EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 5
P Do not enter soclal security numbers on this form as It may be made public. pen to Public
P _Information about Form 890 and its instructions is at www.irs.gov/form9s0, Inspection

A For the 2015 calendar year, or tax year beglnnlng and ending

B cneckit  |C Name of organization
applicabla:

OMB No. 1545-0047

o 990

Department of the Treasury
Intemal Asvenue Servica

P Employer Identification number

aune | BIRMINGHAM 70O, INC.
change | Doing business as 62-1231591

initial

retum Number and street {(or P.0. box if mail is not delivered 1o sirast address) Room/suite | E Telephone number
[ Jpinat 2630 CAHABA ROAD 205-879-0409
ol City or town, state or province, country, and ZIP or forelgn postal code G Gross receipts $ 13,889,756,

nmndedl BIRMINGHAM, AL 35223-1106 Hia) Is this a group retumn
for subordinates?

" | F Name and address of principal officerBETSY ROGERS | forsubordinates?

2630 CAHABA ROAD, BIRMINGHAM, AL  35223-1106| Hib} o at subordinates incuces2l_lYes [ No
| Tax-exempt status: LX] S01{c){3) = 501(c) { ) (insertno.) |T| 4947{a){1) or L_|s27 If "No," attach a list. {see instructions)

J Website: p WWW . BIRMINGHAMZ OO0 . COM

K_Form of organization: Lg_{__l Corporation | | Trust | | Association [__] Other P

H(c) Group exemption number P -
TL Year of farmation: 1.9 9 9] m Stats of legal domicile: AL

[Part1] Summary LN i
@ | 1 Briefly describe the organization's mission or most significant activities: THE BIRMINGHAM Z00'S PURPOSE IS
% TO EXHIBIT ANIMALS FOR THE EDUCATION OF VISITORS, TQ PROMOTE AND
§ 2 Checkthisbox P it the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line1a) a 19
3 4 Number of independent voting members of the governing body (Part VI, line 1b) T el I | 19
@ | 6 Total number of individuals employed in calendar year 2015 (Part V,line2ay . |§ 249
£ | 8 Total number of volunteers (estimate it necessary) . [g 789
E 7 a Total unrelated business revenue from Part VIIl, column {(C), line42 7a 0.
b Net unrelated business taxable income from Form 980-T,line 34 ... .. ... ... .. Ll A e, | FD) 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, line th) .. 7,459,921, 7,884,309,
| ® Programservice revenue (Part VIl fine 2g) ... . ... ... 4,628,128.] 3,357,771.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} ... .. . . 1,013. 1,151.
11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) 1,157,425, 1,111,089,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (). line 12) . | 13,246,487.] 12,354,320,
13  Grants and similar amounts paid {Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), linedy ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,619,759, 4,924,660,
2 | 16a Professional fundraising fees {Part IX, colurnn (A}, ine14e) . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B 169,200.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) R — 5,082,877. 5,204,692,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} 9.,702,836.] 10,129,352,
— 19 Revenue less expenses. Subtract ling 18 fromline 12 ... : 3,543,851. 2,224,968,
58 Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, ling 16) 34,769,630, 37,820,063,
<g| 21 Total liabliities (Part X, line 26) e e i e S A 7,042,134, 7,867,599,
5\?_' 22 Net assets or fund balances. Subtract line 21 from lne20 . ............c..c....o oo 27,727,496, 29,952,464.

[Part 1T {Signature Block
Under penallias of perfury, | declara 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 knowladgs,

} <+ LA ¥ S,
sign gnatura of officer ate
Here BETSY ROGERS, VP FINANCE & ADMINISTRATION
Type or print name and Tifle
Print/Type preparer's name Preparer’s signature Date ek [ [ FIIN
Paid  [JEFF THORNTON JEFF THORNTON 08/31/16|renpons PO1308546
Preparer | Firm's name PEARCE, BEVILL, LEESBURG, MOORE, P.C. FirmsEINy. 63-0813240
Use Only |Firm'saddress), 110 OFFICE PARK DR
BIRMINGHAM, AL 35223 Phoneno.205-323-5440
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... Shois XTves [ Tno
532001 12-18-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2015) BIRMINGHAM ZOO, INC. 62-1231591 page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linainthis Part Ml . oo i IE

1

Briefly describe the organization’s mission:
THE BIRMINGHAM Z00'S PURPOSE IS TO EXHIBIT ANIMALS FQR THE EDUCATION

OF VISITORS, TO PROMOTE AND CONDUCT CONSERVATION PROGRAMS AND RESEARCH
STUDIES, AND TO SPONSOR EDUCATIONAL ACTIVITIES FOR THE COMMUNITY.

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

the prior Form 990 or 990627 .. e [ ves (XIno
If *Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EE] No
If "Yos," describe these changes on Scheduls O,

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501{c)3) and 501(c){4) organizations ars required to report the amount of grants and allocations to others, the total expenses, and
ravenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 8 , 713,552, including grants of § ) (Revenue § 4 y 615 ; 273. ]
MANAGEMENT OF FACILITY OPERATIONS OF THE BIRMINGHAM Z00; SPONSORSHIP OF
EDUCATIONAL, ENVIRONMENTAL, AND CONSERVATION PROGRAMS; AND PROMOTION OF
THE Z00 AND ANIMAL AND HORTICULTURAL LIFE THROUGH EXHIBITS, PROGRAMS
AND ACTIVITIES.

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

THE BIRMINGHAM Z00 CARRIES ON A RELATIONSHIP WITH THE BIRMINGHAM
CHAPTER OF THE AMERICAN ASSOCIATION OF ZOO KEEPERS. THIS PARTNERSHIP

4b  (Code: ) (Expenses § 108,190. inciudinggranisors ) (Revenues ]
BIRMINGHAM Z00'S EDUCATIONAL PROGRAMS SERVED 14,678 INDIVIDUALS IN THE
COMMUNITY THIS YEAR. THE BREAKDOWN IS AS FOLLOWS:

SUMMER CAMPS 1,400 INDIVIDUALS
NIGHTLIFE PROGRAMS 866 INDIVIDUALS
HOME SCHOOL CLASSES 720 INDIVIDUALS
PRESCHOQL CLASSES 393 INDIVIDUALS
PATCH PROGRAMS 179 INDIVIDUALS
Z0O0 SCHOOL PROGRAM 662 INDIVIDUALS
Z00 KEEPER FOR A DAY 48 INDIVIDUALS
ONSITE SCHOOL PROGRAMS 10,410 TNDIVIDUALS

4c  (Coge: } {Expenses § 63,888 inciuding grants ot s ) {Rovenue )
PUBLICATION AND DISTRIBUTION OF "ANIMAL, TRACKS" AND OTHER PERIODIC
PUBLICATIONS.

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

(Expenses S including granls ot § ) (mevarus § )

da

Total program service expenses P 8,885,630.

532002

Form 990 (2015}

1241815 SEE SCHEDULE O FOR CONTINUATION({S)



Form 886GYH (Rov. 1.2014) Page 2

* 1l you pro lling for an Additional {Not Automalic) 3-Month Exiension, complele enly Part [l and chock this box P
Note. Only complete Par Il it you have already been granted an automalic 3-tonth extension on a praviously liled Form 8868

¢ H you are liling for an Automalic 3-Month Extension, complote only Part | {on page 1).

[Partll|  Additional {Not Automatic) 3-Month Extension of Time. On!y file the original (no copies needed).

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other liler, see instructions Employer wentitication number (EW) or
print

Fiio Dy the BIRMINGHMI ZOO, INC. 62“'1231591
:f:""“":;::"' Number, strest, and room or suite no. f a P.O. box, see instructlons. Social security number (SSM)

raturn Hoo 2 '5 3 0 CAHABA ROAD

inetuchons 1 Sity, town or post oftice, sioto, and 21 code. For a fareign address, seo instructions.

BIRMINGHAM, AL 35223-1106

Enter the Retumn code for the return that this application is for {file a separate application {or each returny m
Apptication Return | Application Return
Is For Code_ | Is For Code
Form 990 or Farm 890-£2 01

Form 890-BL 02 Form 1041-A 08
Fonn 4720 (individual) 03 Form 4720 (other than Individual} 09
Form 990-PF o4 Fomm 5227 10
Form 990-T (soc. 401(a) or 408{a) trusl) [l Form GUGY e hil
Fonn 990-T (trust other than above} 06 | Form 8B70 12

STOP! Do not complete Part [l if you wore not already granted an automatic 3-month extension on a previously filed Form 8868.
BETSY ROGERS

¢ Thebooks meinthecareol B 2630 CAHABA ROAD - BIRMINGHAM, AL 35223-1106

Telephone No.»» 205-397-3865 Fax No. »=
® |{ the organization does not have an office or place of business in the United States, check this box > [:]
® ! this is lor a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) . It this is {or the who'e group, choeck this

box b [ 1t itis for part of the aroup. chogk this box ® [ 1 and attach a list with the names and EINs of al maembers the extension is lor.
A4 (request an additional 3month extenslon of imeuntt - NOVEMBER 15, 2016.

For ealondar year 2015 | or other 1ax year beginning , and ending

I{ the tax year enlered in line 5 is for less than 12 months, check reason; l__:] Initial retum [j Final retumn

|:| Change in accounting pariod

7 State in detail why you need the extenslon
ADDITICNAL TIME IS REQUIRED TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

[+

Ga Il this application is for Forms 990-BL, 990:PF, 990.T, 4720, or 6U6Y, onter the tentative tax, less ony

nonrefundable cradits. See instructions. Ba ) § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimatod
tax payments made. Include any prior year overpaymaent allowed as a credil and any amount pald

praviously with Form B868. Bh i S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment wilth this form, it required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il anly,

Undor penalties of perjury, | declars that | have examined this lorm, including recampanying schedules and statements, and to the best of my knowledge and beliel,
il is \tue, conect, and ¢o BIR. and 1t | aem authotizad to prepare s foom,

TouA ' (KA Tite p- CPA Date D |l| "LD \\n

Form 8868 (Rov. 1-2014)

Signatute

Rk L L
D@0 1%



Form 990 (2015 BIRMINGHAM Z00O, INC. 62-1231591 paged
| Part IV | Checklist of Required Schedules

Yos | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1} (cther than a private foundation)?
If "Yes," complete SCheaUIB A e 1 | X
2 Is the organization required to complete Schedu!e E Schedufe of Contnburom - 2] X
3 Did the organization engage in direct or indirect political campaign activities on behaif ef or in eppesitlen to candldates for
public office? /f "Yes,* complete Schedule C, Part! 3 X
4  Saction 501(c)(3} organizations. Did the organization engage In lebbylng activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partif 1 a X
§ s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organlzatlen that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Patitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete Schedule D, Part! | 8 X
7  Did the organtzation receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheduwle O, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” comptete
Sehedile D, Part Mg ugii oo i e S oo SE S i b b e i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account uablltty, sarve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCheale D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets ln ternporanly restrlcted endowmants, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is "Yas," then comprete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
POt Vi e seeee s SR e it 08 s T A e |t X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or maore of |ts tota!
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Patvtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Scheaule O, Part Vilf 11c X
d Did the organization report an amount for other assels in Part X, lina 15 that is 5% or mare of |ts total assets reported in
Part X, line 167 if "Yes,” complete Schedule D, PartIX .. 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complefe Schedule D PartX 11| X
f Did the organization's separate or consclidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XI@Nd XIf ||| e et ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements tor lhe tax yeaﬁ
if "Yes," and if the crganization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1{A)i)? If “Yes,” complete Schedviee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraisnng, business,
investment, and program service activities outside the Unlted States, or aggregate forgign investments valued at $100,000
or mare? if "Yes," complate Schedule F, Parts I and IV 14b X
15  Did the organization report on Part IX, column {A)}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes," complete Schedule F, Partsitand IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for forelgn individuals? /f “Yes,” complete Schedule F, Parts itepdty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (), lines 6 and 1187 /f “Yes,” complete Schedule G, Part! L7 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutions on Part Wi, Iines
1c and Ba? /f "Yes,” complete Schedule G, Partlf ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa? If “Yes,*
complete Schedule G, Part M ... . o oo 18 X
Form 990 (2015}
532003

12-18-15



Form 990 (2015) BIRMINGHAM Z0OO, INC. 62-1231591 Page4
| Part IV [ Checklist of Required Schedules (continusd)

Yas | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedute | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmaent on Part IX, column (A}, line 17 Iif "Yes, " complete Schedute |, Pantsfandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), line 2? I/f “Yes," complete Schedule |, Parts fand it 29 X

23 Did the organization answer "Yas" to Part Vi, Section A, line 3, 4, or 5 about compensation ef the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? if "Yes,” complete
SCNEOUIB A i oot ettt |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", gotoline25a . .. . .. . .. . | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond 8 temporary penod exception? T . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? rmagintastern it ||| G e et e e i e e 24c
d Did the organization act as an “on behalt of" issuer for bonds outstanding at eny trme durrng the year? S e .
25a Section 501(c){(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualffied person during the year? If "Yes, complete Schedule L Partt 25a X

b 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 980 or 990-EZ7 If "Yes," complete
SCROGUIB L, PAITE o it st g SR e o e e e e S S L L e e 25b X

26 Did the organization report any amount on Part X, line 5, &, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employses, highest compansated employees, or disqualified persons? i "Yes, "
COMPIAE SCROGUIB L, PAItIl o o it e oo E s e R e e e e e |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employse thereof, a grant selection committee membaer, or to a 35% controlled entity or family mamber
of any of these persons? /f "Yes, " complete Schedule L, Part il o e | 2T X

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

a Acurent or former officer, director, trustee, or kay employee? If "Yes,” complete Scheaule L, Partty 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Part IV~ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, frustee, or direct or Indirect owner? /f “Yes, " complete Schedule L, Partv i | 2Be X
29 Did the organization recelve more than $25,000 in non-cash contributions? #f *Yes, * comp!ete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? /f “Yes," complete Schedule M . e | 00 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f *Yes," complete Schedule N, Part! e e | 81 X
Did the organization sell, exchangs, dispose of, or fransfer more than 25% of its net assets?If “Yes," comp!ete
SCHEOUIE NL PRI < i i o S B e emmesensees B R A B S 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlen under Ftegulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedute A, Part! 33X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedute R Partil il oriV, and
PEYLIIO T i s s it b TN oo ST R LB T T 34 | X
35a Did the organization have a controlted entrty wtthln the meaning of section 51 2(b)(1 3an T e R S . | 35a Xf
b If *Yes® toline 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,* complete Schedule R, Part V, kne2 . 35h X
36 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organizatlon?
f Yes," complete Schedule B, Part V, e 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgenlzetlon
and that is treated as & partnership for federal income tax purposes? /f "Yes,* complete Schedute R, Patvi | a7 X
38  Did the organization complety Scheduls O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O PR L o 138 [ X

Form 990 (2015)

532004
12-16-15



Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line in this Part V

Form 990 (2015) BIRMINGHAM ZOQQ, INC. 62-1231591

3

1a

3Ja

[ 20 - 3

JTa o Qa

(]
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabte . 1a 63

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 prize WIRNErS? e B ic | X

Enter the number of employess reported on Form W 3 Transmlttal ol Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretumn 2a 249

If at least one is reported on line 2a, did the organization file all required federal employment lax retums? 2b | X

Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes,” has it filed a Form 990-T for this year? If “"No," to fine 3b, provide an explanation in Schedule O R 3k

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

financial account in a foreign country (such as a bank acceunt, securitles account, or other financial accourt)? . | 4a X

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

It "Yes," fo line Sa or Sb, did the organization file Form 8886-T? ... ... ..., 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 8a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wera not tax deductible? 6b

Organizations that may receive deductible contributions under sactlun 17D(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X

#f “Yes," did the organization notify the donor of tha value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1o file Form 82827 .. .. S e 7c X

If *Yes," indicate the number of Forms 8282 fil Ied dunng the year e | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ii X

If the organization received a contribution of qualified intellectual property, did tha organization file Form 8893 as required? . L7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess businass holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabla distributions under section 49667 Sa

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b

Saction 501(c){7) organizations, Enter:

Initiation fees and capita! contributions included on Part VIII, ling12 ... | 10a

Gross receipts, included on Form 980, Part Vil, line 12, for public use of club facnlrtaes _______ . |16b

Section 501{c){12) organizations, Enter:

Gross income from members or shareholders 11a

Gross income from ather sources (Do not net amounts due or paid to othar sources against

amounts due or received fromthem.) . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the grganization filing Form 990 in Ileu ol Forrn 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheysar .. ... . ! 12b |

Section 501(c}(29) qualified nonprofit haalth insurance issuers,

Is the organization licensed to issue qualified health plans in mora than one state? 13a

Note, See the instructions for additional information the crganization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans ] 13

Enter the amount of reserves anhand || .. v, L18€ -

Did the organization receive any payments for indoor tanning services during the taxyear? R 14a X
b_If “Yes," hasit filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... . .. 14b

532005

12-16-1%
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Form 990I2015) BIRMINGHAM ZO0O, INC. 62-1231591 pageb

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

Check if Schedule O cantains a response ornote to any lineinthis Part VI oo o o [iicheivazizzt @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 19
iIf there are material difierences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the numbaer of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or key employaeT 2 X
3 Did the organization delegate caontrol over management dutles customanly parforrned by or undar the dlract supervlsion
of officers, directors, or trustees, or key employses to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
& Did the organization have members or stockholders? | | . e, 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the governing body? e |78 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the governing body? e B X
8 Did the organization conlemporaneously document lhe meetings held or written actions undertaken during the year by the lullowmg
8 THR GOVRITING DOOYP, 1. oesdeiethosd s s o 50 o L AR M oA A A oo emr st 8a | X
b Each committea with authority to act on behalf of the goveming body? et e e e o ne gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VIt, Section A, who cannct bea reached at the
organization's malling addrass? /f "Yes, " provide the names and addresses in Schedule O s oD s s e et b e cai il 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policias and procedures goveming the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f *No,"go toline 13 12a }_i
b Woere ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficls? C|12n] X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes, ” describe
in Schedule O how this was done ... O I -1 D
13  Did the organization have a written whlstleblowar pOlle? S 13| X
14 Did the organization have a written document retention and destructlon pollcy? ___________________________________________________ B ETE R
15  Did the process for determining compensatlon of the following persons include a raview and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official B : . i e e | 168 | X
b Other officers or key employees of the organization ..., A R AT e ; 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable entity during the year? | 18a X
b If "Yes," did the organization follow a wntten pollcy or procedure requirlng the organlzation to evaluata Its partlclpatlnn
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . s 18b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website x] Upon request l_—__l Other {explain in Schedute O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statemeants available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records: -

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

532006 12-16-15 Form 990 {2015)



Form 990 (2015) BIRMINGHAM Z0OO, INC. - 62-1231591 paga7?
Compensatinn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any line in this Part Vi) . e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employese.”

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

D Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) (D) E) (F)
Name and Title Average | oo cfgfﬁfg:‘mm one Reportable Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
week oifice/and sickector/iustes) from from related other
(list any -g the organizations compensation
hours for | 2 = organization {W-2/1099-MISC) from the
related |z | ¥ g {W-2/1099-MISC) organization
organizations| & | 3 ke and related
below g 8 ¢ [E = organizations
ing) {5 /318|558
{1) WALLY NALL, III 2.50
CHAIRMAN X 0. 0. 0.
{2} CISSY JACKSON 2.50
VICE CHAIRMAN X 0. 0. 0.
{3} JAMES PRIESTER 2.50
TREASURER X 0. 0. 0.
(4) DAVID LOPER 2.50
SECRETARY X 0. 0. c.
{5} JESSE VOGTLE, JR, 1.00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
(6) RANDALL JORDAN 1.00
GOV'T RELATIONS LIASON X 0. 0. 0.
{7) ROBERT ALAND 1.00
BOARD MEMBER X 0. 0. 0.
{8) MINDA CAMPRELL 1.00
BOARD MEMBER X 0. 0. 0.
{9) LEIGH COLLIER 1.00
BOARD MEMBER X 0. 0. 0.
(10} JACK DARNALL 1.00
BOARD MEMBER X 0. 0. 0.
{11} ROBIN DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
{12} MANCY GOEDECKE 1.00
BOARD MEMBER X 0. 0. 0.
{13} GAYNELL HENDRICKS 1.00
BOARD MEMBER X 0. 0. 0.
{14} ANNA JAMES 1.00
BOARD MEMBER X 0. 0. 0.
{15} RUDDY MCKINNEY 1.00
BOARD MEMBER X 0. 0. 0.
{16} LAURA PITTS 1.00
POARD MEMBER X 0. 0. 0.
(17) OLIVER ROBINSON, JR, 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



BIRMINGHAM ZOO,

INC.

62-1231591

¥

Page 9

Form 990 (2015)
| Eart Yiil | Statement of Revenue

Check if Schedule O contains a response or notae to any line in this Part Vill

=

Total ‘r‘:zrenua Helétae)d or Unrlelaied R Ven“g BEEIUdEd
exempt function business rom '%xol,‘,"der
revenue revenug 5 ff - 5154
22| 1a Federatedcampalgns ___ [1a
:::,g b Membershipdues 1b 1,257,502,
gq ¢ Fundraisingevents . . . .. {1e
53 d Related organizations  |1d
g‘% e Government grants {contributions) 1e 2,147,500,
'-9-!.-, £ All other contributions, gifts, grants, and
BE similar amounts not included above | 1f 4,473,307,
“E% g Nencash cantributions Included in lines 1a-11: § 157,500,
iK] h Total.Addlinestaf ... ... | 3 7,884,308,
Business Code|
§ | 2o apmzssions 713990 2,959,774, 2,959,774,
Eg b PROGRAM AND CAMP FEES 713990 397,997, 337,997,
/7] [ c
Egl «
L 1 Al other program service revenue
q Total. Addlines2a2t ... » 3,357,771,
3  Investment income {including dividends, interest, and
other similar amounts) dfErersssnan runesndifies e igtal P® 1,151, 1,251,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. . T
{i) Real {ii) Personal
6a Grossrents 73,882,
b Less: rental expenses ¢,
¢ Rentalincome or (loss) 73,882,
d Netrentalincome or {1088) ... .o N 73,882, 73,882,
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorflossy . ...
d Net gain or (loss}
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 ... &) 537,908,
& b Less: direct expenses .. .. ... b 357,091,
¢ Net income or (loss) from fundraising events ... ... . > 170,817, 170,817,
8 a Gross income from gaming activities. See
PartIV,ling19 . ..........4°8
b Less:directexpenses ... ... Db
¢ Net income or (Joss) from gaming activities ... o
10 a Gross sales of inventory, less returns
and allowances . .. ... a| 2,011,966,
b Less:costofgoodssold . ... .. . b[ 1,178,345,
¢ _Net incoma or {loss) from sales of inventory ... » 833,621, 833,621,
Miscellansous Revenue Business Code|
19 a MISCELLANEOUS REVENUE 900099 29,237, 29,237,
b VOLUNTEER INCOME 900099 3,532, 3,532,
c
d Al other revenue
e Total. Add fines 11a-11d > 32,769,
12  Total ravenue. See instructions. ... .. > 12,354,320, 4,299,194, 170,817,

532009 12-16-15

Form 990 (2015)



Form 990 (2015) BIRMINGHAM Z0OO, INC.
| Part IX | Statement of Functional Expenses

62-1231591 page10

Saction 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column {(A).

Check if Schedule O contalns a response or note tc)i any line in this Part IX ) ............................. (b ................................... Ll
Do not Include amounts reportad on lines &b, . ) L} |
75,85, 95, an 105 of Part V. Towexpenses | Progamsenics | Mamagemeniand | Fupdrasis
1 Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21
2 Granis 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 paidto orformembers | ,................
5 Compensation of current officers, d:rectors.
trustees, and key employees 582,050. 477,281. 98,949, 5,820,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaresand wages . . 3,568,870, 2,926,474, 606,707, 35,689.
8 Penslon plan accruals and contributions (inc!ude
section 401(k) and 403{b) employer contributions)
9 (Otheremployee benefits 456,823, 374,595, 77,660, 4,568.
10 Payrolitaxes .. ... 3le,917. 259,872, 53,876. 3,1689.
11 Feas for services (non-employees):
a Management ...
B LeGal e
e Accounting
o Lobbying s e i . i
e Professional fundraising services. See Part IV, Ima 17
f Investmsnt managementfess . ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, ist ling 11g expenses on Sch 0.) 41,583. 26,619, 14,964.
12 Advertising and promotion ... ... 348,740, 342,517, 6,223.
13 Office expenses . 196,728, 128,531. 43,011, 25,186,
14 Information technology .. 899,095, 30,003. 69,092,
15 Royaltiesrr:-mteneareo ||| nsrseean
18 OCOUPANCY ot it sooeenn i S 1,661,105, 1,539,733. 40,043. 20,729,
7 iavel 2 oo e 43,165, 19,215. 901. 23,043,
18 Payments of lraval or entertainment expenses
for any federal, state, or foca! public officlals
19 Confarences, convantions, and meetings 31,155. 18,405. 12,750,
20 IntereSt ... ... 147,283, 147,283,
21 Paymentstoaffiiates . ...
22 Depreciation, deplation, and amortization 1,450,145, 1,415,638. 44,704, 29,803.
23 INSURANCE .. .. .. .o 199,867, 199,867.
24  Other expenses. Itemize expenses not covered
above. {List miscellanegus expenses in line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list [ine 24e expenses on Schedule 0.) .
a ANIMAL EXPENSES 577,324, 577,324,
b SUPPLIES 236,554. 213,069, 23,485,
¢ CONSERVATION 75,952, 75,952,
d DUES & SUBSCRIPTIONS 41,042, 38,298. 2,744,
e Al other expenses 14,954, 14,954.
25 Total functiona) expenses. Add lines 1through 24e | 10,129,352, 8,885,630.] 1,074,522, 169,200.
26 Jolnt casts. Complete this line only if the organization
reported in column (B} joint costs from a combingd
educational campaign and fundraising solicitation,
Chach here P if following SOP 98-2 (ASC 858-7201

532010 12-16-15

Form 990 (2015}



Form 980 (2
Part X

015) BIRMINGHAM Z0OO, INC.

62-1231591 page 11

Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X .. oo [J
(A} (B)
Beginning of year End of year
1 Cash - NOMNTErestDRANNG = i o it i s e i e 1,791,678.] 4 1,795,408,
2 Savings and temporary cash Investments ... 22,420, 2 22,443,
3 Pledges and grants receivable, net 2,650,020.] 3 4,866,878.
4 Accounts recelvable, NBt .o et o e e 487,985.] 4 324,375.
8 Loans and other receivables from current and former officers, directors,
trustess, kay employees, and highest compensated smployees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from olher dlsqual ned persons {as defned under
section 4958(N)(1}), persons described in section 4958(c)(3)(8), and contributing
employers and sponscoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part |l of SchL [:]
@ 1 7 Notes and loans receivable, net | 7
<1 8 Inventoriesforsaleoruse 7,355.1 8 b,583.
9 Prepaid expenses and deferred charges 124,042.] 9 106,874.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 42,168, 455,
b Less: accumulated depreciation wob| 15,230,017.] 28,281,756./10¢]| 26,938,438,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 _______________________________________ 12
13  Investments - programrelated. See Part IV, line 11 .. ... ... 13
140 Intanglble assets: o meiah i et paitrr el T 14
15 Otherassets.SeePartIV,line 11 1,404,374.] 15 3,759,064.
16__ Total assets. Add lines 1 through 15 (must equal ling 34) 34,769,630.] 8 37,820,063,
17 Accounts payable and accrued eXPENSES ... ...................o. 228,053.] w7 320,237,
18 i Grants payablessrs i m it i rm r na fap L et L o b B et i e 18
1. | Doaferrer reveamme: i « i e e 2 5 oo i DR 1,578,367.] 1 1,705,099,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D ___________ 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
:‘_;‘ key employees, highest compensated employees, and disqualified persons.
| Complete Parttl of Schedute L | ... 22
= |23  Secured mortgages and notes payable to unrelated third parties . 4,705,000.] 23 4,966,580,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and cther labilitiss not included on lines 17-24). Complete Part X of
Schedule D e 530,714.| 25 875,683.
26 Total liabilities. Add lings 17 through 25 . ... .. 7,042,134.] 26 7,867,599,
Organizations that follow SFAS 117 (ASC 958}, check here > X[ and
" complete lines 27 through 29, and lines 33 and 34,
2 27 unestictednetassets 23,439,758. 27| 23,545,032,
8 |28 Temporariy restrictednetassets ... 4,287,738./ 28| 6,407,432,
2 26 Permanently restricted net assets ..., 28
T Organizations that do not follow SFAS 117 (ASC 958). check here b |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds |, . e 30
ﬁ 31 Paidiin or capital sumplus, or land, building, or aquipment fund ______________________ 3
4% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalmetassetsorfundbalances 27,727,496.] a3 29,952,464,
34 Totat liabilities and net agsets/fund balances ... 34,769,630.] 34| 37,820,063,
Form 990 (2015)
532011

12-16-15



Form 990 (2015) BIRMINGHAM Z00O, INC. 62-1231591 paget2

| Part XI | Reconciliation of Net Assets

Check if Schedule O cantains a response ornote toany lineinthisPart X1 ... ... Ry

0o~ O R DN -

-k
(=]

Total revenue {must equal Part VI, column {A), line 12)

12,354,320.

Total expenses [must equal Part IX, column {4), line 25)

10,129,352,

Revenue less expenses. Subtract line 2 from line1

2,224,968,

Net assats or fund balances at beginning of year (must equal Part X line 33, column (A))

27,727,496,

Net unrealized gains {losses) on invastments

Donated services and use of facilities

INVESUMANt BXEENSBS . ir: (i o se e oh T Rl domi isbinds Csunins

Prior period adjustments s=ovmnmram® W oo sicwamioeame e e st s

Qo[ ||| [ K |-

Cther changes In net assets or fund balances {explain in Schedule 0) _________________________________________________

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
CORIMIN (B . ... o o . o i e o e i b o s o S e B LW S Wi om AR o o K 8008 b 2004305 T S G WL W S P

-
[=]

29,952,464.

[Part XI[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xt

X]

2a

3a

Accounting method used to prepare the Form 830: (Jcash  [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Waere the crganization's financial statements complled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:

I'El Separate basls I':l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .. ... . ..

If *Yes," check a box below to indicate whether the financial statemsnts for the year were audited on a separate bas is,
consolidated basis, or both:

X3 Separate basis D Consolidated basis [ Both consolidated and separate basis

If "Yas* to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O

As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337

If *Yes," did the organization undergo the requirsd audlt or auduts‘? If the organization did not underge the required audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

”"\.’.e-s No

2| X

3a X

3b

532012

12-16-15
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SCHEDULE A OMB Mo, 15450047

{Form 280 or 990-EZ}

Complete if the organization Is a section 501{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support _W_

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

e P> information about Schedule A (Form 800 or 890-E2) and Its Instructions is atwww.irs.gov/form990. !:'lspectlon

Nams of the organization Employer identification number
BIRMINGHAM Z00, INC. 62-1231591

{Part] | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

bON =

20 00 O

10 [
1 [

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A)1).
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1){(A)ii).
A medical research organization operated in conjunction with a haspitat described in section 170(b){ 1){A){ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv). (Complete Part II.}
A federal, state, or local govermment or govemmental unit described in section 170(bj){ 1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b){1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part IL.)
An organization that normally receives: (1) mora 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.}
An organization organized and operated exclusively to test for public safety. Ses section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
morg publicly supported organizations described in section 509(a){ 1} or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. 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 supporting

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

Type l. A supporting organization supervised or controlled in connsction with its supported organization(s), by having

control or management of the supporting organization vested in the samg 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.

Type Il non-functionally 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

c D Type lll functionally integratad. A supporting organization operated In connection with, and functionally integrated with,

-] I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type l

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations . .. . e I e e g DU o e iy ¥ A e e SRS | J
9 Provide the following information about the supported organization(s).
{i} Neme of supported {) EIN {Hl} Type of organization fwiis lheed cvirganizal'ﬂn (v} Amount of monstary [wl) Amount of
organization (described on fines 1.9 Ested in your support (see other support (see
abova {see instructions]) [§2Veming document?
( Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 280 or 890-EZ) 2015

Form 880 or 990-EZ. 532021 09-23-15
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Schedula A (Form 990 or 990-E2) 2015 BIRMINGHAM ZCO, INC. 62-123159] page2
| E:E 1l | Support 5cﬁe5ule for Organizations Described in Sections T70[b}1){A)iv) and T70{B){T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part (1L}

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

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

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

3 Thea value of services or facliities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

SolIma (RSt ey

8 Public support. Subiact ine 5 irom line 4.

Section B. Total Support
Calendar year {or fiscal year beginning In} - {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amountsfromlined | . . ...

8 Gross income from interest,
dividends, paymeants received on
sacurities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activitias, whether or not the
business Is regularly camried on

10 Other incoma, Do not include gain
or loss from the sale of capital
assets {(Explainin Part V1) ...

11 Tota! support, Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i2 I

13 First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check this boxand stophere ... ST AT A S AT S S e e e pL
§eciion C. Computation of FuEiic Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()} 14 s

15 Public support percentage from 2014 Schedule A, Part I, line 14 15 a

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or mora, check this box and

stop here. The crganization qualifies as a publicly supported organization | ... ... ... » ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | >

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the “facts-and-circumstances® test. The organization gualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances tast - 2014. If the organization did not check a box on lina 13, 16a, 16b, or 17a, and !ine 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 . » =]
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, chack this box and see instructions > D

Schedule A (Form 980 or 990-EZ) 2015
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Drganizations
(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Schedule A (Form 990 or 990-

ualify under the tests listed below, please complate Part 11.)
Section A. Public Support

Calendar year (or fiscal year baglnring in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

3 Gross receipts from activitles that
are not an unrelated trade or bus-
ingss under section 513

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

§ The value of services or facilitios
fumished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified parsons that
axcesd the greater of $5,000 or 1% of the
amgunt on line 13 for the yesr

¢ Add lines 7aand 7b

{a) 2011

(b) 2012

(e} 2013

(d) 2014

(e) 2015

{f) Total

4,358,031,

4,314,509,

4,438,138,

8,726,508,

7,884,309,

29,721,495,

5,242,203,

5,392,457,

6,274,172,

6,156,579,

5,897,645,

28,363,056,

9,600,234,

9,706,966,

10,712,310,

14,883,087,

13,781,954,

58,684,551,

0-

0-

OI

56,684 551,

8 Public support. n mbra6)
Section B. Total %upport

Calendar year {or fiscal year baginning In) >

9 Amountsfromline6 . ...
108 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable Income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. jacd lines 8, 10c, 11, and 12.)

14 First five yoars, |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a) 2011

{b)2012

{e) 2013

{d) 2014

{e) 2015

{f} Total

9,600,234,

9,706,966,

10,712,310,

14,083,087,

13,781,954,

58,604,551,

53,408.

46,625,

51,288.

65,594.

75,033,

291,948.

53,408,

46,625,

51,288.

65,594.

75,033,

291,948.

386,556.

217,722,

205,586,

13,652.

32,769.

856,285,

10,040,198,

9,871,313,

10,969,184,

14,962,333,

13,889,756,

59,832,784,

n 501{c){3) organization,

p]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line B, column (f) divided by ling 13, colummn (f))

18 Public support percentage from 2014 Schedula A, Part Il line 15
Section D. Computation of Investment Income Percentage

15

98.08 %

18

97.79 %

17 Investment income percentags for 2015 (line 10c, column {f) divided by line 13, column{f)} .. ... ...
18 Investment income percentage from 2014 Scheduls A, Part W, line 17 .
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and |l|'l9 15 is more than 33 1/3%, and line 17 is not

17

.49 o

18

.48 u

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | bl:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... » |;|_

£32023 09-22-15
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] Eart |! | Supporting Organizations

{Complets only if you checked a box in line 11 on Part . if you checked 11a of Part |, complete Sections A

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

Sactions A, D, and E. If you checked 11d of Part |, complets 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 goveming
documents? If “No*" describe in Part VI 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 503(a)(1} or {2)7? If "Yes, " explain in Part VI how the organization determined that the supported

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

b Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place 10 ensure such use.

da Was any supported organfzation not organized in the United States (*foreign supported organization®)? if
“Yes,* and if you checked 11aor 11b In Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If *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. ab

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain In Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b) and (c) beiow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (i) how the action

was accomplished {such as by amendment to the organizing document). S5a
b Type | or Type |l only. Was any added or substituted supported arganization part of a class alreadly

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control? Sc

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supporied organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (i) other supporting organizations that also
support or benefit ona or more of the filing organization'’s supported organizations? /f “Yes, " provide detail in
Part VI, 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c){3){C)}, & family member of a substantial cantributor, or a 35% controlled entity with

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

9a Was the organization controlied directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or {2))? If "Yes, " provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interast? /f "Yes, " provide detaii in Part Vi. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, asssts in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alf Type Ill non-functionally integrated

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

532024 08-23-15 Schedule A {Form 880 or 890-EZ) 2015



Schedule A (Form 990 or 990-62) 2015 BIRMINGHAM 70O, INC. 62-1231591 pages
[Part V] Supporting Organizations ;nontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (g}
below, the govemning body of a supported crganization? 11a
b A family member of a parson described in {a) abova? 11b
¢ A 35% controlled entity of a parson describad in (a} or (b) above?!f *Yes" {0 a, b, or ¢, provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit cared out the purposes of the supporied organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} coples of the
organization's govemning documents in sffect on the date of netification, to the extent not previously provided? 1

2 Woere any of the organization's officers, diractors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization’s supparted organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Pert VI 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 satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported arganizations. Complete line 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 Part VI identify
those supported organizations and explain  how 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, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 organizatlion's invoivernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of sach of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? |f *Yes," describe in Part Vi ths rofe played by the organization in this regard. ab

532025 (8-23-15 Schedule A {Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 BIRMINGHAM 200, INC.

62-1231591 Page6

[Part V T Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations

1 Chack hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-ysear distributions 2
3 Other gross income (sea instructions) 3
4 Add iines 1 through 3 4
§ Depreciation and depletion <)
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property hald for production of income {see instructions) 8
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minlmum Asset Amount (A} Prior Year ® g:zrlan:tazaar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair markst valus of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain In detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from ling 3) 5
B8  Multiply line & by .035 B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 Adjusted nat income for pricr year (from Section A, ling 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction (see instructions) 6

7 L_J check here if the current year Is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

§32026
08-23-15
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations rantinueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
3 Administrative expenses paid to accomplish exermpt purposes of supported organizations
4 Amounts paid to acquire exampt-use assets
5 Qualified set-aside amounts (prior IRS approva! required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lings 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.
9 Distributable amount for 2015 from Section C, ling 6
10 Line 8 amount divided by Line 8 amount
{i) {ii) i)
Section E - Distribution Allocations {sea instructions) Excess Distrizuliona Undepr::[:%l;gtlons Anl?\::sl.:'::’ :'.::f g:)eﬂ'»

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable causa required-see instructions)

3 Excess distributions carryover, if any, o 2015:

a
b
c
d From 2013
e From 2014
f Total of lines 3a through &
__8 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
] Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ HRemainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3f
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
g Excess from 2015

532027
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[Part V] Supplemental Information. Frovide the explanations raquired by Part Il line 10; Part I, line 178 or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
ling 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-22-15 Schedule A (Form 980 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements A
(Form 990) P Complete if the organization answerad "Yes" on Form 990, 20 1 5
Part iV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department af the Treasury P Attach to Form 890. Open to Public
Internal Revenue Service P Information about Schedule D {Form 920] and its Instructions is at www./rs.gov/form390. Inspection
Name of the organization Employer identification number
BIRMINGHAM Z0QO, INC. 62-1231591

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcGounts.Complete ii the
organization answered "Yes" on Form 990, Part IV, lina 6.

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

Totalnumberatend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate valua of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and dener advlsors In writing that the assets held in donor advised funds

are the organization's propeny, subject to the organization's exclusive legal control? e D Yes __ Ne
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Yes C Ne
] Part ll | Conservation Easements. Cornplete |f the organizetlon answered 'Yee on Forrn 990 Part rv Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {8.9., recreation or education) | Preservation of a historically important land area
Protection of natural habitat :' Preservation of a certified historic structure
l:l Presarvation of open space

N & N

2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a congervation easement on tha last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . .. ... RS e |28
b Total acreage restricted by conservation @asements | . e 2b
¢ Number of conservation easements on a certified historic structure included in(a) wossgaar s e 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
lstad I the NaHOMEI RGOt e —— 2d
3 Number of conservation easements modlfed transferred released extlngulshed or termlnated by the organization during the tax
year p-

4 Number of states where property subject to conservation easemant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? YR Py :] Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolations. end enforclng conservatien easements during the year

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

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

and section 170(0)(@)NBYM? .. ... D ves [INo

8 In Part XIlf, describe how the organization repons censemetron easements In Ils revenua and expense statement and ba!ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a If the organization elected, as permitted undsr SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald {or public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 {ASC 958), 1o report in lis revenue statement and bafance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenus included on Form 9380, Part VIlI, line 1 |

(i) Assetsincluded in Form 880, Part X | e s

2  |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VIl Bne 1 e > s
b Assetsincluded in Form 980, Par X ... S -
LHA For Paperwork Reduction Act Notice, see the Instructlcms for Form 920. Schedule D (Form 9980) 2015
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Schadule D (Form 990) 2015 BIRMINGHAM 200, INC. 62-1231591 page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D 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 Xill,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... :l Yes [ Ine
| Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 9380, Part X, line 21,
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm990, Part X? ... [:I Yes @ No
b If "Yes," explain the arrangement in Part XIII and cumplete the following table
Amount
€ BagitNing BAIANCE .. i g i ate sy s i i S i o v b | oo NG
d Additions during the year ... 1d
e Distributions during the year 1e
f Endingbalance ... 1
2a Did the organlzation include an amount on Form 990 Part X line 21, for escrow or custodial account liability? LI Yes [ no
b _If "Yes," explain the arrangement in Pari Xlll. Check hera if the explanation has been provided on Part X o l:l
| Part V | Endowment Funds. Complets if the organization answered “Yes" on Form 980, Part IV, fine 10.
{a) Current year {b) Prigr year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 22,420, 22,398, 22,375, 22,325, 22,256,
b Contributions
c Netinvestment eamings. galns, ‘and losses 23, 22, 23, 50, 639.
d Grants orscholarships ...
e Other expenditures for facilities
and programs SO oc
f Administrative expenses ...
g Endofyearbalance ... ... 22,442, 22,420, 22,388, 22,375, 22,325,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment > %
¢ Temporarily restricted endowment p- %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
[0) , unrelated OrganIZAtIONS oo i i Bnies e o vineisimssas o nmsins e b s Jali) X
(T} related OFQANIZAYHONS || e eeeeee st e ee et s 1ottt et ettt et e 3alii) X
b if “Yes" on line 3a(ii, are the related organlzattons Ilsted as raqulred on Schedule R 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answeraed “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 Land e 13,732,562, 13,732,562.
b Buidings 23,583,389,/ 11,691,771.[ 11,891,618,
¢ Leasehald improvements
d Equipment 4,437,980, 3,147,485.] 1,290,495,
e_Other . : 414,524, 390,761. 23,763,
Total. Add llnes 1a through 1o, (Cofumn (d} et equa! Form 990, Part X, column (B), line 10¢.) .. ... ] p | 26,938,438,
Schedula D (Form 980) 2015

532052
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Schedule D (Formognj2015  BIRMINGHAM Z0O, INC. 62-123159]1 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 11b. See Form 990, Part X, line 12,
{a) Description of security or Category dncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A

8

]

D)

(3]

(3]

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) »
| Part VIil] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, lina 13,
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market valug

(1)
—f2
(3)
{4)
{5)
(6)
{7)
{8)
{9)
Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 13.) b
| Part IX| Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.

{a) Description {b) Book value
(1) CONSTRUGCTION IN PROGRESS 3,736,556,
(29 OTHER ASSETS 22,508.
(3)
(4)
(5)
(8}
N
(8)
(8]
Total. (Column (b) must equal Form 990, Part X, col (B)in@ 15.) ... ... ; st 3,7559,064.

[Part X'J Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 116 or 111. Sea Form 930, Part X, line 25.

1, {a) Description of liability {b) Book value
{1} Federal income taxes
@y ACCRUED LIABILITIES
3 870,985,
(99 CAPITAL LEASE OBLIGATION 4,698.
{5)
{6)
4]
(8)
_9
Total. {Column (b) must equal Form 990, Part X, col. (8) kine25) ... P 875,683,

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the

organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| D

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 BIRMINGHAM 700, INC. 62-1231591 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Formn 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4] 13,904,851,

2 Amounts included on ling 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (lossesj oninvestments 2a

b Donated services and use of FAGHHES ... ... |2b 15,095,

¢ Recoveriesof prioryeargrants e, |2€

d Other (Describe In Part XIILY . ., (20| 1,535,436.

e AdDlines2athrough2d .. e | 28] 1,550,531,
3 Subtractline 2efromine 1 e e 3 | 12,354,320,
4 Amounts included on Form 990, Part VilI, line 12, but not an line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... . | da

b Other (DescribeinPartXuly ... b

cllAddlinssdaand4bll, ' W miie i g O S e e i et S 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line12) . ... ... ... . 5 12,354,320.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11,679,883,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

15;095-

a Donated services anduse of facilities | . ... 2a

bj§Brior year adjustments . e S emprmerres o m e s o ise s g |1 Ob

€ LOther 08588 S s mios s e v ore e e e s e |2 28

d Othor (Dascrib in Part XUL) o i e oo s o s bt braacia 2d 1,535,436,

eFATA INes 2OAMOUGN 20 ;oo s e s Mo oo Jobe o SN, WO RN 2 | 1,550,531,
3 M SUDIACTING 28, 1rom N8 1 Cavr o cvm o e M s o i o e e g oy O, ) WS . a3]10,129,352.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7 .. .. . | 4a

b Other {Describe in Part XIIt) e Tt PO i, e B -1

C Addlines4aanddb e L 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990. Part I, ling 18) ... i s | 10,125,352,

] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,178,345,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 357,091.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,535,436.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

RECLASS AUXILIARY SERVICES EXPENSE 1,178,345,
RECLASS DIRECT EXPENSES OF SPECIAL EVENTS 357,0891.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,535,436.

fum Schedule D (Form 890) 2015
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]Faﬁ XM | Supplemental Information (continued)

Schedule D (Form 980} 2015
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SCHEDULE G OMB No, 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities ———-——2 0 1 5

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Departmant of the Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public
Internal Hevenus Sarvice B information about Schedule G (Form or 900-E2) and its Instructions | twww.lm.govlfor_l_nsso. Inspection
Name of the organization Employar Identification number
BIRMINGHAM ZOO, INC. 62-1231551
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whather tha organization raised funds through any of the following activities. Check all that apply.

a (X Mail solicitations o (X] Solicitation of nenrgovemment grants

b E‘ Internat and email solicitations f m Solicitation of govemment grants

c L.._._| Phone solicitations 9 EII Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas or
key employess listed in Form 830, Part Vil} or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," list the ten highsst paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

jil) Did v) Amount paid
{i) Name and address of individual . Ailass | jiv) Gross recsipts tf, or retaines by) | i) Amount paid
or entity (fundraiser} fil} Activity o conbeh o from activity fundraiser to (or retainad by)
¢ contiputions? listed in col. (i) organization
Yes | No
Totalmssetremmans = B S R B S ey
3 List all states in which the organization is registerad 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 980 or 990-EZ. Schedule G (Form 280 or 980-EZ) 2015

532081
09-14-15



62-1231591 Page2

Schedule G (Form 930 or 990-E2) 2015 BIRMINGHAM ZOO, INC.
[Part lI[ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
700 GALA (add czlt;’latlt);'lrough
o (event type) (event type} {total nurnber) )
=]
5
B|1 Grossreceipts .. 378,395, 149,513, 527,908.
2 Less:Contributions ...
3 Gross income {line 1 minus ine2} ... 378,395. 149,513, 527,908.
4 Cashprizes | . ...,
6§ Noncashprizes | .. ... ...
S
§ 6 Rent/faciftycosts ... ... 62,187. 62,187,
]
B|7 Food and beverages 41,480, 41,480.
5
8 Entertainment .. ... ... 7,500. 7.,500.
8 Otherdirect expenses 30,496. 215,428, 245,924,
10 Direct expense summary. Add fines 4 through 8 Incolumn (@) > 357,091,
11 Net income surmmary. Subtract line 10 from line 3, column (d > 170,817.

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

aming. Complete if the organization answered "Yes" on Fon‘n 990 Pan IV Iine 19 or reporled more lhan

{b) Pull tabs/instant {d) Total gaming (add
1]
z (a) Bingo bingo/progressive bingo [  (C)Othergaming |1} through col. fe)
2
o
1 (GrosSSrevenue ...
9 2 Cashprizes, .. .. . i
g
23 Noncashprizes .
h}
ﬁ 4 Rent/facility costs
fa
§ Otherdirectexpenses . . ...
L Yes__ % L ves % [L_] Yes %
6 Volunteerlabor L_Ino |:]_ No L ne
7 Direct expense summary, Add lines 2 through Sincolumn (d) >
__| 8 WNet gaming income summary. Subtractline 7 fremline eoumntd) o >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . L Jves |_INo
b If *"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L_JNo

b If "Yes," explain:

532082 08-14-15

Schedula G (Form 9880 or 980-EZ) 2015



Schedule G {Form 990 or 990-E7) 2015 BIRMINGHAM Z00, INC.

62-1231591 pages
11 Does the organization conduct gaming activities with nonmembers? .. St e L Ives [INo
12

Is the organization a grantor, baneficiary or trustee of a trust or a member of a parlnersh p or other entrty lormad
to administer charitable gaming?

.............................. R A R e R st J—dlves (I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity e, B et i R e | 159 %
b An outside facility e T e S Vo e e o B R N 13b %
14 Enter the name and address of the parson who prepares the organlzalion ] gammglspeclal 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 revenua? L lves L_Ine

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

and the amount

Name >

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:' Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceseds to
retain the state gaming license? I:I Yes |: No

b Enter the amount of distributions required under state law to be distributad to other exempt organizations or spent in the

organization's own exempt activities during the tax year - 3
ﬁal‘t IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil} and {v); and Part IIl, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicabla. Also provide any additional information (sese instructions).

532083 09-14-15
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Schedule G (Form 890 or 990-E2) BIRMINGHAM Z00O, INC. 62-1231591 paged
|5art Vv | Supplemental Information (continved)

P Schedule G (Form 990 or 890-E2Z)
04-01-15



SCHEDULE M Noncash Contributions
(Form 990}

> Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Aattach to Form 990,

OMB No. 1545-0047

2010

Open To Public

internal Revenus Service P Information about Schedule M (Form £90) and its instructlons is at Www.irs.gov/form890. Inspection
Name of the organization Employer identification number
BIRMINGHAM ZOQ, INC. 62-1231591
[Part] | Types of Property
{a) (b} (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art - Historical treasures
3  Art - Fractional interests S
4 Books and publications
5 Clothing and housshold goods |
& Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
8 Securities - Publicly traded T
10 Securities - Closelyheld stock
11 Securities - Partnership, LLC, or
trust interests Pk
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structwres
14 Qualified conservation contribution - Cther _
15 Real sstate - Residentiad
16 Real estate - Commercial
17 Realestate-Other . . .. . ... ..
18 Collectibles |
19 Foodinventory . .
20 Drugs and medicalsupplies | .. . . .
21 Taxidermy
22 Historical atifacts
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ({ GRAVEL ) X 1 150,000.FATR VALUE
26 Other P ( FOOD ) X 1 7,500.FAIR VALUE
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 recelived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 3 through 2B, that it
must hold for at least three years from the date of the initial contribution, and which |s not required 1o be used for
exampt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ <)) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMATDLINONST 5ot 3403 e v o e s o S o A 322 X
b If "Yes,” describa in Part Il.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 890. Schedule M (Form 980) {2015)

532141
08-21-15



Schedule M (Form 990) 2015) BIRMINGHAM ZOO, INC. 62-1231591 Page2_
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”25——'ﬁ‘ii*§"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Farm 990 or 990-EZ. Open to Public
Internal Revenus Sarvice P intormation abo dule orm 990 or 62 d s instructions is atwww.lrs.gov/form990, Inspection
Name of the organization Employer identification number

BIRMINGHAM 200, INC. 62-1231591

FORM 950, 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TOTAL INDIVIDUALS SERVED 14,678

FORM 990, PART VI, SECTION B, LINE 1l1l:

CFO REVIEWS A DRAFT QOF THE ORGANIZATIQON'S FORM 990 BEFORE FILING.

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

REVIEW AND RENEW STATEMENTS ANNUALLY REGARDING ANY CONFLICTS OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15&:

THROUGH BOARD APPROVAL

%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)
88-02-15




Scheduls O {Form 930 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
BIRMINGHAM ZOO, INC. 62-1231591

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

DISCLOSURE MADE AVAILABLE THROUGH WRITTEN REQUEST AND THE WEBSITE FOR

NONPROFIT REPORTING WWW.GUIDESTAR.ORG.

FORM 990, PART XII, QUESTION 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schadule O {Form 830 or 890-EZ) (2015}
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Schedule R (Form 950) 2015 BIRMINGHAM Z0QO, INC. 62-1231591 pages
]E:E !" |Supplemental Information

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

532185 09-08-15 Schedule R (Form 980) 2015



4562 Depreciation and Amortization Qv 1o
Form (Including Information on Listed Property) 990 20 1 5
Department of tha Traasury ’ Attach to your tax return. Attachmant
Interral Fevenue Service  (89)] P Information about Form 4582 and its separate insiructions is at www.irs.gov/form4562. Sequence No. 170
Name{s} shown on ratuen Business or activity to which this form relates Identitying number
BIRMINGHAM Z0OO, INC. ORM 950 PAGE 10 62-1231591
| Part 1| Election To Expense Certaln Property Under Section 179 Mote: If you have any listad proparty, complete Part V bafore you complete Part 1.
1 Maximum BmOUNE (SB8 INSEUCHONS)  _..._........cccccoooeeeeoeooso oo eeosee oo reees 1 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) . 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterﬂ- T 4
5 Doltar limitation for tax year, Subtract ling 4 from line 1. if Zero or lass, anter -0-. H mamied fAling Beparately, soo instructions |, 5
8 {a) Description of property {0) Cost [business uss only) {c) Elected cosl
7 Listed property. Enter the amount from line29 ... I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 e e N el I - |
9 Tentative deduction. Enter the smaller oflineSorling B . e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . ... ... g e e | 40
11 Business income limitation. Enter tha smaller of business income (not less than zerg) or line 5 Ry ] I b |
12 Section 179 expense deduction. Add lines 8 and 10, but do notenter more thanline 11 ... ... e | 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ... > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V,
] Part Il I Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during
thetax year ... SO L S e s I e i 1S S T e 14
15 Property subject to section 163(0(1) election B e e ts ST Lo O SO U PP L | |
18 Other depraciation (including ACRS) o 18
| Part il | MACRS Depreciation (Do not include I:sted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . 17 | 1,490,145,
18 1 you are elacting to group any assels placed in service during the tax ysar into one or more genoral assel Accounts, check here .., » D
Sectlon B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
o) Month and {c) Basis for depraciation
(@) Classification of property yor placad {busineas/investment usa f"’:‘:‘j;‘;'y ia) Convention | jMethizd | (g Depreciation deduction
In sarvice only - ses instructions)
19a__ 3-year property
b 5-year property
[ 7-yaar propernty
d 10-year property
a 15-year property
f 20-year property
9 25-year property 25 yrs. S/
h  Residential rental property ! 27.5 yrg: MM S
/ 27.5 yrs. MM S/
/ 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
208  Class life S/
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part V] sSummary (See instructions.)
21 Listed property. Enter amount fromline 28 . ... o 29
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -see instr. ... ... 22 1,490,145,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributableto section263Acosts ... _23

159555.'5 LHA For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2015)
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Form 4562 (2015) BIRMINGHAM Z00O, INC. 62-1231591 page 2
|PartV |

Listed Property (Include automabiles, 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, complete only 24a, 24b, columns
(a) through (¢) of Section A, all of Section B, and Section C if applicabla.

Sectlon A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automoblles.)
24a Do you have evidenca to support the business/investment use claimed? |__l vas L No | 24b If Yes," is the evidence written? L Yes __| No

®) ) @) (e) (0 (g) ) 0
Date Business/ Basis for depreciation inti Elected
eo’ roperty Costor pr Recove Method/ Depreciation i
(Ilsfvehicles first) placed in investment other bagis | Pusinesyinvestment Der-ﬂdry Convention detiuction section 179

service use percentage

25 Speclat depreciation allowance for qualified listed property placed In service during the tax year and

used more than 50% inaqualified business use . . ... 25
26 Property used maore than 5036 in a qualified business use:
%
%
Pt %
27 Property used 50% or less in a qualified business use:
%
%
B 4 %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 v

Section B - Information on Usa of Vehicles

Complsts this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. |t you provided vehicles
to your employeas, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

use only) cost

| 20

(a) {b) {c) {d) (e) (0
30 Total business/investment miles driven during the Vehiclg Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other persona! (noncommuting) miles
Lo LT Y e, R RI ot P
33 Total miles driven during the yaar
Addlines 30through32 . ... ... ...
34 Was the vehicle avallable for personal use Yes Ne | Yes No | Yes No | Yes No | Yes No | Yes No
during oftduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for parsonal
use? R Loaniiiainiiary

Section 0 Quasllons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related parsons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees ) Ei rinpr it SRR B SRR T e e v U B A S TR S R et
38 Do you maintain a wnttan poIicy statement that prohibits personal use of vehiclas, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employaes about
the use of the vehicles, and retain the information received?
41 Do you meet the requiremants concerning qualified automebile demonstration use?

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) ) {d) {e)
Dieacription of costs Date ampelizatins Amortizable (=51 Amonization Amortization
begins amount saction period or percertage for this ysar

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began befora your2015taxysar . e
44 Total, Add amounts in celumn (f). See the instructions forwheratoreport .oy ST
516252 12.28-15 Form 4582 {2015}
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