See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_04_EO:26-1368021_990_201112.pdf
https://public.resource.org/privacy?2012_04_EO:26-1368021_990_201112.pdf

o O0

OMB No. 1545-0047

201 1

Retum of Organization Exempt From Income Tax

Under section S01(c), 527, or 4247(a)(1) of the imemal Revenuse Code (except black lung

Department of the Trezsury bonafit trust o7 privets foundsticn) o Pulblic

intemal Revenus Servico O The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectien

A  For the 2011 celendar ez, of &t e beginning 2011, and onding , 20

B Check if appticable: |{C Nams of organization The Small Wild Cat Conservation Foundation D Employer Mdentficatton numbser

Address change Doing Business As 26-1368021

[J mame change Numbsr and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephons number

O instiat retum 1510 S Bascom Avenue Apt. 7 505-720-1204

O Teminated City or tovm, state or country, and ZIP + 4

O Amendedretum ||Campbell, CA 95008-0518 G Gross receipts $ 134659.29

[ Appiication pending |F Mame and address of principal officer:  James G. Sanderson {a) s thrs a growp retum for afitiates? [ Yas [] no
356 Freeman Street, Hartfosd, CT 65105-4227 ) Are all affillates included? [ ]Vves [Jwo

I Tax-exempt status: 501(ci(3)

Osoi( )< (nsertno) [ asazayt)or [s27 If "No,” attach a list. (sea instructions)

J Websie: D

hitp-/ienvvy. smallcals.org

K{c) Group exemption number >

i Form of arganization:[] Corporation [} Tnst  [[] Assodiation [(] Other >

| L Year of formation: 2005 | ) State of legal domicile:  CA

| Part D [ Summazry

Briefly describe the organization’s mission or most significant activities:
The mission of Small Wild Cat Conservation Foundation is to ensure the survival of the most threatened small wild cats and their
g natural habitats worldwide by identifying and mitigating threais to their existence.
E
% 2 Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part W, line 1a) . .o e 3 3
2| 4 Number of indepandent voting membsers of the goveming body (Part Vi, line 1b) 4 3
2| 5 Total numbar of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) e e e e @ 1
< 7a Total unrelated business revenue from Part VI, column (C) Ime 12 e e e e e e 7a 0.00
b Net unrelated business taxabls income from Form 930-T, line 34 .. 7 0.00
Prior Yeer Cumrent Year
o| 8 Contributions and grants (Part VIil, fine 1h) . 50484.16 109550.53
g 2 Program service revenue (Part VIII, line 2g) ..
% | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. 15322.62 18941.42
€149  Otherrevenue (Part VIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 1 1e) 872.16 2881.93
412 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 80032.94 131373.88
12 Grants and similar amounts paid (Part D¢, column (A), lines 1-3) .
14  Benefits patd to or for members (Part IX, column (A), line 4) .
o | 5  Salaries, other compensation, employee benefits (Part 1), column (A), lln&s 5—1 0)
§ 82 Professional fundraising fees (Part D{, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) >
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . .
18 Total expenses. Add lines 13-17 (must equal P: 55316.35 54592.64
19  Revenue less expenses. Subtract line 18 from hgie 12 RE@? WVED . 22051.81 76781.24
g U) Baginn'ng of Cuvem Yesr End of Year
&P4| 20 Total assets (Part X, line 16) ..o 72 .10 412808.00 489689.24
255 21 Total iabilities (Part X, line 26) . . . . &l MAR 2 3 2_01; Ao 4457.99 2000.00
< Net assets or fund balances. Subtract line 21 fr( m Y, WO | 1 4 408450.01 487689.24
| Part un [ Signature Block OGLEN, U1

Q= Under penalties of perury, Idedamtha:ltnveexmmwdtmsrenmmdu&iﬁg“é‘&companyingsd»eddasandstatemnts,andtohsbwofmyImowledge and belief, it 1s

gf true, correct, andeomnm Daclaration of preparer (othsr than officer) is based on all information of which preparer has any krowlsdgs.
e D ﬁ@m &) A5 ZH ] I{MM o1
g7 Sign re of afficer (
2= Here JAnEs é{ SANDERSO N PRESIDENT L C€0
p { Type or print nams and title
é Paid an/l‘ype preparer’s name Preparer's signature Date D f PTIN
2
% preparer seff smployed
Use Only | Fim'snams D Firm's EIN D>
Firm's address > Phonse no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . (R vYes [ 1No
For Pzpsnveri Reduction Act Notice, s62 tha saparate instructions. Cat. No. 11282Y Form 880 2011)



Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The mission of Small Wild Cat Conservation Foundation is to ensure the survival of the most threatened small wild cats and their
natural habitats worldwide by identifying and mitigating threats to their existence.
Small Wild Cat Conservation Foundation is divided into two parts: (1) current programs, and (2) endowment fund.
Small Wild Cat Conservation Foundation primarily works outside the USA.
2 Did the organization undertake any s:gnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 880-EZ? . . . . -« <« « « <+ [OYes [No
if “Yes,” describe these new services on Schedule 0
3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e . o o . . . . o v v OYes INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$  7066.09 including grants of $ ) Revenue $ )
Chile: Conservation and long-term monitoring of the Andean cat; regular checking of camera trap monitoring in northemn Chile,
| continue to push forward on plans and future construction of Andean cat conservation and monitoring center ar Salar de Surire;

ontinue work partners in Bolivia and Peru in tri-border area.

4b (Code: ) (Expenses $  8079.59 including grants of $ ) (Revenue $ )

Support conservation efforts for Fishlng cat in Thailand

4¢ (Code: ) (Expenses $ 9049.03 including grants of $ ) (Revenue $ )

Support trail camera effort in Arizona & New Mexico national wildife refuges

4d Other program services (Describe in Schedule O)
(Expenses $ 30397.93 including grants of $ ) (Revenue $ )
4e Total program service expenses b 54592.64

Form 990 (2011)




Form 920 (2011) Page 3
[Pert W[ _Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c){3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complefe Scheduls A . . ... i |l
2 Is the organization required to comp!ete Schedu/e B, Schedule of Contnbutors (see mstructlons)? . 2 i
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? I “Yas,” complete Schadule C, Part| . . 3 %
4 Secticn £01(c)(S) crgenzatisns. Did the organization engage in lobbying actnvrtxes or have a sect:on 501 (h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part Il . 4 %4
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c}){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” oomplete Schedule C, o
Partlll . . . . 5
6 Did the corganization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complate Schedula D, Part] . . e e e e e . 6 4
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 o
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completa Schadula D, Part ll| 8 o
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlaﬂon services? If “Yes,”
complete Schedule D, Part IV . 9 4
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 | 7
11 | the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, B, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part V1 . 11a 4
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b 4
¢ Did ths organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, lina 16? I “Yes,” complete Schedule D, Part Vil . 11c 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X line 16? i “Yas,” complete Schedule D, Part IX . 11d 4
e Did the crganization report an amcunt for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Iif “Yes,” complete Schedule D, Part X 1418 %4
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete o
Schedule D, Parts X, Xll, and Xill 123
b Was the organization included in consolidated, mdependem audrted ﬁnancnal statements for the tax yeaﬂ h‘ "Yes and if v
the organization answrered "No” to line 12a, then complsting Schedule D, Parts Xi, Xil, and Xl is optional . 120
13 Is the organization a schoo! described in saction 170{)(1)(A)i)? If “Yes,” complete Schedule E 13 g
i4a Did the organization maintain an office, employess, or agents outside of the United States? 14@ d
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV. . 14 4
18 Did the organization report on Part D{, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 o
16  Did the organization repori on Part 1), column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I “Yes,” complete Schedule F, Parts lll and IV 18 y
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? i “Yes,” complete Schedule G, Part Il . . 18 o
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a?
If “Yes,” complete Scheduls G, Part Il 19 %4
20 g Did the organization operate one or more hospital facnlmee‘? If “Yes complete Schedule H .. 202 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20>

Form §80 (2011)



Form 920 (2011)

Page 4

[Park V[ Checlklist of Required Schedules (continued)

21

22

23

24a

O

28

27

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I{, column (A), lina 2? If “Yes,” complete Schedule I, Parts I and Ill .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . e e e e e e e e e e e
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defeass any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Soction £01(c)(3) and ED1({c){4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organrzatron s prior Forms 980 or 980-EZ?
If “Yes,” complate Scheduls L, Part | .

Was a loan to or by a curmrent or former officer, dlrector trustee key employee hrghly compensated employee or
disqualified parson outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complets
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M . .

Did the orgamzatron liquidate, terminate, or dissolve and cease operatrons? If “Yes wmplete Schedule N,
Part

Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part li

Did the organization own 160% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts , III
IV,and V, line 1 . . e e e e
Did the organization have a oontrolled entrty within the meaning of section 512(b)(1 3)7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of saction 512(b}{13)? I “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) orgenizations. Did the organization make any transfers to an exempt non- chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . ..

Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R,

Part VI .

Did the organrzatron oomplete Sohedule (o) and provrde explanatlons in Schedule O for Part VI lmes 11 and
19?7 Note. All Form 820 filers are required to complete Schedule O . e e e e e e e

Ves

No

21

24a

24b

24¢c

24d

27

33

i

Form 880 (2011)



Form 980 (2011) Page D
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsae to any question in this Part V O
Yeco | Mo
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e ic
2a Enter the number of employess reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? a
b If “Yes,” has it filed a Form 920-T for this year? If “No,” provide an explanation in Schedule O . .. Rte]
4a 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 oountry (such as a bank account, securities account, or other financial
account)? . . . da
b If “Yes,” enter the name of the fore:gn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn? 5b
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are nonna!ly greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . Ga
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? @b
7 Organizations that may receive deducmib"e conmmbumnons und.eir sectnon 170(«:)
2 Did the organization receive a paymernt in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . 7a
b I “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . .. 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizaticns meintzining donor advised funds and section S08(E)S) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excsess business holdings at any time during the year? e e 8
¢ Sponscring crgenzations meintefning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? gd
10 Secticn 501(c){7) crgenzaticns. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 102
b Gross receipts, included on Form 89S0, Part V1|, line 12, for public use of club facnlmes . 10
11 Section 501(c)(12) crganizaticns. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . .. 11b
12a Secticn 4247(a){1) non-exempt charitzbls trusts. Is the organlzatlon ﬁhng Form 290 in Ileu of Form 1041? 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12> J
13  Secticn S01{c)28) qualified nonprofit health insurancs issusrs.
a Is the organization licensed to issue qualified health plans in more than one state? 132
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13
¢ Enter the amount of reservesonhand . . . . 13¢
i4a Did the organization receive any payments for lndoor tannmg services dunng the tax year? . 14a
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,° provide an explanation in Schedule O 14D

Form 880 (2011)



Form 930 (2011) Page 8

Pert V] Govemnance, VMznagement, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b belows, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

O

Section A. Governing Bedy and Menagement

Yes

Ro

1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 3
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?

[

AN

()

Did the organization delegate contro! over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the ocrganization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

(23 L R 2]

Did the organization have members or stockholders?

ASAYAYAS

N,

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

<

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . T

AN

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegovemingbody? . . . . e K= 4
b Each committee with authority toacton behalf of the govemlng body’? . 8o |

® Is there any officer, director, trustee, or key employes listed in Part VI, Section A who cannot be reached at
the orgamzatlon s mailing address? K “Yes,” provide the names and addresses in ScheduleO. . . . )

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 102

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10

1ia Has the organization provided a comp!ste copy of this Form 990 to all members of its goveming body before filing the form? {{4a| «

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrcts” 120

¢ Did the orgamzatlon regularly and consistently monitor and enforce oomphance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . 12¢c

13 Did the organization have a written whistlablower pollcy? .. e e e e e 13

14 Did the organization have a written document retention and dmtructlon polacy? .. 14

RIR

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employaes of the organization . . . e e e e e e 15D

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a |0|nt venture or similar arrangement
with a taxable entity during theyear?. . . . . 182

b If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 168%

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed[> CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 920, and 980-T (Section 501(c){(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [] Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statemants available to the public during ths tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > james G. Sanderson, 356 Freeman Street, Hartford, CT 05105-4227

Form 880 2011)




Form 880 (2011)

Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employese.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position

W ®) (do not check more than one © ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=l = = =1 from related other
(describe a_a ] g & 3&! 8 the organizations compensation
howstor | =/ 5| 82|53 |3 | orsanizaton | w-211099-misc) from the
related ﬁg 2l 3|25~ |w-2s1003-misC) arganization
organizations{ £ < | 2 g g and related
in Schedule E 3 3 5 organizations
0) 2 og g
-]
3
(1) James G. Sanderson
356 Freeman Street, Hartford, CT 06106-4227 40 vVi|v 0.00 0.00 0.00
{2) Kennon Dickson-Hudson
15111 Karl Avenue, Monte Sereno, CA 95030 1 v 0.00 0.00 0.00
(3) Patsy Moler
92 Avenida de las Casas, Santa Fe, NM 87506 1 v 0.00 0.00 0.00

)

(5)

(6)

U]

(8)

()

(10)

(11

12)

(13)

(14)

Form 990 (2011)



Form 980 (2011) Page 8
m&cuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
W ® (do not check more than one © ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week o= = (2= o from related other
(describe | 22| 3 g A EE the organizations compensation
housfor | 2Z(Z|8|'s |88 | 3| ormanzamon | w-2r1099-misC) from the
related gg g 3182 7 |w-2/1090-MisC) organization
organizations| S | 2 g 8 and related
In Schedule g 3 E § organizations
0) g|g 2
@®
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . 4 0.00 0.00 0.00
¢ Total from oommuatlon sheets to Part Vll Sechon A > 0.00 0.00 0.00
d Total (add lines 1b and 1c) . > 0.00 0.00 0.00
2 Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwrdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)



Form 990 (2011)

I Statement of Revenue

Page 9

A
Total revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants

1a

-0 000

T 0

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

109550.53

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

109550.53

Program Service Revenue and Other Similar Amounts

wﬂ"@ ao U‘Rb’

All other program service revenue .
Total. Add lines 2a—2f .

>

Other Revenue

doeocd® 9F

o

o

Investment income (including dividends, interest,

and other similar amounts)

>

18941.42

Income from investment of tax-exempt bond proceeds P>

Royalties

>

G)M

@ Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

) (i) -Olh.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . g2

Less:directexpenses . . . . b

events . >

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

5842.34

3285.41

Net income or (loss) from sales of inventory . . P

2556.93

Miscellaneous Revenue

Business Code

11a

o a0

12

Admissions for events

325.00

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

325.00

131373.88

Form 990 (2011)



Form 890 (2011)

IEE2IIEY Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B)s‘Wice " © it and F nd(lr;)j ;
8b, 9b, and 10b of Part Viil. expenses mg’x‘g;‘m gean’;‘gg:w ped ook e on)
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, fing 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlmctors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)
7  Other salaries and wages
8 Pension plan accruals and oontnbuuons (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employeos)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
f [Investment management fees .
g Other
12  Advertising and promotlon
13  Office expenses 1855.84
14  Information technology 139.39
15 Royalties .
16  Occupancy
17 Travel . . .
18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3386.78
20 Interest . .
21 Payments to #ﬁllates . .
22 Depreciation, depletion, and amomzanon
23 Insurance .
24 Other expenses. Itermze expenses not oovered
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Taxforms for CA 55.00
b VISA card fee 59.00
c
d
e All other expenses Program expenses 49096.63
25 Total functional expenses. Add lines 1 through 24e 54592.64 1798.83
26 Joint costs. Complete this line only if the

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

Form 990 (2011)



Form 980 (2011) Page 11
IZSEN Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 127255.33| 1 80949.10
2 Savings and temporary cash mv&stments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employeee Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 2035.99| 8 0.0
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities .. 83616.68| 11 208740.14
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 200000.00| 13 200000.00
14 Intangible assets . 14
15  Other assets. See Part N llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 412910.00] 16 489689.24
17  Accounts payable and accrued expenses . .. 4457.99| 17 2000.00
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond |labllltles 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
#1122 Payables to cument and former officers, directors, trustees, key
b employees, highest compensated employeee and dlsquallf ied persons.
§ Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 4457.99| 26 2000.00
Organizations that follow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . . ) 27
3 (28 Temporarily restricted net assets . 28
2 29 Pemmanently restricted net assets. . . 29
e Organizations that do not follow SFAS 1 17 check hene > D and
5 complete lines 30 through 34.
5|30 Capital stock or trust principal, or current funds . 30
#2131  Paid-inor capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 [33 Total net assets or fund balances . . . 412910.00| 33 489689.24
34 Total liabilities and net assets/fund balances . 408452.01] 34 487689.24

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . [J
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 131373.88
2 Total expenses (must equal Part IX, column (A), line 25) 2 54592.64
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 76781.24
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 412910.00
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.00
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) e .. e e e . 6 489691.24
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXil . . . . . . . . . . . . . . O
Yes | No
1  Accounting method used to prepare the Form 990: [7]Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
; 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
! b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| issued on a separate basis, consolidated basis, or both:
| [ separate basis ] Consolidated basis [ Both consolidated and separate basis
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a
b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Form 620 o7 820-E7) Public Charity Status and Public Support
Complsts if the crgantzaticn is a seetion 501(c){3) crganization or a section 2©{| ﬂ
4847 charitsls trust ‘
Department of the Trezsioy (@){i) nenonemyp? 2 o Pubblic
Intemal Revenue Sarvice D Niteeh to Fenm €30 or Form 880-EX. D> S0 separate instructisas. Inspection
Nameo of tha crgenzelon Emgployer idemifcation numbsr
The Small Wild Cat Conservation Foundation 26-1368021

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

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

1 [0 A church, convention of churches, or association of churches described in section 170{){1}{R)A).

2 [ A school described in section 170B){1MA)ED. (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in secticn 178R){I1MAN).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{){1){A){Ei). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17CR){1MAN). (Complete Part II.)

6 [[] A federal, state, or local govemment or govemmental unit described in section 17¢B)1){ANW).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in secticn 17Ch){1MA)v). (Complete Part II.)

8 [J A community trust describad in section 17C){1){A)vi). (Complete Part i1.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxabls income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section £02{a)(#). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See secticn S38{a)).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 503(a){1) or section 503(a)(2). See secticn
502{2)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [ Typel O Typell ¢ [0 Type li-Functionally integrated d [ Type lI-Other
@ [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5G8(a){1)
or ssction 503(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type 0, or Type ] supportmg
organization, check thisbox . . . . 0
g  Since August 17, 2008, has the orgamzatlon accepted any glft or oontnbunon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Ves | No
{iii) below, the govemning body of the supported organization? . . . . . . .. . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e 919
(iii) A 35% controlled entity of a person described in (')or(li)above‘? e e s e
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN ) Type of organization | (v} Is the organization | (v) Did you notify {vi) Is the {vi)) Amount of
organization (described on lines 1-9 | Incol. @ isted inyour | the organzaton i | organization in col. support
above or IRC section goveming document? col. (i) of your {f) organized in the
(eca thotructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©)
©)
(3]
Total
For Paperwort Reducticn Act Notice, se3 the Instructions for Cat. No. 11285F Schadu’s A (Form £20 or 820-EZ) 2011

Form €280 or 820-EZ
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Page2

Partll | Support Schedule for Organizations Described in Sections 170L){1M{ANv) and 17C){1){A){vi)

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

Section A. Pultlic Sugpont

Calendar year (or fisce] year beginning tn) B> | (a) 2007 {®) 2008 (<) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any °unusual grants.?) . 177763.05|  149103.80 97118.42 64710.32]  115717.87|  500273.57
2 Tax revenuss flevied for the
organization’s bensfit and either paid
to or expended on its bshalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 177763.05 149103.90 97118.42 64710.32 115717.87 §00273.57
5 The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
8  Public supperl Subtract line 5 from line 4. 500273.57
Section B. Total Support
Calendar yezar (cr fiscal year beginning in) > | (a) 2007 (o) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
7  Amounts from line 4 177763.05 149103.90 97118.42 64710.32 115717.87 500273.57
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royaities and income from similar
sources B T T 1093.17 10426.34 11866.20 15322.62 18941.42 57649.75
® Net income from unrelated business
activities, whether or not the business
is regulariy carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .-
11 Total supporl. Add lines 7 through 10 557923.32
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 [First five years. If the Form 980 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c}(3)
organization, check this box and step here . e e e e e e e e e e e .. > O
Section C. Computation of Pudlic Support Percemage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 89.67 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 94.10 %
162 33'»% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and step here. The organization qualifies as a publicly supported organization . . . . . Db
b 33'1% support test—2010. If the organization did not check a bosx on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and step here. The organization qualifies as a publicly supported organization . . ... ... > O
172 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 183, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in
Part IV how the orgamzat:on meets the “facts-and-circumstances” test. The orgamzat:on quallﬁes asa publlcly supponed
organization . . . . O
b 10%-lzcis-end-circumstances test—2010. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and step here.
BExplain in Part IV how tha organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e GO
18 Private foundation. if the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > 0O

Schadis A (Fermn €30 or 830-E2) 2011




Schedule A (Form 980 or $30-EZ) 2011

Page3

000

Support Schedule for Organizations Described in Section 508(a)(@)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Pulblic Support

Calendar year (o7 fisca) yez7 beginning ta) D>

1

2

7a

c
8

(a) 2007 () 2008 {c) 2009 (d) 2010

(c) 2011

{f) Total

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

Gross receipts from admissions, merchandise
sold or sewices performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounis included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public supgort (Subtract line 7c from
line8.) . ..

Section B. Total Supp@ﬁt

Calendar yezar (o7 fiscal year beginning in) D>

i °
10a
]

11
i2

13

14

(@) 2007 () 2008 {c) 2009 {d) 2010

{e) 2011

{) Total

Amounts from line 6

Gross income from lnterwt, deends
payments received on securities loans, rents,
royalties and income from simfar scurces .

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

Add lines 10a and 10b

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

Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total supgert (Add lines 9, 10c 11
and 12.)

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

organization, check this box and step here

Section €. Comgutation of Public Support [P’ezrcemage

> 0O
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . 18 %
122 33'»% support tests—20811. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and step hzre. The organizaticn qualifies as a publicly supported organization > Od
b 33s% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and step here. The organization qualifies as a publicly supported organization & [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schrzduls A (Form €20 or S30-EX) 2011




SCHEDULE O

oo nwoez|  Supplemental Information to Form 990 or 990-EZ7 | oo

Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Irtemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

The Small Wild Cat Conservation Foundation

26-1368021

Part VI, Section B. Policies, Line 11b. Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Small Wild Cat Conservation Foundation (SWCCF) is a 501(c)3 not-for-profit charity. In 2011 SWCCFraised $109550 in donations and grants,

$5842 in sales, and received $18941 in interest from the endowment fund. Since SWCCF is a small organization no salaries and benefits

are paid. SWCCF has no office. Overhead (phone, e-mail, website, and e-mai) expenses totaled $2109. All records of every

donation and expense are kept electronically, entered into a spreadsheet, and accounted for under project categories. Thorough monthly

bookkeeping and the use of automatically updated spreadsheets ensure accurate records are maintained. SWCCF can explain each

and every donation, interest income, and expense. An electronic copy of Form 990 is reviewed by the Board of Directors and then mailed

via USPS to the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2010)



Schedule O (Form 990 or 990-E2) (2010)
Name of the Organization Employer identification number
The Small Wild Cat Conservation Foundation 26-1368021

Page 2

Section C. Disclosure, 19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of

interest policy, and financial statements available to the public.

The Small Wild Cat Conservation Foundation (SWCCF) will post the 2011 IRS form 990 and form 990 Schedule A on its website

http://www.smallcats.org. A link will be included on the page that has the governing documents and conflict of interest

statement. Printed copies of the governing documents, conflict of interest statement, and IRS tax forms are available on request.

Schedule O (Form 990 or 990-EZ) (2010)



