a person described in {a) or (b) above?!f "Yes" to g, b, or ¢, provide datail in Pert VI. 11
Section B. Type | Supporting Organizations

Yeoa | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
dascriba how the powers {0 appoint end/or refove direclors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, appiled to such powers during the tax year. 1

2 Did tha organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? I *Yes, ® explain in
Part VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,
supearvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a mejority of the directors
or trustees of each of tha organization’s supported organization(s)? // “No," describe In Part VI how coniro!
or management of the supporting organization was vasted in the same persons that controlied or menaged
the supportad organizationys). 1

Section D. All Type 1ll Supporting Organizations

Yos | No

1 Did the organizatlon provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {))  written notica describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filad as of the date of notification, and (il}) copies of the
organization's goveming documeants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organkzation's otficers, directors, or trustees either () appointed or elscted by the supported
arganization{s) or (f} serving on tha governing body of a supported arganization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s), 2

3 By reason of the relationship deseribed in {2), did the organization's supported organkzations have a
significant volce In the organization's investment policies and in directing the usa of the organization's
income or assets at all timas during the tax year? i "Yes, " describe in Part VI the role the organization’s
supportad organizations played in this regard. 3

Section E. Typs Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the intagral Part Test during the yeafseae instructions).
a8 E: The organization satisflad the Actlvities Test. Compisle ilne 2 below.
b |:| The organization is the parent of sach of its supported organizations. Comiplete #ine 3 befow.
c D The organization supported a govemmental entity. Describa in Part V1 how you supported a governmeant entily (see instructions).

2  Activities Tast, Anawer {a) and (b} bafow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explein  how these activitles directly furthered their exermnpt purposas,
how the organization was rasponsive to those supported organizations, and how the organization deterrmined
that these activities conslituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ona or more
of the organization's supported organization{s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would hava engaged in thase
aclivitias but for the organization's involvemant. 2b

3 Parent of Supported Organizations. Answar (a) and () balow,

a Did the organization have the power to regulady appoint or elect a majority of the offlcars, directors, or

trustees of sach of the supported organizations? Provide detalls in Part VI 3a
b Did the organization sxercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? }f “Yas, " describe in Part VI_the e played by the organization in this regard. 3b

632025 09-21-18 Scheduls A (Form 990 or BB0-EZ) 2018
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62-1231591 pages

|Fﬂl-'f Vv Type Wl Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.} See instructions. Al

other Type Ill non-functionally integrated supporting organizations must complele Sections A through E.

Sectlion A - Adjusted Net Income

{A) Prior Year

{B) Currant Year
(optional)

1__Net short-term capHal gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 _Depreclation and depletion

0|8 LN |-

6 Portion of operating expenses paid or incurrsd for production or
coltection of gross income or for management, conservation, or

maintenance of property held for production of ingome (see instructions)
7 Other axpenses (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Saction B - Minimum Assat Amount

(A} Prior Year

(8) Current Year
{optional)

1 Aggragate falr market vatus of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly valug of securities

18

Average monthly cash balances

ib

Falr markat value of othar non-exemptuse assets

ic

Total (add lines 1a, 1b. and 1)

1d

Qoo o |w

Discount claimed for blockage or other
{factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-axempt-uss assets

3 Subtract [ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatar amount,
ses Instructions)

5 __Nst value of non-exempt-use assets (subiract ling 4 from line 3)

8 Multiply ine 5 by .035

7 Recoverigs of proryaar distributions

8 Minimum Assst Amount {add line 7 to ling &)

A RN REY

Saction C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year {from Saction B, line 8, Colurmn A)

4 Enter greater of ling 2 or line 3

AR R

5 Income tax imposed In prior year
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see Instructions)

7 |l Check hare If tha current yaar Is the organization's first as a non-functionally integrated Type IIt supporting organization (see

instructions).

632028 09-21-18
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op1g BIRMINGHAM Z0OO, INC.

62-1231591 page?

8 Type Il Non-Functionally Intagrated 509{a)(3) Supporting Organizations ynntin 0

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish sxempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

omanizatlons, in excess of income from activity

Administrative expensaes paid to accomplish exempt purpases of supported organizations

Amounts pald to acquire exempt-use assets

Quaitfied set-aside amounts (prior IRS approva! required)

Other distributions {describe in Part VI). Ses instructions

Total snnual distributiona. Add lines 1 through &

3
4
5
8
7
8

Distributions o attentive supported organizatlons to which the organlzation is responsive

{provids details in Part VI). See instructions

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (seas instructions)

(]
Excess Distributions

i) (i)
Underdistributiona Distributablas
Pre-2018 Amount for 2016

Distributable amount for 2018 from Saction C, line 8

1

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See Instructions

8 __Excess distributions caryover, if any, to 2016:
a
b
¢ _Fram 2013
d From 2014
o _From 2015
{ Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 201§ distributable amount

Carryover from 2011 not applied (see instructions)

oy

Remainder. Subtract lines 3g, 3h, and 3l from 3l

»

Distributions for 2016 from Section D,
line 7; $

Appliad to underdistributions of prior years

- 4

Appliad to 2018 distributabla amount

Remainder. Subtract Ines 4a and 4b from 4

Ramaining underdistributions for years prior to 20186, if
any, Subtract lines 3g and 4a from dine 2. For result greater
than zero, explain in Part VI, Ses instructions

Remalning undardlstributions for 2016, Subtract lines 3h
and 4b from Ene 1. For result greatar than zero, explain in
Part Vi. Ses Inatructions

7

Excess distributions carryover to 2017. Add lines 3}
and 4c

Breakdown of line 7:

b

Excass from 2013

Excess from 2014

c
d

_Excess {rom 2015

Excess from 2018

832027 08-21-78
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l Eai! El | Supplemental Information. Provide the explanations required by Past IL, line 10; Part I, line 173 or 17b; Part iil, ine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Pari IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, knes 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Saction B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8, Also complete this part for any edditional information.
(Sea instructions.)
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SCHEDULE D Supplemental Financial Statements T
{Form 980) P Complete if the organization answered "Yes” on Form 990, zu 1 6
PartlV,line 8,7,8,9, 1 , $1a, 11b, 11, 11d, 11e, 111, 128, or 12b.
Deoartmant of the Treasury Attach to Form 990. Open to Public
inlemal Revenus Service P Information about Schedule D [ann 890} and its Instructlons is at www.irs.gov/formg390. Inspection
Name of the organization Employer idantification number
BIRMINGHAM 200, INC. 62-1231591

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

organization answered *Yes" on Form 980, Parl IV, tina 6.

Mo WN

{a) Donor advised funds {b) Funds and other accounts
Tolalnumberatend of year .
Aggregate valua of contributions to (durlng yeaﬂ
Aggregate value of grants from (duringyear) ...
Aggregate value atend ofyear _ . ... ...
Did the organization inform all donors and donor advisors In writing that the assels held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? ||| |:| Yes Cd No

Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only
for charitable purposes and not for the benafit of the doner or doner advisor, or for any other purpose confeming

i issible private benelit? ... ... ... . D Yes D__ No
[Part il iéonsenfﬂﬂon Easements, Complete i the. omamzatlun Answersd “Yes" on Form 990, Pat IV, ine 7.

1

a o oo

Purpose(s) of conservation easemants held by the organization (chack al that apply).
Preservation of land for public use (e.g., racreation or education) [ praservation of a historically Important land area

[:I Protection of natural habitat D Preservation of a certified histaric structure
Presarvation of open space

Complste lines 2a through 2d if the organization held a qualifled conservation contribution In the form of a conservation easement on tha last
day of the tax year, Hald atthe End of the Tax Year
Total number of conservation BasemMeNIS .. ............ceeenriuninisrnmsessnees — oo, |28
Total acreage restricted by conservation aasemants - SRR I - -

Number of conservation easements on a certified historlc structure Included In (a) e 2c

Number of conservation sasements included In (c) acquired after 8/17/06, and noton a hlstoric stmmure

listed in the National Register | 2d

Number of conservation sasemenls mndil’ ad translerred releasad extmgulshed. or lermmaled by lhe organlzation during the tax
yeer p

Number of states where property subject to conservation eassment is located -
Does the organization have a written policy regarding the periodic monttoring, inspaction, handling of

violations, and enforcament of the consarvation easements it holds? D veo L[ INo
Stalf and volunteer hours devoted to monloring, inspecting, handting of violalions and enforcing consawallon easamants during the year

»>

Amount of expanses incurred in monftoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){)

and section 170MABND? . ... Cyes [lne

In Part Xlil, describa how the omanizatlon repons conservalion easamenls ln Its revenua and axpanse statement and balance sheet, and
Include, il applicabla, the text of the foolnote to the organization's financlal statements that describes the organization's accounting for
consarvation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* on Form 990, Part IV, line 8,

1a

If the organization elecled, as pammitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets hald for public axhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these Hems.

b 1f the organization elected, as pammitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheet works of art, historical
treasures, or other similar assats held for public axhibition, education, or research in futherance of public service, provide the following amaunts
relating to these tema:

() Revenueincluded on Form 990, Part VIl Ine Y e P2 B
(if) Assets included in Form 830, Part X ns e &
2 I the organizalion recelved or held works of art, historical treasures. or olher sim!lar assets for l’inancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuelncluded on Form 990, Part VI line 1 | st > s
b_Assaets Included in Form 990, Part X NN 2. |
LHA For Paparwork Reduction Act Notice, ses tho lnstructlonl for Form 990. Schedule D (Form 990) 2016
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Schedule [) (Form 990) 2016 BIRMINGHAM ZQ0, INC. 62-1231591 page?2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the orpanization's acquisltion, accession, and other records, check any of the following that are a significant use of lis collection items

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research [ Other
[ Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s axempt purpesa in Part XlII,
§ During tha year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? _....................... _D Yes [ Ino
[Part IV] Escrow and Custodial Arrangements. Complete f the organization answered “Yes® on Form 990, Part IV, fine 8, or
raportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not includad
ONFOMBEO, PR XY e o T 1¥es (XTI No
b If *Yes,” axplain tha arrangement in Part Xill and complate the following table:
Amount
c Beginningbalancs . ... L e
d Additions duning tR@ YBAT ... ... ..ot issse s bbbt raensemaermens s srrnrneresens | 3D
o Dislributions during thB YBBI | . .. et smecissssnsmissssssssasrisssssrssssssssenessnnes | |38
T ENAdINgDBIANCE ... ... ..., o posgioiiessvise i emgdaiihnss oo oo i st o o St s eenrase st s sararanessssnciigiions. | Lot
2a Did the organization inclda an amount on Form 990, Part X, line 21, for escrow or custodial account abllity? Llves L _INo
b il "Yes," axplain the a sment in Part XIil. Check here il the exp!anation has been providedonPart X1l ................................. D
I Part V | Endowment Funds. Complete if the organization answared *Yas® on Farm 990, Part IV, lins 10.
{a) Current year {b) Prior year {c) Two years back | [d) Three years back | {e) Four years back
1a Beginning of year balanca 22,443, 23,420, 22,398, 22,375, 12,315,
b Contributions ............... .co cooeerivririvernens
© Nat investment samings, gains, and losses a2, a3, a2, 3. 50,
d Grants or scholarships . .~
e Other axpenditures for faciities
and programs s eras TS T e
f Administrative expenses . ...
0 End of year balance 22,465, 22,442, 21,420, 22,358, 12,375,
2 Provide the astimated percentage of the cumrent year end balance (line 1g, columnn {a}} held as:
a Board designated or quaskendowment P %
b Parmanent endowment P %
¢ Temporarily restricted endowment P %
The parcentages on [inas 2a, 2b, and 2¢ should equal 10054,
Ja Are there endowmeant funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(1) uNrBIBter OFGANIZAHIONS |, . ... .\ .\ceeieessessicooisoes b ssstbssst oo s bosben e ee e eteeen ameeesreos eeeeenseo e eessereneeer | 38 X
(it} related organizations .............. e e e LI s e e A I - (I} | X
b If "Yes® on kne Jalii), ere the related organizations isted as required on ScheduleR? o
4__Describa in Part Xl the intended usas of the organization's endowment funds.
‘Patt VI_|Land, Buildings, and Equipment,
Complets [f tha organization answered "Yes" on Form 980, Part IV, line 112. See Form 980, Part X, line 10.
Dascription of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book valua
basia {(invastment) basis (other) depreciation
T e 13,759,611, 13,759,011,
b Buidings . ... 24,522,784.] 13,030,557, 11,451,827,
€ Leasshald improvements .. ...
d EQUIDMENt | .. . ..eeeeemsemssenesenn s 4,612,605, 3,379,523.] T,233,082.
@ OAher.. ... ... 414,524. 399,113, 15,411.
Total. Add lines 1a through 1e. (Coumn (o) must equal Form 990, Part X, column (B), line@ 10¢.) . ... .. . . . | 26,499,931,
Schedule D (Form 090) 2018
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Schedule D (Form 890} 2016 BIRMINGHAM

Z00, INC.

62-1231591 pPage3

[Part Ell] Investments - Other Securities,

Complaie if the organization answerad *Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriphion of security or calegory tinchuding name of security)

{b) Book value

{e) Mathod of valuation: Cost or end-of-yaar market value

(1) Fimancialderivatives ... ...

(2) Closelyheld equity Interasts
{3) Other

A

{8}

{C)

©

—5

"

G

H

Tatal. {Col. (b) must equal Farm 990, Part X, col. (8) line 12.) >
 Part VIll] Investments - Program Related.

Complete if the organization answered "Yas®

on Form 990, Part IV,

line 11¢. See Form 980, Part X, line 13.

(@) Deascription of investment

{b) Book value

{c) Method ol valuation: Cost or and-of-year market valua

()

{2

(3)

(4)

15

{6)

]

{8)

—9

Totat. {Col. {b) must equal Form 990, Pad X, col. (B) line 13.)
[Part Igi Other Assets.

Compiete if the organization anawared “Yes* on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{8} Description {b) Book velue
1) CONSTRUCTION IN PROGRESS 3,774,647,
_u'(EL-OTHER ABSETS 20,1763,
(3}
4)
(5
(8)
@
(2]
{9)

. 3,795,410,

Total. (Colum (b) must equal Form 990, Part X col B iN@ 15) i
r Liabilities,

Complete if tha organization answered “Yes" on Form 9390, Part IV,

lina 11e or 111. See Forrn 890, Part X, line 25.

1. {a) Description of liabllity

{b} Book value

1) Faderal income taxes

{2y ACCRUED LIABILITIES

477,805,

(]

4

5

—18

L]

{8)

(]

Tolal {Cotumn (b) must equal Form 930, Part X, col. (B)line25) ........... W

477,805,

2. Uability for uncertain tax positions. In Part Xlif, provide tha text of the footnote to the organization's financial statements that reports the
anization's Rabliity for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnots has bean providsd in Part X1l D

832053 08-29-16

Schedule D (Form 990} 2018



_BIRMINGHAM ZOO, INC.

62-1231591 paged

Schedule D (Form 990) 2016
[Part XI_] Reconciliation of Revenue per Audited l"-‘lnanclal Stafements With Revenue per Return.

Complete if the organization answared *Yes" on Form 890, Part IV, line 12a.

1 Total revanue, gains, and other support per audited financial statements .. | 9| 13,825,280,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Netunrealizad gains (losses) oninvestments 28

b Donated services and yse of facilies | . . b

¢ Recoveries of prioryeargrants .. .....  2c

d Other{Describe in Part XILY ... | 2a] 1,689,716,

¢ Addlines2athrough2d .. . ... 2| 1,689,716.
3 SubUAct NS 28 OMHNG T ... .ccosioooveoesimsssssssnemsss s e sssssas s oscssssratasess s soasns e o v a | 12,135,564,
4  Amounts included on Form 990, Part vm line. 12. ‘but not on fine 1

a Inveaiment expenses not ingluded on Form 890, Part Vil line7b . ... | da

b Other (Describain Part XY . e e e 4b

c Addines4aand4b .. .. ... et e 4 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) e 5 112,135,564,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yas® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 (12,719,704,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services andusa of faclities _...............c.covviiinicmenivnsnsmeine e iees |28

b Prioryearadjustments e ]

¢ Other losses 2c

d Other (Describe In Part Xill) oo A 2d| 1,689,716.

e Addlines 28 though2d . ......cccccooa. 2e| 1,689,716.
3 Subtractiine2efromiine 1 . s § 11,029,988,
4  Amounts included on Form 990, Part IX. lme 25 but nat on lino 1

a Investment expenses not included on Form 890, Part VillLEna7b . . .. ... | 4&

b Other (Describe in Part XIL) IS N 2ol [ -

¢ Addlinesdaand4db . . ... B R - 0.
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, fine 18) 5 | 11,025,988,

| Part Xlll| ﬁupplemental Information.

Provide the descriptions required for Part Il ines 3, 5, and 9; Part Ill, lines 1a and &; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Pant X1, llnes 2d and 4b. Also complets this part to provide any addillonal infermation.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,205,237,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 484,479.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,6B9,716.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,205,237,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 484,479.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,689,716,

832054 DB-20-18
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SCHEDULE G OMB No, 1543-0047
200 £z Supplemental Information Regarding Fundraising or Gaming Activities
{Fore o Completa if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the E i i " ;
organization entered more than $15,000 on Form 980-EZ, line 8a,
Decariment of the Tressury P Attach to Form 880 or Form 990-EZ. Open to Public
LB intormation abous Schedute O (Form 990 or 090-62) end s instyuctions ls st Wb goviform@go, | _ tnspection
Name of the organization Employer Identification number
BIRMINGHAM ZO0O, INC. 62-1231591
Fundraising Actlvities. Complate if the organization answered "Yes* on Form 990, Part IV, tine 17. Form 990-EZ fllers are not
required to complata this part.
1 Indicate whather the organization raisad funds through any of the following activities. Chack all that apply.
a m Mail solicitations e III Solicitation of non-government grants
b III Intemmet and emalt solicitations 1 EXI Solicitation of government grants
c Phone solicitations g x] Special fundraising events

d DTJ In-parson solications
2 a Did the organization hava a written or oral agraement with any individuat (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising sarvices? E:l Yes D No
b ¥ "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated al Jeast $5,000 by the arganization.

1) Dia v] Amount paid
{i} Name and address of individual (1) Activity Mt%:%::- {iv) Gross receipts 1.‘) or rotained by) g? om .51,“)
or entity (fundraisen) o control from activity fundraiser organization ¥
contributions? Estad in col. {i}
Yes | No
Totel ... M e B R T P
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Inslructions for Form 900 or 980-EZ. Schedule G (Form 80 or §80-EZ) 2018

032081 09-12-18



Schedule G (Form 990 or 890-£7) 2016 BIRMINGHAM Z0O,

INC.

62-1231591 page2

|Partll| Fundralsing Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-E2, linas 1 and Bb, List events with gross receip!s greater than $5,000.
{a) Event #1 (b) Event #2 {e) Other avants {d) Total svents
dd col. (a) th
700 GALA i
® {event type) {svent type) (total numben ’
=
B
13 1 Grossreceipts .. oo 395,402. 774,061, 1,169,4631.
2 Less: Contributions . ... 0. 703,700, 703,700,
3 _Gross income (line 1 minus§ne2) ... .. 395,402, 70,361. 465,763.
4 Cashprzes | e
5 MNoncashprizes | .. ..o
2
§ 6 Rentfaclycosts . . . . 22,835, 22,835,
E 7 Food and baverages 41,336. 41,336.
=1
8 Entertainment , R R I 8,100. 8,100.
9 Olhardiraclaxpmses : 62 022. 350.185- 412,208-
10 Direct expensa summary. Add fines 4 through @ cokomn (@) > 4B4, .
Nst incoma summary. Subtract fine 10 from lina 3, column ) » -18,716.
aming. Complate if the organization answered *Yas® cn Form 990 Part IV Tne 19 or repnrtad more ﬁ'lan
$15,000 on Form 990-E2Z, line Ba.
(b) Pull absAnstant (d} Total gaming {add
% (e} Bingo bingo/progressive bingo | (€) Cthergaming 1oy o) through cal. (o))
&
1 Grossrevenue ...
gl 2 Cashprizes | . . ..o
%]
§ 3 Noncashpr2es ... ...
B4 menvrociitycosts . ...
5 Otherdirectexpenses .. ...
L Yes 9% (L] ves % {1 ves %
8 Volunteerfabar . ... |[=No Lo -]
7 Direct expense summary, Add lines 2through S incolumn{d) . »
18 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ..o .
B Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L_ives _INo
b If "No," explain;
10a Ware any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? . ... ... . . . . L ives [INo

b tf "Yas,* explain:

£32082 09-12-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 890-E7) 2016 BIRMINGHAM 200, INC. 62-1231591 paged
11 Does the organization conduct gaming activities with nonmembers? e e —— L Yes \_-ilfr
12 |5 the organization a grantor, beneficlary or trustes of a frust, ora membar of a paﬂnershlp or olher anllty formad
to administer charitable gaming? . oo BN v ST A S e Cves Tl
13 Indicate the percentage of gaming activity conducied In
@jThe organization's lacility ... o coeioninie Sl SRR S eerers s S i e e B i i 100 %
b An outside facility | .. | 13 %
14 Enter tho name and addrass o( lhe person who prepares 1he organlzatbn's gamlnglspaclal events books and rocords.
Name b
Address p-
15a Doas the organization have a contract with a third pary from whom the organization receives gaming reverwe? |:| ves [1No
b Il "Yes," enter the amoun! of gaming revenue recelved by the organlization P $ and the amounl

of gaming revenue retained by the third party - $
c 1f *Yes,* enter name and addreas of the third party:

Name P

Addrass P

18 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services providad P

D Director/otficer d Employee D Independent contractor

17 Mandatoery distributions:
a |3 the organization raquired under slate law to make charitable distributions from the gaming proceseds to

rataln the state geming license? | ) l:] Yeo D No
b Enter the amount of distributions required under slalo Iaw to ba dlstrlbt.rtad to other axempi otganlzations or spent In the

organization's own exempt activities during the tax year > $
EEIII.'I Supplemental information. Provide the explanations required by Part |, fine 2b, columns (iii} and (v); and Part W, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsa provide any additional information. See instructions

632083 0§-12-18 Schedule G {Form 890 or 980-EZ) 2016
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[Part VT Supplemental Information (continued)
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le J 2018 BIRMINGHAM Z0O, INC. 62-1231591 Paged
[Part #1 [ Sups! informat
Provide the planalion, or desCriolions requined for Part |, les 1, 10, 3, 4a, 4b, 4c, 5a, 5, Ba, Bb, 7, and 8, and for Part 1. Also complote this part for any addfiional information.

Schadule J {Form #90) 2016

LR



SCHEDULE M Noncash Contributions
{Form 980)
> Complete if the organizations answered *Yes* on Form 890, Part IV, lines 29 or 30.
Oeoariment of the Treasury P Attach to Form 090,

e e ¥ _nformation about Schedule M (Form 930) and its instructions |5 at www./r2.gov/form990.

OMB No. 1345-0047

2016

Open To Public
Inspaction

Name of the organization Employer identification number

BIRMINGHAM ZOO, INC.

62-1231591

|Part} | Types of Property

(s} (b)

|items contributed| Forrn 930, Part Vill, fine 1g

{c) (d)
Check if Number of Noncash contribution Mathod of datemmining
applicable | contributions or |  amounts reported on noncash contribution amounts

Art-Warksofart | .. .

At - Historical treasures

Ast - Fractional interests

Books and publications

Clothing and household goods : :

Cars and othervehicles

Boats and planes |

Intellectual property

T @~ AR ON

Securities - Publicly traded

i
Qo

Securities - Closely held stock | .

-h
-k

Securities - Partnership, LLC, or
trust interests

Securities - Miscelaneoes

b
L)

Quelifisd conservaticn contritmtlor; =
Historic structures |

Py
[=3

Qualified conservation conlribulion Othur

-h
Y

-
o

Real estate - Residential

Real astate - Cammercial

Real estate - Other ... .......ccc......

Callectibles

Food Inventory .

Drugs and medicat supplles .. .. .. .. ..

Taxidermy ...

Historical artifacts .

Scientific specimens

Archeological artifacts

Other P { GRAVEL Y [(X 1 40,000.;{1}; :VJ:ALUE —
Other » { FOOD ) X T 7. 500 .FAIR VALUE

Cthar P { )

Other ¥ {

BEuRERBERNNBaaIS

Number of Forms 8283 received by the organization curing the tax year for contributions
for which the organization completed Form 8283, Pant IV, Donee Acknowledgement 20

30a During the year, did the organization recelva by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at laast threa years from the date of the Initial contribution, and which isn't raquired to be used for
exampt purposes for the entire holding peried?
b | “Yes,* describe the arrangement In Part [1.
3¢ Does the organization have a gift acceptance policy that requires the raview of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
contdbulions? | ...
b M "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type ol property for which column (a) is checked,
describe in Part Il

Yes | No

31 X

8
"

LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 980, Schedule M (Form €80 {2016}

32141 08.23.18



Scheduls M (Form 990) (2016) BIRMINGHAM Z00, INC. 62-1231591 Page 2
- Supplemental Information. Provide the information required by Part ), ines 30b, 32b, and 33, and whather the organization

I8 raporting In Part I, column (b), the number of contributions, the numbar of ltems received, or a combination of both. Also complate

this part for eny additional information,

637142 06-23-16 Schedula M (Form 990) (2018)



SCHEDULE O Supplemental information to Form 990 or 990-EZ |2z Xt —
{Form 990 or 990-E2Z) Complete 1o provida information for responses to specific questions on 20 1 6
Form 880 or 880-EZ or to provida any additional informatlon.
Dagmtment cf the Treasury P Attach to Form 990 or 590~ Cpen to Public
Iniernal Rgvanus Service P> intormation about Schedula 800 gr 900-EZ) and Uts Instructions Iz gy www.irs.goviform990. Inspection
Narma of the organization Empioyer identification number
BIRMINGHAM ZOO, INC. 62-12315591

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDUCT CONSERVATION PROGRAMS AND RESEARCH STUDIES, AND SPONSOR

EDUCATIONAL, ACTIVITIES FOR THE COMMUNITY.

FORM 990, 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 ZOO HAS ALSQO 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 390, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SPRING BREAK CAMPS 83 INDIVIDUALS
KIDS DAY OUT 58 INDIVIDUALS
ONSITE SCHOOL PROGRAMS 7,364 INDIVIDUALS

TOTAL INDIVIDUALS SERVED 12,871

FORM 550, PART VI, SECTION B, LINE 11B:

CFQO REVIEWS A DRAFT OF THE ORGANIZATION'S FORM $90 BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 900-EZ. Schadule O {Form 960 or 990-EZ} (2016)
632211 09-25-15




Schedule O (Form 290 or 890-E7) (2016) Page 2

Name of the organization Employer Identification number
BIRMINGHAM Z00, INC. 62-1231591

REVIEW AND RENEW STATEMENTS ANNUALLY REGARDING ANY CONFLICTS OF INTEREST

FORM 950, PART VI, SECTION B, LINE 15A:

THROUGH BOARD APPROVAL

FORM 590, PART VI, SECTION C, LINE 18§:

DISCLOSURE MADE AVAILABLE THROUGH WRITTEN REQUEST AND THE WEBSITE FOR

NONPROFIT REPORTING WWW.GUIDESTAR.ORG.

PART VI, SECTICN B, LINE 14:

BIRMINGHAM ZO0O, INC. HAS A RECORDS RETENTION AND BEST PRACTICES POLICY

THAT ALLOWS THEM TO BE IN COMPLIANCE WITH REGULATIONS CONCERNING RECORD

MAINTENANCE AND THE LENGTH OF TIME BEFORE SUCH BUSINESS RECORDS SHOULD

BE DESTROYED. THE GOALS OF THE POLICY ARE TO:

1) RETAIN IMPORTANT DOCUMENTS FOR FUTURE USE.

2) DELETE DOCUMENTS THAT ARE NO LONGER NECESSARY FOR THE PROFER

FUNCTICONING OF BIRMINGHAM Z0O.

3) ORGANIZE IMPORTANT DOCUMENTS FOR RETRIEVAL.

4) ENSURE THAT EMPLOYEES UNDERSTAND WHICH DOCUMENTS SHOULD BE RETAINED,

THE LENGTH OF THEIR RETENTION, MEANS OF STORAGE AND HOW AND WHEN THEY

SHOULD BE DESTROYED.

BUSINESS RECORDS INCLUDE ANY PRINT OR ELECTRONIC DOCUMENT CREATED AND

MAINTAINED IN THE ORDINARY COURSE OF BUSINESS AND ARE THE

RESPONSIBILITY OF THE DEPARTMENT FROM WHICH THEY ARE CREATED AND

MAINTAINED. THESE BUSINESS RECORDS INCLUDE ACCOUNTING, REVENUE, BANKING

AND TAX RECORDS, PAYROLL AND EMPLOYEE RECORDS, CORPORATE RECORDS,

LEGAL, IMNSURANCE AND SAFETY FILES, AND ANIMAL RECORDS. ACCESS TO
£32212 08-25-15 Schedule © [Form 980 or 990-EZ] (2018)




Schedule O {Form 880 or 890-EZ) (2018)

Nama of tha arganization

Pege 2

BIRMINGHAM Z0O, INC.

Employer idantification number
62-1231591

CONFIDENTIAL EMPLOYEE AND CUSTOMER RECORDS IS RESTRICTED. THIS DOCUMENT

RETENTION POLICY MAY BE TEMPORARILY SUSPENDED WHERE INSTANCES OF

INVESTIGATION, LITIGATION OR AUDIT IS ANTICIPATED.

FORM 990, PART XII, QUESTION 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 08-25-18

Schedule O (Form 690 or 890-EZ]) (2016)



QLB Mo, 1345-004F

SCHEDILE R Related Organizations and Unrelated Partnerships
(Form 990} P Completa If the organizalion snswered "Yas" on Form 890, Part IV, line 33, 34, A5b, 38, or 37.
= Attach to Form 900.
i il Vg # Information sbiout Schedule A {Form 990) and ifs instructiona is at www.iy. goviirm990, :
Name of the organization Emplayer identification number
BIRMINGHAM Z00, INC. 62-1231591
Part]  Identification of Disregarded Entities. Completa I the org d *Yea" on Form 990, Part IV, lng 33,
i ) [e) () L] n
Name, address, and EIN (il app Primory activity Legal dorhicile {state or Total income | End-ol year asssts Direct controling

of disrogarded mnlity foreign country} ety
ALABAMA ZOOLOGICAL SOCIBTY - 21-70%0735
2630 CAIABA ROAD
BIRNINGHAH, AL 1523)-1106 EO0 RELATED ACTIVITIES PLABAMA BIRMINGHAN ZDO, INC,

Partll Identification of Aelated Tax-Exempl Org Compiste i the omganization anawered *Yed* on Form 990, Part [V, ine 24 because } had one of more relsted tax-axempt
organizations during the tax year,
{a) [b) (0] [ (=} y] h‘_‘lﬂnm
Name, address, and EIN Primary aclivity Legal domiclle (stateor | ExemptCode | Publiccharity |  Direct controling comiritgd
of related organization fareign country) section siatus {if section ontity iyt
501(cka Yez | Mo
ALABAMA IOGLOGICAL EOCIETY - 23-7030735 —
2630 CAHARA ROAD PIMINGHAN 200,
DIRMINGHAN, AL 13223-1104 o0 RELATED ACTIVITIES LABAMA Bo1{ced} e, X

For Paperwork Reduction Act Notice, sse tha Instructions for Form 090,

32100 onos-0 LHA

Schaduie A [Form 990) 2018



62-1231591

Schedule A (Form 8901 2016 BIRMINGHAM Z0O, INC. Page?
Parttll Idanification ol Aslatsd Organizations Taxable as a Partnership. Complets i tha ory 1 *Yes" on Form 530, Part IV, ine 34 beceuse it had one or moa reloted
ofganizations treated aa & partneship during the tox yoar.
L] (b} {e) [ ] (o} 1] 9 h) m 1] &)
Name, address, and EIN Primary activity Leow Diract controng | Predomingni Shara of lotal Share of Code VUBI
of ralated crganization et entity retatad, unce income oncoryear |’ | amountin hip
vion excluded from f2x under pasets 20 of Schedule |Bewal
couiry) sections 512-514) Yes | Mo | K-1 {Form 1065) [ﬁ_ﬂo
Part iV identification of Rsisisd Organizationy Taxable a3 a Corporation or Trust. Complets if the organtzation ar d "Ye4" on Form 980, Pad IV, line 34 because it had one or more related
crpanirations ireated as a compontion of trust during the tax year
{8 L] [ -] 1] {e) m {0} m .llt!m
Hame, address, and EIN Primary activity Lagal sowicta | Ditect control Type ol ent Share of total Share of ! o)
of related organization [l entity e (Ccom, 5 l::rvp. Income endolyesr  [ownership| ooersisd
""’“ or trust) nssoly L
Samanary] !._.- Nﬂ
832182 0O-D6-18 Schedule R {Form 990) 2016



Schedule R (Form850) 2016 BIRMINGHAM 7200, INC.

PartV  Transactions With Related Organizath Comgplets If the org

d “Yas® on Form 000, Parnt [V, ine 34, 35b, or 36.

62-1231591  pagea

Nots: Complete ling 1 il any entity Is Eslad in Pasts 11, I, or IV of this schadula,

1 During the tax yesr, did the organtzation sngage in any of the following transactions with one or more relaled organizalions Ested in Parts IIV?

Receipt of {i) intereat, () snnwities, (ill) royatties, or (V) rent from a controled entity
Gy, prant, o caphsl contribution 1o related orgonizationfs)
Gilt. grant, o capital contribution from related organization{s)

Loan or loan guararitees to of for rslated otgwulbﬂ(l)

Loans of loan gu by relatad o,

s pOoCe

Dividends from related organization(s)

Sale of azsets to related urglnhllblil)
Purchase of assets from related organization{s)
Exchangs of aszats with related organization(s)

Laase of faciities, equipment, or othar assets to related nrpmutim{s)

—_——— g =

Loasas o facifties, equipment, of other assets from related organization{s)

Bharing of {acilties, equipmant, mailing lists, or other assels with refated organization(s) |
Shasing of pald smployses with related arganizatkonis)

Raimbiirsament pald to related organtzation(s) lor expenses T
4 Reimbursement pald by relsted crganizationds} for exponses | | |

r Other imnsier ol cash or property to related org
s_ Other transfor of cash or lrom related £}

Perl, of services or borzhip or i iging sokciiath .alorrehledormbutmn.
Perl of services or ership oc ising soliciiations by related organizationis)

Yoz | No
| 1a Ll

1b X

ic X

1d X

1s X

. o X
R b
h X

1 X

1 X

1k X

1l X

| im =

in X

1o X

| 1p X

19 X

r X

1s X

I the answer 1o sy of the above is *Yes,” mlhabumu:linmiorhlomnlimmuhom

his i, including coverd relationshipy snd wmrsaction thresholds

{a] b} le} )
Nama of related ofganization Ti L oy Methact ol dalermining smount irvolved
1ype (a4)

{1) ALABAMA ZOOLOGICAL SOCIETY 0.

2

. -

L]

18

18]

Schedula A (Form 990) 2018



62-1231591

Paged

Schedule Al (Form 9903 2018 BIRMINGHAM Z00. INC.

Part¥l 1 d Ox

e s & Partnership. C

H the organt

d "Yes" on Form 690, Part IV, kne 37.

Provids tha loiowing Information for sach ently taxed as & partnership through which tha organizalion conducted more than five parcent of s activities (measured by lotal asaets or gross revenue)
thal was not a retated organization. See instructions regarding exclusion for certain investment partnerships.

{a) (o) {e) L] ‘l:'ll ) o) thi U} (1] fx}
Name, address, and EIN Primary activity Logal domicie | Predominan!income Lamen ue Share of Share of oxnpe-|  Code V-UBI sPercantags
chainy sttt |, BT et [TRF| | ooy a0 0 v
couniry) sechions 512-514)  ygsl incoms sisots [Vesl (Form 1065} No
Echedute R (Form 900) 2018

S22 08004



Schadule R (Form 950) 2018 BIRMINGHAM Z00O, INC. 62-1231591 Ppages
| Fart VIl | Supplemental Information,

Provide additional information for rasponsas to questions on Schedule R. See inatructions.

832185 00-08-18 Schedule R (Form 920) 2018



OMB Na, 1545-0172

Depreciation and Amortization
{including Information on Listed Property) 590
P Attach to your tex return,

- 4062

2016

Degartmant of the Treasury Attgchmant
Internal Revenus Service (0] Information about Form 4562 and its viorm4562, Saquence ho. 179
Nama(s} shawn on relen mislales mnaymmmbu
BIRMINGHAM Z0QO0, INC. ORM 990 PAGE 10 p2-1231591
E’aJ Election To Expensa Certain Property Undar 8ectlon 176 Nois:H you have any listed property, complate Part V before you complata Part I,
1 Maximum amount (see instructions) _.......... s mess e R P T b T 500, 000.
2 Tolal cost of sectlon 172 proparty placed in servics (m instrucﬂons) ____________________ 2
3 Threshold cost of section 179 property before reduction in Bmitation 3 2,010,000,
4 Reduction in limitation. Subtract fine 3 from lins 2. If zero or lass, entar -D- __________________ 4
5 Dollr for tax year. S fing 4 kom line 1. If 2er0 oF less, enter -0-. Il maniet fiing uplralolv wan insbuclons .. ... ................ .. 5
[ {a) Descriplion of preperty ) Cosl (Dusiness use only) {c) Elecled cost
T Listed property, Enter the emount from Ene 29 . LT
8 Total elacted cost of section 178 property. Add amounts In col.lrm (c) Ilnas Sand 7 e ——— L B
@ Tentative deduction. Enter the smaller of ineSorlina8 . ... R e S e A et B )
10 Carryover of disallowed deduction from dine 13 of your2015 Form 4562 e [ 1)
11 Businass income limitation, Enter the smaller of business income {not Iass than zaro) or llne 5 O L o SO [ )
12 Sactlon 178 expense deduction. Add lines 8 and 10, but don't enter more than fine 11, it | 18
13 _Camyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... ]
Note: Don't use Part Il or Part 11l below for isted property. instead, use Part V.
I Eal't ] ] Spacial Depreciation Allowance and Other Depreciation [Don't include listed property.)
14 Special depraciation alowance for qualified property (other than listed property) placed in service during
the tax year . ... O R e TR OO A T Ly A TR ) e P Tl I L
16 Property subject to saciion 188(0(1) slaclion . 15
18 Other depreciation fincluding ACRS) ........... 18
| Part Ml | MACRS Depreciation (Don't include Iisted propeny ) {See hstmctions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning befora 2016 . . 17 |
1018 you ' wieing 10 (o omh 883818 Piteas) I warvice chaeg o ths wid WD G e g mmit et aiees e L) el I =
Saction B - Assets Placed in Service During 2018 Tax Year Using the Genoral Depreciation System
(b} Month and fc) Basls or cepraciation
18) Clasatfication of proparty yoar placed {busineasAnvasimant use ) Recoetry | comvention | (Mutroa | (o) Decreciation deduction
in sarvice only - ses instructions)
19a  3yearproperty
b 5-year property
[ 7-year property
d  10-year property
e 15-year property
f 20-year property
) 25-year property 25 yrs. S
/ 27.5 yrs. MM S,
h  Rasidential rental property 7 275 yrs. MM Ty
/ 39 yrs. MM S/L
1 Nonresidential real property ; e o
Section C - Aagets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
208 _ Class life S
b 12-year 12 yra. S/
¢ 40-year / 40 yra. MM St
[Part V] Summary (See Instnuctions)
21 Listsd property. Enter amount fromline 28 | e |2
22 Total. Add amounts from line 12, lines 14 through 17 lfﬂss 19 and 20 In oolumn (g), nnd llﬂﬂ 21
Enter here and on the appropriate knes of your retum, Partnerships and S corporations - seainstr. ... | 22 1,510,129,
23 For assets shown above and placed In service during the currant year, enter the
portion of the basis atiributableto section283Acosls ... ... .. ... 23
ste2s1 12.1-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Fonn 4562 (2016)



Form 4562 (2016) BIRMINGHAM Z00, INC. 62-1231591 page 2

| PartV | Listed Property {Include automobilas, certain cther vehicles, certan alrcraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Notae: 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 o‘fSectlon B, %nd Section C If applicable. : P Y

Saction A - Depreclation and Other Information (Cauuon- See the Instructions for imits for passenger aulomobiias.)

24a Do you have evidence to support the buslness/nvesiment use climed? |_J Yos |_J No [24b If *Yes,* Is the evidence written? L Yes L_] No
B) © 19) m | @ | W
° ate Buslness/ (d Basis kr depracistion {
(n‘s'm!iclg Pirsh) Phctd in e other basls i Rg:oﬂ\sedry coten | onion” L]
25 Speclal depreclation gllowanca for qualified listad property placed in service during the tax yaar and
used more than 509 In & qualifled buSINBIB USE . ... i i g, | 25
28 Property used mora than 503 in a qualified business use:
i %
[ %
i %
27 Property used 50% or less in & qualified business ysa:
I % SA-
HI % S -
I % SiL-
28 Add amounts in column (h), fines 25 through 27. Enter here and onWNe 21,Page 1 ... _...............ccccoveen |28

29 Add amounts in column {i), line 26, Enter here andonfine 7. page1 ... HED
Section B - Information on Uﬂe of Vehicles
Complate this section for vehiclas used by a sole proprietor, pariner, or ather “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 thosa vehicles,

(a} (b} (e (d} (e} in
30 Total businessfnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla

year (don'tinclude commutingmillesy
31 Total commuting miles driven during the year _
Total cther personal {noncommuting) miles
driven_
Total m!!es driven durhg the year
Add lines 30 through 32 e
Was the vehicla avallable for personal use Yoz | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during offduty hours? . . :
Was the vehicle usaed primarily by amore
than 5% owner or related parson?
I$ another vehicla available for personal

Section C - Questlona for Employsrs Who Provide Vehlcles for Use by Their Employees

Answar thesa quastions to determine If you meet an excaption to complating Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statament thal prohibits all personal use of vehictes, including commuting, by your Yes | No

amployees? »
38 Doyou maintam a wntlen pohcy slatamam that pmhlblta personal use of vehicles excapt comrrming. by vour

employeas? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? | |
40 Do you provide more than five vehicles to your employees, obtain hfonnalion lrom your employees abnut

the use of the vehicles, and retain the Information received? ,.
41 Do you masat tha requirements concaeming qualified auiomobia demonstrat:on use? e

Note: |f your answer 1o 37, 38, 39, 40, or 41 is "Yes," don't complete Secl[oanorthecovemd vehncles C
| Part VI lAmurtlzstlon

8 & ¢ 8 8

(a) {b) (c} 9 {a} M
Duscription of costs Dals amoddizabon Amortizabie aes Amgriintion Amortization
hglﬂ amounl woction pariod or ”m!'. for this year
42 Amoriization of costs that begins during your 2016 tax year:
o
43 Amortization of costs that began before vour2016 tax voar T Aot e RO [l -
44 Tolal. Add amounts In column (f). See the Instructions for where to mport 44

618252 12-21-18 Form 4562 (2016)



