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Depariment of the Treasury
Internat Revenua Sarvice

EXTENDED TO AUGUST 17, 20

P> Information about Form 890 and its Instructions is at

15

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

P> Do not enter soclal security numbers on this form as it may be made public.

QMB No, 15480047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B cneckii |G Name of organization D Employer identification number
applicable:
chane | BIRMINGHAM Z0O, INC.
change Doing business as 62-1231591
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 2630 CAHABA ROAD 205-879-0409
e City or town, state or province, country, and ZIP or foreign postal cods G Grossreceipts § 14,962,333,
Amended]| BTIRMINGHAM, AL, 35223-1106 _ H(a) Is this a group retumn
ioa'* | F Name and address of principal officer BETSY ROGERS for subordinates? _ [Jves (XINo
™" |2630 CAHABA ROAD, BIRMINGHAM, AL 352231106 Hib) xemsuososes rcomel Ives [ N
|_Tax-exempt status: X 501(c)(3) L_J 501(c) ) (insertno.) || 4947(a)(1} or [__T 527 If "No," attach a list, {see instructions)
J Website: p» WWW.BIRMINGHAMZOO . COM Hlc) Group exemption numbar P

K_Form of arganization: [ X7 Corporation [T Trust [ Association ] Other >

| L Year of formation: 199 9] m State of legal domicie: AL

[PartT]

Summary

[Ert il

@ | 1 Briefly describe the organization’s mission or most significant activites: THE BIRMINGHAM ZOO'S PURPOSE 1S
§ TO EXHIBIT ANIMALS FOR THE EDUCATION OF VISITORS . TO PRCMOTE AND
§ 2 Checkthisbox P L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
8 | 3 Number of voting members of the goveming body {Part Vi, line 1) . a 20
:g 4 Number of independent voting members of the goveming body (Part VI, line 1b) __________________ 4 20
g | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) 5 262
5| & Total number of volunteers (estimate if necessary) . le 1468
:,:'5 7 a Total unrelated business revenue from Part VIll, column (C) etz 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lina th) 3,231,385, 7,459,927,
g 9 Program service revenue (Part VIll, line 2g) i 4,418,239, 4,628,128,
& | 10 Investment income (Part Vill, column (4), knes. a 4 and 7d) 953, 1,013.
il T Other revenus (Part VIIl, column {A), lines 5, 64, 8c, S¢, 10¢, and11e) e 1,281,851. 1,157,425,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (@)_IIL 12) ....... 8,932,428.] 13,246,487.
13 Grants and similar amounts paid {Part IX, column (A), lines 13) LRk 0. 0.
14 Benafits paid to or for members (Part IX, column (A), line 4) - 0. Q.
@ | 15 Salaries, other compensation, employes benefits (Part (X, column (A). Ilnas 5 10) 4,402,651, 4,619,759.
£ | 16a Professional fundralsing fees (Part IX, column (A), ine 11e) 0. 0.
2| bTotal fundralsing expenses (Part IX, column (D), line 25) P 154,888.
- 17 Other expenses {Part IX, column (A), linas 11a-11d, 11:24¢) e 4,934,686, 5,082,877,
18 Total expenses. Add lines 1317 (must aqual Part IX, column (A) line 25) 9,337,337, 9,702,636,
19 Revenue less expenses. Subtract line 18 fromling2 . .. -404,909. 3,543,851,
58 Beglnning of Curent Year End of Year
§LE 20 Totalassets (PartX,line16) . 32,138,828, 34,769,630,
o[ 21 Total labilties (Part X, lne2e) e /,955,183. 7,042,734,
2522 Net assels or fund balances. Subtract line 21 from lin@ 20 . i 24,183,645.] 27,727,496,

ignature Block

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

’ 5%%) l\prém. VI~ Foyare  Admn 3ot ] ?/lg/[s

Sign
Here BETSY ROGERS, VP FINANCE & ADMINISTRATION

> Type or pnnt name and tifle

Print/Typs preparer's name Preparer's signature Date check i__] PTIv
Paid JEFF THORNTON JEFF THORNTON 07/21/15 P01308546
Preparer [Firm'sname ) PEARCE, BEVILL, LEESBURG, MOORE, P.C. firm's EIN !'_ 63-0813240
UseOnly Firm'saddress ), 110 OFFICE PARK DR

BIRMINGHAM, AL 35223 Phoneno.205-323-5440
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... ... .. [X]Yes [_TNo
422000 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 BIRMINGHAM ZQO, INC. 62-1231591 page2
- Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any line in this Part Il
1 Brielly describe the arganization's mission:
THE BIRMINGHAM Z0O'S PURPOSE IS TO EXHIBIT ANIMALS FOR THE EDUCATION
OF VISITORS, TO PROMOTE AND CONDUCT CONSERVATION PROGRAMS AND RESEARCH
STUDIES, AND TO SPONSOR EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.

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

theprior Form 990 or 980-.€27 . . .. sl e oy, (e [X] Mo
It *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? S DYes @ No

If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments far each of its three largast program services, as measured by expenses,
Section 501{c}{3) and 501(¢}(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service repoarted.

4a (Coow: ) (expenses s 8,405,873, including grants of $ ) (Reverues 4,628,128, }
MANAGEMENT OF FACILITY OPERATIONS OF THE BIRMINGHAM ZOO ; SPONSORSHIP OF
EDUCATIONAL, ENVIRONMENTAL, AND CONSERVATION PROGRAMS ; AND PROMOTICN OF
THE Z00 AND ANTMAL AND HORTICULTURAL LIFE THROUGH EXHIBITS, PROGRAMS
AND ACTIVITIES.

THE TRAILS OF AFRICA EXHIBIT GIVES VISITORS THE OPPORTUNITY TO OBSERVE

AFRICAN WILDLIFE, WHILE ENLIGHTENING VISITORS ABOUT THE DPLIGHT OF
ENDANGERED ANIMALS AND THE SUPPORT NEEDED FOR GLOBAL WILDLIFE
CONSERVATION EFFORTS.

THE BIRMINGHAM ZOO CARRIES ON A RELATIONSHIP WITH THE BIRMINGHAM
CHAPTER OF THE AMERICAN ASSOCIATION OF 200 KEEPERS. THIS PARTNERSHIP

4b  {Code: } (Expensas § 120, 746. including grants of _ ) {Revanue s )
BIRMINGHAM Z0O'S EDUCATIONAL PROGRAMS SERVED 18,694 INDIVIDUALS IN THE
COMMUNITY THIS YEAR. THE BREAKDOWN 1S AS FOLLOWS:

SUMMER CAMPS 5,936 INDIVIDUALS
NIGHTLIFE PROGRAMS 1,700 INDIVIDUALS
HOME SCHOOL CLASSES 740" INDIVIDUALS
PRESCHOOL CLASSES 462 INDIVIDUALS
PATCH PROGRAMS 230 INDIVIDUALS
Z0O SCHOOL PROGRAM 3,520 INDIVIDUALS
200 KEEPER FOR A DAY 47 "INDIVIDUALS
ONSITE SCHOOL PROGRAMS 6,659 INDIVIDUALS

TOTAL INDIVIDUALS SERVED 18,694

4c  {Code: ) (Expenses § 43,821. including grants of § ) {Revenue s _
PUBLICATION AND DISTRIBUTION OF "ANIMAI, TRACKS" AND OTHER PERIODIC
PUBLICATIONS.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of ) [(Revenue § }
4e_Total program service expenses P 8,570,440,

Farm 990 (2014)
W SEE SCHEDULE O FOR CONTINUATION(S)



Form

990 (2014} BIRMINGHAM Z00O, INC. 62-1231591 page3

[Part V] Checkiist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

if “Yes," compiete Schedule A

Is the organization required to cornplete Schedu!e B, Schedule of ConrnbutorS? _____ B

Did the organization engage in direct or indirect political campaign activities on behalf oI orin opposttion lo candldates for
Public office? /f "Yes,” compiete Schedue C, Part/
Section 501(c)(3) organizations. Did the crganization engage in Iobbylng actw:tles. or have a sectron 501 (h) eleclton in effect
during the tax year? If "Yes, " complete Scheduwte C, Partit
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) orgamzatton that receives membershtp dues. assessments. or
similar amounts as defined in Revenue Procadure 98-197 If “Yes,” complele Schedule C, Partit

Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? / “Yes, " complete Schedute D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part If BTt o
Did the organization maintain collections of works of art, historica treasures, or other similar assets? /f “Yes,” complete
SCBUUE DY PAIl, fov o vt ts o e eane d Fee S seempe s 0 e s = i
Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account llabtl:ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV
Did the organization, directly or through a retated orgamzalton, hold assets in ternporartly restncted endowments, permanent
endowments, or quasiendowments? If "Yes,” complete Schedule O, PgtV )
it the organization’s answer to any of the following questions is *Yes," then complste Schedule D, F'arts VI VII VIII IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
Part VI

Did the organlzatlen report an amnunt for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes,” complete Schedwle O, Pt V4~
Did the organization report an amount for investments - program related in Part X Ime 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, PartVvittt

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota! assets reported in
Part X, line 167 If Yes," complete Schedule D, Part rx

Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X -
Did the organization oblain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Pats XN Xl ||| e e
Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" (o line 12a, then completing Scheduie D, Parts X! and Xil is optional
Is the organization a schoot described in section 170({)(1)(A)(I? If “Yes,* complete Schedule E
Did the organization maintain an office, emplayees, or agents outside of the United States? A )
Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsiand

Did the crganization report on Part IX, column {A), line 3 more than 55 000 ol grants or other assnstance to or for any

foreign organization? If "Yes,” complete Schedule F, Parts lfand IV ;

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? /f "Yes.” complele Schedule F, Parts iitangty

Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX

column (A), lines 6 and 117 If "Yes, " complete Schedule G, Partt |

Did the organization report mora than $15,000 total of fundraising event gross income anl:l conlnbutlons on Part VIII Imes

1c and Ba? If "Yes," complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII [me Qa? it Yes

complele Schedule G, Part il T O
Did the organization operate one or more hospital facilities? /f *Yes," complete Schedute H

b _If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements 1o this return? N

432003

Yes | No

[=2]
T R T o - |

11a| X

11b X

11 X

11d X

11e | X

116 X

12a| X

12b

13

x:»:i:»:

14a

14b

15

16

LT A I

17

18| X

19

L]

20a

20b

11-07-14

Form 990 (2014)



Form 990 (2014) BIRMINGHAM Z00, INC. 62-1231591 paged

Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1%, column (A), line 17 If “Yes,* complete Schedufe I, Farts | and I

Part IX, column (4), ling 27 If "Yes," complete Schedule !, Parts | and it
Schedule J

Schedule K. if "No", go o line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary penod exceptlon?

26

27

o

88

N

32

37

38

any tax-exempt bonds?
Did the organization act as an "on behall ol" issuer for bonds outstandlng at any tlme dunng the year?

transaction with a disqualified person during the year? If “Yes, " complete Schedufe L, Part |
Schedule L, Part |
complete Schedule L, Part i

of any of these persons? ¥f "Yes, * complete Schedule L, Part iif
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employes? If “Yes, " complete Schedule L, Part IV

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part 'S

contributions? If “Yes," complete Schedule M
Cid the organization liquidate, terminats, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

Schedule N, Partil | . i,

sections 301,7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |

PartV,fine1
Did the organlzatlon have a controlled entity within the meanlng ol sectton 51 2(bX13)7?

within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, fing 2
if “Yes,” compiete Schedule R, Part V, fine 2

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi

Yes | No
B 21 £
Did the organization report maore than $5,000 of grants or other assistance 1o or for domestic individuals on
................... e - X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
231X
Did the orgamzatlon have a tax-exempt bond issue wnth an outstandlng pnncupal amount of more than 5100 000 as ol the
last day of the year, that was issued after December 31, 20027 ¥ “Yes, " answer lines 24b through 24d and complete
......... 245 X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
...................... 24c
- 24d
Section 501(c){3}, 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if "Yes, " complete
oA R i S S R SIS e ~ e 25b X
Did the organization report any amount on Part K Ilne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employsees, or disqualified persons? /f "Yes,*
e e e 26 X
Did the organization provide a grant or other assustanoe to an oﬁ" icer, director, trustee, key employes, substantla!
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
................................. 27 X
Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
S 28a X
A family member of a current or former officer, director, trustes, or key employes? If “Yes, " complete Schedute L Partlv 28b X
S An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M L e - X
Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
.......................................... 30 X
................................................................. 31 X
Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?lf 'Yes, complete
...... 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulat:ons
.......................... 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedufe R, Part i, i1, or IV and
..................................... 3| X
..... 3sa| X
If “Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
B 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
.............................. " 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a refated organlzatlon
.............. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 990 filers are required to complate Schedule O ... TP T T T s e £ T T R e T s | X
Form 990 (2014)

432004

11-07-14



Form 990 (2014) BIRMINGHAM Z00, INC. _ . 62-1231591 page5
Staternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in thisPartvV. ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R [ | 45
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to pAze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by this return 2a 262
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? T b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R

3a Did the organization have unrelated business gross income of $1,000 or more during the year? R s 2 .| % X
b If"Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule o FhomsriiE s ab

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party ta a prohibited tax shelter transaction at any time during the tax year? T .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
¢ If *Yes,” to line 5a or 5b, did the organization file Form B886-T? e [Ty R T e e Ll e iy 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organrzat:on soluclt

any contributions that were not tax deductible as charitable contributions? e Lr=mun i et S Ly e 6a X
b i “Yes,” did the organization include with every solicitation an express stalement that such contributions or gltts
were not tax deduetible? e b
7 Qrganizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? L R Tt
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was requnred
1o file Form 82827 T et e A it 7c X
d If "Yes," indicate the number ol Forms 8232 i Ied dunng the YOar cinifipdesiienocoioiiol | 7|:| |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? N 7 X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 UG L ST B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R L T T 9b
10 Section 501(¢)(7) organizations. Entar:
a Initiation fees and capital contributions included on Part VIIl, line 12 R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles BT R 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehalders L e A AR e et e o et 11a
b Gross income from other sources (Do not net arnounts due or pald to olher sources against
amounts due or raceived fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the organlzatlon r hng Forrrl 990 in heu of Form 10417 12a
b It "Ves," enter the amount of tax-exempt interest received or accrued during the year R I 12b I
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health ptans B I R ]
¢ Enter the amount of reservesenband . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? R 14a X
If “Yes." has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ________________ 14b
Form 990 (2014)

432005
11-07-14



Form 990 {2014) BIRMINGHAM ZQQ, INC. 62-1231591 page6
| Part !I |Governance. Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No" response

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss or note to any fline in this Part vl Ll FT—— E
Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year N I - 20|
It there are material differences in voting rights amang members of the governing body, or if the govemmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other

officer, director, trustes, orkey employee? || 2
Did the organization delegate control over management dutles customanly performed by or under the diract supervislon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fi Ied?
Did the organization becoma aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elecl or appomt one or
more members of the govemingbody? .

Are any govemnance decisions of the organization reserved to {or subject to approval by) members stockholders. or
persons other thanthe govemningbody? | i D
Did the organization contemporaneously document the meetings held or wnnen actions undertaken during the year by the follawing;
The goveming DOdY? | | ... RN . S 8a | X
Each commiltee with autherity to act on behalf of the goveming bodv? U PSR ——— el X
Is there any officer, director, frustee, or key employes listed in Part VII, Section A, who cannot be reached at lhe
arganization's mailing address? If "Yes," provide the names and addresses in Schedule O

D s W

I NNiHN S

Section B. Policies (This Section B requests infarmation about policies not required by the Infernal Revenue Code., )

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conlicts? e | t2b

13
14
16

16a

exempt status with respect to such arrangements? .. . ... eaze i o = | 16D

Did the organization have local chaplers, branches, or affiliates? A § 102 X
It “Yes," did the organization have written policies and procedures goverrnng the actwmes of such chapters afflltales.
and branches ta ensure their operations are consistent with the organization's exempt purposes? e 10b
Has the organization provided a complete copy of this Form 990 to all members of its govering body batore l'lmg the lorm? 11a
Describe in Schedute O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f "No," go io fine 13

12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * descnbe
in Schedule O how this was done R 2 A o ze
Did the organization have a wnnen whlstleblower pol:cy? oo EERE i M T = St 13
Did the organization have a written document ratention and destructlon po!lcy? ) 14
0id the process for datermining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official vttt s sesengan s | 158
Other officers or key employees of the organization e e R e« SRS 15b X
If "Yes" to line 15a or 15b, describe the process in Schedula 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableenlity during the year?
It "Yes," did the organization follow a wrltten policy or procedure requurlng 1he organlzanon to evaluale |ls pamclpallon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

e et Ea T o T

]

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website lf_l Upon request |:| Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
stalements available to the public during the tax year,
State the name, address, and telephane number of the person who possesses the organization’s books and records: >

BETSY ROGERS - 205-397-3865
2630 CAHABA ROAD, BIRMINGHAM, AL 35223-1106

432006 11.97-14 Form 990 (2014)



Form 990 (2014
Part Vil

BIRMINGHAM ZOO,

INC.

62-1231591

Page 9

Statement of Revenue

Check if Schedule O contains a response or nots to any line in this Part VIl

(A}
Total revenue

1]
Related or
exempt function
revenue

Unrelated
business
revenue

.

2]
R venu‘: e}xcluded
rom fax under
sseclluns

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (coninbutmns) 1e

2,167,500,

f All other contributions, gifts, grants, and
simiar amounts not included above i

5,292,421,

Noncash contribulions included in lings 1a-14: §

=~

Total. Addlinestaf ... .. ..

7,459,921,

am Service
evenue

Prog

ADMISSIONS

Business Code|

7139%0

3,008,189,

3,008,189,

MEMBERSHIP DUES

7139%0

1,266,587,

1,266,581,

713990

353,352,

353,352,

a
b
¢ PROGRAM AND CAMP FEES
d
e
H

All other program service revenue
g _Total. Add lings 2a-21

>

4,628,128,

Other Revenue

TIZ00
11:07:14

other similar amounts)

5  Royalties ... . ... ..

2  Investment income (lncludlng dnndends. interest, and

4  Income from investment ol tax exernpt bond proceads

>

1,013,

1,013,

>

(i) Real

(i) Personal

6a Grossrents 64,561

b Less: rental expenses 0.

¢ Rentalincome or {loss) 64,581,

d Net rental income or {loss)

>

64,581,

64,561,

7 a Gross amount from sales of | (i) Securities

(if) Other

assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss}

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on ling ¢}, See
Part IV, ling 18 Simenzs e B
b Less:direct expenses b
¢ Netincome or (loss) from Iundrausung events
9 3 Gross incoma from gaming activities. See
PartlV,line1td @&
b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances | e g s i1y O
b Less: cost of goods sold b

¢ _Net income or {loss) from sales ol lnvenlory

410,603,

309,681,

100,922,

100,922,

¢ Net income or (loss) from gamnng activities .,

2,384,435,

1,406,165,

.......... | 4

978,270,

978,270.

Miscellaneous Revenue

Buslness Codel

11 3 MISCELLANEOUS REVENUE

9200059

3,052,

9,052,

b VOLUNTEER INCOME

90009%

4,600,

4,600,

c

d All other revenua
e Total. Add lines 11a-11d

12 Total revenua. See instructions.

13,652,

13,246 487,

5,685, 644,

100,922,

Form 990 (2014)



om 990 (2014)

Form
|Part|?|

BIRMINGHAM ZOO, INC.

62-1231591 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note( }3 any line in this Part IX T 5— L.i

Do not Include emounts reported on lines 6b, i ) i
75, Bb, 9b, and 10b of Part Vil T e | P e | Neragement and "é‘:ééﬁ?é’ég

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees 474,382, 474,382,
6 Compensation not included above, 1o dnsqualllled
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 3,433,147, 2,729,792. 664,280, 39,075,
8 Pension plan accruals and contributions (melude
section 401(k) and 403{b} employer contributions}

8 Otheremployesbenefits 407,424. 334,088- 69,262. 4,074.
10 Payroll taxes e 304,806- 249,941- 51,817- 3,048.
11 Fees for services (non- ernployees)

a Management . . ...
boLegal .
¢ Accounting
d Lobbying 1
e Professional lundralsmg ser\uces See Part IV Ime 17
f Iovestiment managementiees . .
g Other. (If line 11g amount exceeds 10% of lme 25
column (A) amount, list line 11g expenses on Sch 0.) 26,392, 20,505. 5,887.
12 Advedisingand promotion 279,819, 276,475, 3,344,
13 Officeexpenses 198,707. 138,030. 36,509, 24,168.
14  Informationtechnology 84,016, 55,279, 28,737,
15 Royalties
16 Occupancy 1.689,295- 1,623,725. 45,731. 19,839.
W TOVO st i e oo b 50,033, 20,595. 3,563. 25,875,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 20,594. 10,513, 10,081.
20 Interest | 163,889, 163, 889.
21 Payments to affiliates ...~
22 Depreciation, depletion, and amortization 1,478,950.] 1,405,003. 44,369, 29,578.
23 Insurance ... . 190,521. 190,521.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. if line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0. ).
a ANIMAL EXPENSES 554,831, 554,831.
b SUPPLIES 226,515, 205,846, 20,669,
¢ CONSERVATION 69,243. 69,243.
d DUES & SUBSCRIPTIONS 31,216. 28,926. 2,290.
e Al other axpenses 18,856. 18,856,
25 Total funclional expenses. Add lines 1 through 2de 9,702,636.] 8,570,440, 977,308, 154,888.
26  Joint costs, Complete this kine only if the organization

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

432610 11-07-14

Form 990 (2014}
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Form 990 (2014) BIRMINGHAM Z0Q0, INC. 62-1231591 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lina in this Part X ... . uli e se T g ae n e iTRnad Lo SIS )
(&) (B}
Beginning of year End of year
1 Cash- non-interest-bearing 835,561.] 4 1,791,678.
2  Savings and temporary cash investments 22,398.] 2 22,420.
3  Pledges and grants receivable, net 286,856.] 3 2,650,020,
4  Accountsreceivable,net . 260,034.] 4 487,985.
5 Loans and other receivables from current and former off icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other d:squallf ed persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
.3; employees’ beneficiary organizations (see instr). Complete Part I of SchL 6
u 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use e P 117,374.] 8 7,355,
9 Prepaid expenses and deferred charges 94,767.] 9 124,042,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD | 10a| 41,945,147,
b Less: accumulated depreciation . lwow] 13,663,391.] 29,399,987.l10c| 28,281,756.
11 Investments - publicly traded securities 11
12 Investments - other securities, Sea Part IV, line 11 12
13 Invesiments - program-related. See Part W, lin@11 13
14 Intangible assets e, 14
15  Cther assets. See Part IV, Tine 11 e 1,121,851.] 15 1,404,374,
116 Total assets. Add lines 1 through 15 (must equal fine 34) 32,138,828.] 15 34,769,630,
17 Accounts payable and accrued expenses 363,236.] 47 228,053,
18 Grantspayable 18
19 Deferredrevenwe 1,387,798.] 19 1,578,367.
20 Tax-exempt bond llabslmes ____________ 20
21 Escrow or custoedial account Ilabuhty Complele Part IV of Schedule D R 21
@ j22 Loans and other payables to current and former officers, directors, trustees,
:5' key employees, highest compensated employees, and disqualified persons,
s Complete Part Il of Schedule L . .. ... .. . 22
~ |23  Secured monigages and notes payable to unrelated third parties 5,730,723.| 23 4,705,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SchedwlaD 473,466, 25 530,714.
26 Total lisbilities. Add lines 17 through 25 ST AT s e m G e 7,955,183.] 2 7,042,134,
Organizations that follow SFAS 117 (ASC 958), check here b LKJ and
9 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 23,789,566. 27| 23,439,758.
& {28 Temporarily restricted netassets 394,079.] 28 4,287,738,
T |29 Permanently resticted netassets 29
Wz Organizations that do not follow SFAS 117 (ASC 958}, check here P E
5 and complete lines 30 through 34,
fE 30 Capital stock or trust principal, or current funds 30
&mn 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 24,183,645.] a3 27,727,496,
— 134 Totalliabilities and net assets/fund batances ... . . 32,138,828.] a4 34,769,630,
Form 990 (2014)



Form 980 (2014) BIRMINGHAM ZQQ, INC. 62-1231591 page12
[Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response or noteto any linginthisPark X .. I:l
1 Total revenue (must equal Part VIll, column (4}, line 12) 1 13,246,487.
2  Total expenses (must equal Part IX, column (), line 25) 2 9,702,636,
3 Revenue less expenses, Subtract line 2 from line 1 e 3 3,543,851,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 24,183,645,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses A T T BN e O L e e e 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explaln in Schedula 0) _____________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ilne 33
colurnn{B)) .............................................................................. 10 27,727,496,
|| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X ... .. ... . s TR e T i e e e III
Yes | No

1 Accounting method used to prepare the Form 990: CJ cash X] acerual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ety 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consofidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =] X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona separale basns.
consolidated basis, or both:
Separate basis J Consalidated basis = Both consolidated and separate basis
¢ If *Yes® toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
1f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-$33? 3a X

b If "Yes," did the organization undergo the reqwred audit or audlls? I lha organnzallon did not undergo the requ:red audlt

or audits, explain why in Schedule G and describe any sleps taken to undergo such audits .. TR et At i o] [ |1 )

Form 990 (2014)

432012
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SCHEDULE A
{Form 990 or 990-E2)

Depariment of the Treasury
Inlernal Revenus Service

Name of the organization

BIRMINGHAM 200, INC.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P> information about Schedute A {Form 800 or 090-EZ} and its instructions Is Awww.irs.

OMB Na. 1545-0047

Public Charity Status and Public Support 201 4#

Open to Public

mg9g. Inspection
Employer {dentification number

62-1231591

[Part] | Reason for Public Charity Status (Al organizations must complste this part.) See instructions.

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

A maedical research organizalion operated in conjunction with a hospital described in section 170{b}{ 1){A}{ili). Enter the hospital's name,

1 A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).
2 A school described in section 170{b){1){A)ii). (Attach Schedule E.)
3 Ahospital or a cooperative hospital service arganization described in section 170(b)( 1{A)#i).
4
city, and state:
5 An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1){A){iv). (Complets Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170{b){1}{A}(v).
7
section 170{b}{ 1){A)(vi). (Complete Part II.)
8 A community trust described in section 170{b){1)(A){vi}. (Complete Part Il)
9

CJ an organization that normally receives a substantia! part of its support from a govemmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509({a){2). (Complete Part lIl)

00

An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane 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

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing

organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

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

d

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement {See instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIf non-functionally integrated supporting organization.

-

Enter the number of supported organizations =~~~ .
g9_Provide the following information about _the supporied organization(s).

{i} Name of supported {ii) EIN {ill} Type of organization
organization (described on lines 1-9
above or IRC section
{ses instructlons))

iv} ks the organization
listed In your
governing document?

Yes

No

{v} Amount of monetary {vi} Amount of
support (see other supporl (see
Instructions) Instructions)

Taotal

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



2014 Page 2
Described in Sections fO{b)(1)(A][w1)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl, If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beglaning in) {a) 2010 (b} 2011 {c] 2012 (d) 2013 (e} 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Tax ravenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of sarvices or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

_6 Public support. Subiract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginalng in) > | (a)2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources

2 Net income from unrelated business

activitias, whether or not the
business is regularly carried on
10 Other income. Do not in¢lude gain
or loss from the sale of capita!
assels (ExplininPartvl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (see instructions) 12 I
13 First five years. If the Form 930 is for the organization's first, second thll’d Iourlh or fi r fth tax year as a section 501(c)(3)

organization. check this box and sloF here  ooseaieomongrgme o o s s st R e ] e';
ection C, Computation of Public Support Percentage

14 Public support percentage for 2014 (ling 6, column {f) divided by line 11, columni(®) . . .. 14 %
15 Public support percentage from 2013 Scheduls A, Part Il line 14 15 S
16a 33 1/3% support test - 2014. If the organization did not check the box on lme 13 and l:ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ks o |:1

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and Itne 14 is 10% or more,

and it the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
maets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization : e [:

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P [::

18 _Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » :‘.

Schedule A (Form 990 or 980-EZ} 2014

. g

432022
09-17-14



Schedule A {Form 990 or 980-E2) 2014 BIRMINGHAM Z0O, INC.
- %upport Scﬁe% ule Tor Organizations Described in Section 50 =TR[]

62-1231591 pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed 1o qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part |1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)
Gross receipts trom admissions,
merchandise sold or services per.
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipls from activities that
are not an unrelaied trade or bus-
iness under section 513
Tax revenues lgvied for the organ.
ization's benefit and either paid to
orexpended onits behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add linas 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
oxcesd the greater of $5,000 or 1% of the
amount on line 1] for the yeor

¢ Add lines 7aand 7b

8
Se

Public support ne 7¢ lrom ling 6 1

{2) 2010

{b) 2011

{c) 2012

{d)} 2013

{e} 2014

{f) Total

4,042,130,

4,358,031,

4,314,509,

4,438,138,

8,726,508,

25,879, 316,

4,217,961,

5,242,203,

5,392, 457,

6,274,172,

6,156,579,

27,283,372,

8,260,091,

5,600,234,

9,706, 966,

10,712,310,

14,883 087,

53,162, 688,

0.

DI

0.

53,162,688,

ction B. Total Support

Calendar year {or fiscal year beginning In) >

9

Amounts from line 6

10a Gross income from intereé't', '

dividends, payments recaived on
securities loans, rents, royalties
and incoma from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

"

12

13
14

check this box and stop here ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)

Total support. (sdd tines 8, 10¢, 11, and 12}

{a)2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

8,260,091,

9,600,234,

9,706,966,

10,712, 310,

14,883,087,

53,162,608,

46,439.

53,408,

46,625.

51,288.

65,594.

263,354.

46,439.

53,408.

46,625.

51,288.

65,594.

263,354.

112,332,

386,556.

217,722,

205,586,

13,652.

935,848.

8,418,862,

10,040,198,

9,971,313,

10,969,184,

14,962,333,

54,361,890,

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

.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (lina 8, column {f) divided by line 13, column ()

16 Public support percentage from 2013 Schedule A, Part lil, lins 15

15

97.79 4

16

97.24 ¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c¢, column () divided by line 13, colurmn V)]
18 Investment incoma percentage from 2013 Schedule A, Part Ill, fing 17 e
192 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 23 1/3%, and ling 17 is not

more than 33 /3%, check this box and stop here. The organization qualifies as a publicly suppored organization o
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.48 g

18

.56 g

»[X]

» ]
| JEny

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 BIRMINGHAM Z00O, INC. 62-123159]1 pages
- Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No" describe in papy vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? {f "Yes,* explain in pay vy how the organization determined that the supported

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c}(4), {5), or (6)? If "Yes, " answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in pgr vy when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c)(2)
{B) purposes? If “Yes," explain in pgry \yy what controls the organization put in place 10 ensure such use. dc
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supporled arganization? # "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in pary \y what controls the organization used
to ensure that all support fo the foreign supporied organization was used exclusively for section 170(cH2)(8)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in par v, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{ii} the authority under the organization’s organizing docurment authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document), S5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitable class
benefiled by one or more of its supported organizations; or (c) other supporting organizations that also
support or benelit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard 1o a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a foan to a disqualified person (as delined in section 4958) not described in ling 77
if "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in saction 509(a)(1) or (2))? If “Yes, " provide detail in pgry vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in pgrt vy, 9b
¢ Did a disqualified person (as defined in line 9(a}) have an ownership interast in, or derive any personal benafit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of [RC 4943 because of IAC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lll nor-functionally integrated supporting

organizations)? / "Yes," answer (b} below. 103
b Did the organization have any excess businass holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 890-£2) 2014 BIRMINGHAM 200, INC. 62-1231591 pages
[Part V] Supporting Organizations ;-onfineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
€ A 35% controlled entity of a person described in (a) or (b) above7/f “Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in pgri 4 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supparting organization? /f "Yes, " explain in
Part v} how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s direclors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in part vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type [l Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing docurnents in effect on the date of notification, 1o the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in pgr \y how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pap |y the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the Yealsag instructions):
a [Ime organization satistied the Activities Test. Complete e 2 below.
b The organization is the parent of each of its supported organizations. Complete ypg 3 below,
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and! (b) below. 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 responsiva? If “Yes," then in pars 1y identity
those supported organizations and explain  hiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ona or mere
of the arganization's supported organization(s} would have been engaged in? I "Yes, " explain in Part vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvemnent, 2b

3 Parentof Supported Organizations. Answer (4) and () below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide delails in part iy, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in payy yy the rofe played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 BIRMINGHAM Z0OO, INC. 62-1231591 Page 6
art Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally integrated supporiing organizations must complate Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net income {subtract lines 5, 6 and 7 from line 4) 8

[N L1 FR [ AN ] LY PN
O |4 103 [N |t

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash batances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract lina 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoverigs of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

e Qo |

)

(A
w

e

@l~lo|tn
DI~ND ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Dl Ih [N =
|8 G A |

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-€2 2014 BIRMINGHAM ZOO, INC. 62-1231591 page7
[Part VT Type Non-Functionally Integrated 509(a)(3} Supporting Organizations ;.nnfinen)

Section D - Distributions Current Year
1__Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assats
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describs in Part V). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@I |0 |a |

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 e

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

___g Applied to underdistributions of prior years
h
i
j

Applied to 2014 distributable amount
Carryover from 2002 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013
Excess from 2014

e jajo ||

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-E2) 2014 BIRMINGHAM Z0O, INC. 62-1231591 pages_

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line $0; Part I, fine 17a or 17b: and Part ll, line 12.
Also complete this part for any additiona! information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-E2) 2014



. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements a

{Form 990} > Complete if the organization answered "Yes” to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of ihe Treasury B> Attach to Form 990, Open to Public

Inlernal Revanue Service P> Information about Schedule D {Farm 990} and its instructions is at Inspection

Name of the organization Employer Identification number

BIRMINGHAM Z0QO, INC. 62-1231591
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Totalnumber atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yean
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? £ : D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring
impermissible private benefit? ... e D Yes l:l No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV lme 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restrictad by conservation easements .
Number of conservation easements on a certified historic struclure mcluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and nat on a hlslonc struclure
listed in the National Register . . . . 2d
3 Number of conservation easements rnodtfed transferred released extmgunshed or term:nated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p=
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? =~ e [._.:] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 1704} (B)6H
and section 170MAEBIA? . . ST Clves [Clno
9  In Part XN, describe how the organization reporls conservallon easaments in |ts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial stataments that describes the organization's accounting for
conservation easements. .
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe organizalion elected, as permitted under SFAS 116 (ASC 958}, not to report in ils revenue statement and balance shest works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i} Revenueincluded in Form 990, Part Vill, line1 T

(i) AssetsincludedinForm990,PartX P |

2  If the organization received or held works of art, histerical treasures or olher sm:lar assets for financiat gain, prov:de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

gew

[+ B B - -

a Revenueincluded in Form 990, Part VIll, tinev v ——
b Assetsincluded in Form 990, Pa¢ X . e, I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 920) 2014

432051
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Schedule D (Form 990) 2014 BIRMINGHAM Z0OO, INC. 62-1231591 page?2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontmned)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant usa of its collection items
{check all that apply):

a Public exhibition d I.:l Loan or exchange programs
b [ Scholarly research e ] other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [._-...] Yes L_1no
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the gcrganization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
O FOMM 990, PBE K7 5.t s B e s sens 5 S o Edves Ko
b It "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year A R T R T e o o ST B S i i e i | e
fOENINgBalance .. oo it e b oo renrseon s S S i
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? : LI Yes L_INe
b ) "Yes," explain the arrangement in Part Xlil. Check hera if the explanation has been provided inPart X1 ... ... [:I
[Part V [Endowment Funds. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 22,398, 22,375, 22,325, 22,256, 22,231,
b Centributions e
¢ Net investment eamings, gains, and losses 22, 23, 50. 69. 25,
d Grantsorscholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance T 22,420, 22,398, 22,375, 22,325, 22,256,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the organization
by: Yes | No
(i) urwelated organizations ... 3afl) X
(i) related organizations | ... .. P AT L e e 3alii) X
b It *Yes® to Ja(il), are the related organizations listed as required on ScheduleR? 3b
4 Dascribe in Part XIll the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment.
Complete if the arganization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty (a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
ia Land 13,732,562, 13,732,562,
b Buildings 23,414,599.] 10,398,390. 13,016, 200.
¢ Leasehold improvements | .
d Equipment ... 4,383,462, 2,884,832, 1,498,630.
e Other.. . ... ... T 414;5240 38011690 341355'
Total. Add tines 1a through 1e. (Column () must equal Form 990, Part X, coumn (B), fine 10¢) » | 28,281,756,
Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 BIRMINGHAM ZOO, INC. 62-1231591 page3
- Investments - Other Securities.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
(a) Descriplion of security or calegory nchuding name of secuity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-hald equity interests
(3) Other
)
(5]
(%]
(2]
—{E)
(@]
(5]
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
| Part VIII| Investments - Program Related.
Complete if the organization answered “Yes* to Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13,
{a) Description of investment {b) Book valua (c) Method of valuation: Cost or end-of-year market value

{1

2)

(3)

@)

]
16

{7

(8}

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) P
|Part IX| Other Assets.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1)
2)
3
@)
(5}
{6)
0]
(8)
9
Total, {Column (b} must equal Forrm 990, Part X, col. (BMine 15.} ... ..o Tl

| Part X | Other Liabilities.
Complete If the organization answered "Yes* to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) ACCRUED LIABILITIES 507,966,
__ 3 CAPITAL LEASE OBLIGATION 22,748,
@)
5)
18
[G]
8)
[E)]
Total, (Column (b) must equal Form 990, Part X, col. (8) line 25) .. . » 530,714,

2. Liability for uncertain tax pasitions. In Part I, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been y provided in Part XIII I:I
Schedule D (Form 930) 2014
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Scheduls D (Form 990) 2014 BIRMINGHAM Z0O, INC.

62-1231591 paged

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIIL, line 12:
Net unrealized gains {losses) on investments R 2a

1

14,962,333,

Donated services and use of facilities I -

Recoveries of prior year grants e - 2¢

Other (Describe in Part XIll.) _ _ v l2al 1,715,846.

2 a0 oo

Add lings 2athrough2d

3 Subtract line 2e fromline 1 - I
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIIl, line7b 4a

2¢

1,715,846.

13,246 ,487.

-3

Other (Describe in Part XIL) iy e et 4b

¢ Addlines 48 and 4b s S e s s
Total revenue. Add lines 3 and 4¢. (Th:s mus( equal Form 990 Part l Irne 12.)

4c

0.

_5_

13,246,487.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities chr ) 2a

11,418,482.

Prior year adjustments . o spee 2b

Other {DescribeinPart Xy _ 2d 1,715,846,

a
b
¢ Other losses o i |2
d
e

Add lines 2a through 2d R
3 Subtractline2efromiinet
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b da

2e

1,715, 846.

9,702,636,

b Other (DescribeinPartxyly . pLab

¢ Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parf Liine18) ...

0.

9,702,b36.

]T’artx Ii[Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XII, lings 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RECLASS AUXILIARY SERVICES EXPENSE 1,406,165,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 309,681,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,715,846.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,406,165,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 309,681.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,715,846.

4320504
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[Part X Supplemental Information fcontinzed)
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SCHEDULE G . . - . OME No. 1545-0047
(F?mieot:;jgo E7 Supplemental Information Regarding Fundraising or Gaming Activities [——mm—a—r—"
m -
d 4 Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deporiment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Sarvics

P _Intarmation about Schedule G {Form 990 or 990-EZ) and its instructions is at Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0O, INC,. 62-1231591

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

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone solicitations g lII Special fundraising events
d In-person solicitations
2 a Did tha organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o {lii) oio {v) Amount paid {vi) Amount pai
R : g paid
S e Macivy | oSy | M S0 bl |10t sy | (g
’ coninbuions? Y listed in col. (ij | ©rganization
Yes | No
Total .o e e e, PP
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

432081
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Schedule G (Form 990 or 990-=§Q 2014 BIRMINGHAM Z0O, INC. 62-1231591 page2
| Part I Fundraising Events. Complete i the organization answered “Yes” to Forr 990, Part IV, line 18, or reported mare than 515,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
20O GALA  [OO RUN s
. (event typa) (event type) {total number) )
3
c
§ 1 Grossreceipls e 325,380, 17,556. 67.667. 410,603,
2 Less:Contributions
3 _Grossincome {ine 1 minus line2) . 325,380. 17,556. 67,667. 410,603.
4 Cash prizes
5 Noncashprizes .~~~
i3
{f.;_ 6 Rent/faciitycosts 61,697. 61,697.
]
§|7 Foodandbeverages 39,669. SUNIG6E
5
8 Entertainment RS b e 7,200. 7,200.
9 Other direct expenses B 28,502. 7.205. 165,408, 201,115,
10 Direct expense summary. Add lines 4 through 9incolumn(e) .. . . ) 309,681.

11 _Net income summary. Subtract line 10 from line 3, column (o) o e 2 100,9 § 2.
| Eart ]“ | Gammg. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull abs/instant , (d) Total gaming (add

3 (a) Bingo bingo/pragressive bingo | () Other gaming | '/ (a) through col. {c))
W
o
o

1 Grossrevenue . ... . ...
w| 2 Cashprizas
&
]
3— 3 Noncash prizes
B
214 Rent/facility costs
(=}

§ Otherdirectexpenses . ... ..

LI ves 9% |L_1 ves % [L_J Yes %
6 Volunteerlabor SR | | 174 Clno L no

7 Direct expense summary. Add lines 2 through 5 in column {d)

o1 8_Net gaming income summary. Subtractline 7 fromtling 1, column(d) .. ... . .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thess states? ST IR e . Lives [Ino
b If “Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I ves T_TNe
b it "Yes," explain;

432082 082014 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-€2) 2014 BIRMINGHAM ZOO, INC.

62-1231591 pages
11 Does the organization conduct gaming activities with nonmembers? B N L Jves L _Ino
12 Is the organization a grantor, beneficiary or trustse of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ; B S N L L I:' Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility R e R el s R e, . 13a %
b Anoutsidefacitity PR el e R : S .. | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? s D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party b $
¢ If *Yes,” enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation - §

Description of services provided P

L__l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T T R o Eves Cne
b Enter the amount of distributions required under state law to ba distributed 1o oth
organization's own exempt activities during the tax year - &

Part IV| sSupplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v}, and Part |, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G {Form 990 or 990-E2) BIRMINGHAM 200, INC. 62-1231591 pages
| Part IV | Supplemental Information (continued)

232084 Schedule G {Form 990 or 990-EZ)
05-01-14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depuriment of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> intormation about Schedule O (Form 990 or 990-E2) and is Instructions s dtwww Jrs gav/fnrma90 Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0OO, INC. 62-1231591

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

CONDUCT CONSERVATION PROGRAMS AND RESEARCH STUDIES, AND SPONSOR

EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.

FORM 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 Z00 HAS ALSO COLLABORATED WITH LOCAL HUMAN AND

VETERINARY MEDICAL EXPERTS TO DESIGN REVOLUTIONARY ANIMAL, PROCEDURES.

THIS TEAM OF DOCTORS SUCCESSFULLY IMPLANTED THE FIRST CARDIAC

RESYNCHRONIZATON THERAPY DEVICE IN A GORILLA.

FORM 990, PART VI, SECTION B, LINE 11:

CFC REVIEWS A DRAFT OF THE ORGANIZATION'S FORM 990 BEFORE FILING.

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

REVIEW AND RENEW STATEMENTS ANNUALLY REGARDING ANY CONFLICTS OF INTEREST

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

THROUGH BOARD APPROVAL

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE MADE AVAILABLE THROUGH WRITTEN REQUEST AND THE WEBSITE FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 990-E2) (2014}
432211
08-27-14




Schedule O (Form 990 or 390-EZ) (2014) Page 2

Name of the organization Employer identification number

BIRMINGHAM Z0QO, INC. 62-1231591

NONPROFIT REPORTING WWW.GUIDESTAR.ORG.

FORM 990, PART XII, QUESTION 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990} 2014 BIRMINGHAM Z0OOQ, INC. 62-1231591 pages
art Supplemental Information

Provide additional information for responses to questions on Schedule R (ses instructions).

432165 08-14-14 Schedule R (Form 990) 2014



Depreciation and Amortization
(Including Information on Listed Property} 990
o P Attach to your tax return.

epartment of (he Treasury

Inlerng) Revenus Service  {89) P Information about Form 4562 and its separate instructions is at
MNamejs} shown on raturn Business or actrily o which this iorm retates

- 4062

2

OMD fo. 15450172

2014

Allachment
Sequence No. 179

Idantitying number

BIRMINGHAM ZOO, INC. FORM 990 PAGE 10 62-1231591
IPart 1] Electlon To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instrucnons) ________ 2
3 Threshald cost of section 179 properly before reduction in fimitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 . 4
5 Dollar Nimitation for fax year. Subtract line 4 from line 1. if zero or less, enter -0- ¥ married liling separately, see ingrwetions . ... 5
6 {a) Descriplion of property {b) Cost (business use cnly) i¢i Elected cost
7 Listed property. Enter the amount from line 29 |7
8 Total elected cost of section 179 property. Add arnounls in colurnn (c) Iunes 6 and Tgmprait o s o oy, 8
9 Tentative deduction. Enter the smaller of line Sorlineg g
10 Carryover of disallowed deduction from lina 13 of your 2013 Form 4562 I e SR A B 10
11 Business income limitation. Enter the smaller of business income (not less than zerojor lines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . 12
13_Carryover of disallowed deduction 1o 2015. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part If or Part Iif below for listed property. Instead, use Part V.,
| Part f Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e Ak YO 14
15 Property subject to sectaon 168(0(1) e!ectlcn _____ U 15
16_Other depreciation {including ACRS) ... ... 16
' Part il I MACRS Depraciation (Do not include Ilsted property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 L 17 | 1,478,950,
18 ff you are efecting to group any assels placed in service durlig the tax year inte one or more general asset accounts check here ..., ’ I:
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciat]on System
o o 5 {b} Month and ic) Basis lor depreciation {d) Recovery . .
{a) Classificalion of pragerty yeor placed {Businese/investmant use {s}Convention | {{} Method {g) Depreciation deduction
In service oaly - gea ingtruclions) peviad
19a  3«ear property
b 5-year property
[ 7-year property
d 10-year property
e  15wyear property
1 20-year property
_9 25-year property 25 yrs. S/L
h  Residential rental property ! 27.8 yrs. MM S
/ 27.5 yrs, MM S
. . / 39 yrs. MM S
i Nonresidential raal properly 7 MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM SiL
Eart IV| Summary (See instructions.)
21 Listed properly. Enteramount fromline 28 21
22 Total. Add amounts from ling 12, lines 14 through 17 Imes 19 and 20 in column (g}, and I|ne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - sea instr. ... .. 22 1,478,950.

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

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

3}653 '15 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)



Form 4562 (2014) BIRMINGHAM ZQO, INC. 62-1231591 page 2

l Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completem,y 24a, 24b, columns (a}
through (¢} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L:I_Yes L INo 24b If "Yes," is the evidence written?l;| Yes || No
a) lg?lge Bugi:r!essl (d) Basis for q!.lsglocmlon W (o) (h-' r Elec':it!ed
edgoeen e | opismart | eroass | Beremee || G | Cllivean | setonine
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busINess USe ... ... o : 25
26 Property used more than 50% in a qualified business use:
g %
%
i %
27 Property used 50% or less in a qualified business use:
. 5 % SIL -
% S -
i () % SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ling 21, pagel . e y |_28
29 Add amounts in column (j, line 26. Enter herg and on line 7, page 1 s | 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partnier, or othar "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d} (e b}
30 Total businessfinvesiment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles
AAVEN L e
33 Total miles driven during the year.
Addlines30through32 .
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? R
Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to complating Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .. e —— T r T Cr e el ot P i s A s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See tha instructions for vehicles used by corporate officers, directars, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? P
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? R
41 Do you meel the requirements concerning qualified automobile demonstration use? R e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amontizatior Amortizable Code Amortization Amortization
beging amount section petiad or percentage for this year

42 _Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43

44 Total. Add amounts in column (). See the instructions for where to report Sl N
416252 01-08.15 Form 4562 (2014)




Fom 8868 Application for Extension of Time To File an

(Rov. January 2014) Exempt Organization Return ST .
Deporimant of Ihe Treasury P> File a separate application for each return.

Internal Revanuo Service P Information about Form 8868 and its instructions is at www.lrs.govilorm8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part ) and check thisbox T LXJ

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of th:s Ion'n)

Do not complate Fart if unlass  You have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (s-f1g) . You can electronically file Form 8868 it you need a 3-month aulomatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must ba sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Partl only sz mting S made s . e L

All other corporations (including 1120-C fiters), parrnersmps, REMICs and trusts musr use Fo.rm 7004 to requesl an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:l.wm BIRMINGHAM Z00O, INC. 62-1231591
duedate fr | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)
::‘."Lfn‘%; 2630 CAHABA ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BIRMINGHAM, AL 35223-1106

Enter the Return code for the return that this application is for {fils a separate application for each return) I m
Application Return | Application Return
Is For Code | Is For Code
Form 930 or Form 990-EZ o1 Forrn 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

BETSY ROGERS
® The books are in the care of P 2630 CAHABA ROAD - BIRMINGHAM, AL 35223-1106

Telephone No.p» 205-397-38865 Fax No. P>
® If the organization does not have an office or place of business in the United States, check thisbox =~ » E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf this is for the whole group, check this

box P D If it is for part of the group, check this box : D and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2015 , 1o file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
»[X] calendar year 2014 or
> tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h| 8 0.
¢ Balance due. Subtract ling 3b from fine 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

i.gg:" For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 {Rev. 1.2014)
05-01-14



