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990 Py Return of Organization Exempt From Income Tax

Form Under section 801(c), 627, or 4047(aX1) of the internal Revents Code (axcept black lung

Departnent of the Tromsury benefit foundation) to c

intorma! Roverws Service » The organization may havemuuacopy this retum to satisfy state reporting requirements. Inspection

A_For the 2012 r, Or ta innl

B Checkit appiicatle. |G Neme of orpanizeton 0 Empioyer identfication mumber

(7] Adeross charge BIG CAT RESCUE CORP

[hamechuge |- osimass 59-3330495
Number and streat (or P O bax ¥ mail (s not Golversd 1o sireet address) Room/suie E  Telgphone rumber

(] vt rowm 12802 EASY STREET 813-920-4130

[ Teminad Cty, ton or poad office, state, and Z1P 0000

TX) Amended mtum TAMPA FL_ 33625 O Gommeans 2,587,017

F Name and gcdress of principal offiosr

[:]wmm SLE BASKIN Hia) s e agroup retum for efilates? D Yeos m Ko

12802 EASY STREET WD) Aro a8 aftiates rckuded? [Jves Tmo
¥°No." attach a st (see nsinuctions)

rumber B

L Yowottormaton: 1995 [ w strto ot kgt domice: F'L

_gart | . Summarv

1 Briefly describe the organization's mission or most significant activities:
Bes 8Schedule O

3 Number of voting members of the goveming body (Part VI, line 1a)

4 Number of independent voting members of the governing body (Pan VI lme 1b)

5 Total number of individuals empioyed In calendar year 2012 (Part V, line 2a) _

6 Total number of volunteers (estimate if necessary) = |

Ta Total unreiated business revenus from Part VIil, column (C) fine 12
b Net unrefated businesas taxable income from Form 990-T, ine 34

Activities & Governance
&
g
=
g
2.
L
1
&
%
3
=
i
]
3
3
&
i
:

....... 319
41 6
s 1 12
C o s | 87 _
7a 127,656
7b 12,351

8 Contributions and grants (Part VI, Bne 1h)

e ———
Yo Curment Year

Revonve |

1,215,957 1, 404.334
,398

% Program service revenue (Part VIIl, ne 2g) N 7 732,529 751

10 Investment income (Part VIII, column (A), lines 3, 4 nJ RECEﬂVED 40,530 31,346

11 Other ravenue (Part VI, column (A), Iinas 6, 6d, ac.s === C 209,358 258,649

__] 12 Total revenus — add fines 8 through 11 chl 2,198,374 2,446,187

13 Grants and simiiar amounts paid (Part [X, column (A) 0 0

14 Benefits paid to or for members (Part IX, column (A), li capm _0 0

18 Sslaries, other compensation, employee benefis (P 10)‘ T 418,859 468,993

g 16aProfessional fundralsing foes (Part DX, column (A), line "e) L e 0 0
& b Total fundraising expenses (Part IX, column (D), ine 26) » 112,910

17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e)
18 Total expenses. Add lines 13—~17 (must equal Part X, column (A), #ine 25)

1,210,240 1,584,918

1,629,000 2,053,911
1,629,099 511
569 275*“3%5“‘275

20 Tots! assets (Part X, line 16)
21 Total liabilities (Part X, line 28)

g ol e Year | Tl of Yo
5,442,923 5,890,717

7,847 63,365
5,435,076 5,827,352

Under penatties , | deciare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, R ls
true, comect. dm.WMmMMhMmmmdmmhmmymm.

’ \ ﬁgm YA RN | PRR5/73
Sign Ous 7 -
Here _CAROLE BASKIN _CEO

Typ.ammmcmdﬂb
L.,, Outs Check Ell PTN

Paid M ha Waisso 09/25/13 wel-employad | PO1261172
Proparer [ . Stephen M. Musco & Company, PA amsEnd  65-0227011
Usa Only | PO Box 2426

Eirm's » Sarasota, FL 34230-2426 poare _ 941-320-9130

May the IRS dbum this retum with the praparer shown above? (see instructions)

FmeﬂRmAﬂqummmlm

— JMGQ_NQ_
Form 2012)
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Form 990 (2012) BIG CAT RESCUE CORP 59-3330495 Page 2
m Statement of Program Service Accomplishments !
Check if Schedule O contains a response to any question in this Partil ... . .. X

1 Biriefly describe the organization's misslon:
See Schedule O . _ .

2 Did the organization undertake any significant program services during the year which were not listed on the ‘
priorForm 990 07 090-E27 i, T e D ves E o
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? e s e oo O Yes E Mo
If “Yes," describe these changes on smedule 0.
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses § 1,795,448 including grants of $ )(Revenue $

4b (Code: =~ )(Expenses $ = including grantsof $ ) (Revenue $ )
4c (Code: . )(Expenges $ .. including grantsof$ . . )(Revenues )
4d Other program services. (Describe in Schedule O.)

_(Expanses § Including grants of $ ) (Revenue § )
4e_Total program service expanses & 1,795,448

DAA Form 880 012)
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Part Il

Form 990,(2012) BIG CAT RESCUE CORP 59-3330495 Page 3
A Checklist of Required Schedules
Yes | No
1 13 the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... .. 11X
2 Is the organtzation required to complete Schedule B, Schedule of Contributors (see inatruchons)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposxtlon to
candidates for public office? If “Yes,’ complete SchedueC,Paty =~~~ - 3 X
4  Section 8§01(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Patt =~ 4 | X
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 dsfined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
S & X
6 Didthe organlzaﬂon mamtam any donor advlsed funds or any snmllar funds or accounts for whlch 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! 000 0 8
7 Did the organization receive or hold a conservauon easament mdudmg easements to preserve open spaca.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partfl 7
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? if 'Yea
8

complete Schedule D, Part lll )
9 Did the organization report an amount in Part X, Ilne 21 for acmw or custodlal account llablllty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedute D, Pasttv. ...
10 Did the organization, directly or through a related organization, hold assets in memporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Partv
11  ifthe organization's angwer to any of the following questions is “Yes,” then complate Schedule D, Parts V1,
VI, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? if "Yes,”
complete Schedula D, Part VI
b Did the organization report an amount for mvestrmm—oﬂ\er sacurlﬂas in Part x. llne 12 that is 5% or more
of its total agsets reported in Part X, line 167 If *Yes," complets Schedule D, Part VIl L
¢ Did the organization report an amount for investments—program related in Part X, line 13 Ihat ls 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvill . . . ... . . .
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assam
reported in Part X, line 167 lf "Yes," complete Schedule B, Part IX . ... . .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .
f Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addrases
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did tha organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pats Xland XIl . . . . . . . . . L L e e e i e,
b Was the organization mduded in consolldated lndependem aud:led ﬁnanaal smemenh fur the tax yean if“Yes,"” and lf
the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
13 Is the organization a school described in section 170(b)(1)(AXi)?  “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
156 Did the organization report on Part IX, 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 ll and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? if “Yes,” complete Schedute F, Parts litand IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraislng servlces on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schadule G, Part | (see Instructions)
18 DM the organization report more than $15,000 total of fundralsing event gross income and contﬁbuﬂons on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il
19 D the organization report more than $15,000 of gross Income fmm gamlng actmbu on Part Vlll nne 93?
tf "Yes," complete Schedule G, Partill e e
20a Did the organization operate one or more hosprlal facmtl&s? lf 'Yea complete Schedule H .

b_f“Yes" to e 20a, did the organization attach a copy of s audited financial statements to this retum? . ..

|

11¢

11d

11e

1f

122

12

13

14a

14b

15

18

DAA
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Forrr’rmosogzmz) BIG CAT RESCUE CORP 59-3330495

21

22

26

27

k)

32

37

38

Checklist of Required Schedules (continued)

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 17 If “Yes,” complete Schedule |, Parts landll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States -
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts landm .~~~

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensaﬁon oflhe .......
organization's current and former officers, directors, trustees, key employees, and highest compensated
smployees? If “Yes,” complete Schedule s

Did the organization have a tax-exempt bond issue with an oulstandlng pnnupal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answar linas 24b
through 24d and complote Schedule K. If No,*go to line2s =~~~ ..~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon?

Did the organization maintain an escrow account other than a refunding eeuowatanyﬂmedunngmeyeer I

todefease any tax-exemptbonds? s

Oid the argantzation act as an “on behalf of* issuar for bonds outstanding at any time durlng the year? o
Section 801(c)(3) and 601(c)(4) organizations. Did the organization engage In an excess benefit transaeu‘on
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 drsquallﬂed person ln.e.prl'o‘r. Co

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7
If"Yes,” complete Schedule L, Part!
Was a loan to or by a current or former ofﬂcer. drreetor. trustae key employee hrghect compensaﬁad employes, or
disqualified person outstanding as of the end of the organtzation’s tax ysar? If “Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustse, key employes,
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, Partti
Was the organization a party to a business transaction with ane of the following parties (see Sehedule L

Part [V 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 cument or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL, PartlV.
An entity of which a currenl or former ofﬁeer dlreetor, trustee, or key employee (or a famrly member thereof)
was an officer, dirsctor, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Pat v~
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schadule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complets ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes complete Schedule N,

Part

Did the orgamzatron sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Scheduls N, Part !l

Did the organization own 100% of an eml!y dlsregarded as separate from the orgamzabon under Regulatrons R

sections 301.7701-2 and 301.7701-37 If “Yes,” complets SchedueR,Patt =~
Was the organization related to any tax-exempt or taxabls entity? If "Yes,” complete Schedule R. Parln i1, 1,

°r lv and Panv Ilne 1 @ = = esvases s s 4 seessrae sa ase Ses samesss s  es & s  awsacerua o

Did the organization have a controfied entlty within the meaning of section 512(b)(1 3)? o

If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a

controlied entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, PartV, lne2

Section §01(c)X3) orpantzations. Did the organization make any transfers to an exampt non-charitable

related organization? f “Yes,” complete Schedule R, PartV,Ine2 =~~~ =~
Did the organization conduct more than 5% of its activities thmugh an entiry that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,

Patvi
Did the orgamzatlon complete SGhedule O and prwlde explanatrons in Schedule O for Parl VI lines 11b and

19?7 Note. All Form 990 filers are required to complets Schedule O _. e

Yes | No

21

28¢

30

3

32

L] O B R T T I ] )

35b

]

36

37 X

fom 890 2012
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For 990 (2012) BIG CAT RESCUE CORP 59-3330495 Page §
{Party7  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this PartV__ ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... |lua| le Y 3%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b] O g:“g;g : 2 p;
¢ Did the organization comply with backup withhelding rules for reportable payments to vendore and ey A £ :
reportable gaming (gambling) winnings to prize winners? L S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L AL% W W
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 12 G T ¥ A
b [f at least one is reported on line 2a, did the organization file all required federal empbyment tax retuma? ....... ... Lab X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) W S W N
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? =~ = . 3a| X
b 1f“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ) 3b| X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority oo
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
secoun? . e e, e 49| |X

b if“Yes’® entermenameofmeforelgneountry'Q R . R &g »'7%%"
Sea instructions for filing requirements for Form TD F 90-22.1, Raport of Foreign Bank and Financial Accounts. C T .;,”?< b E*
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~~~ | 5a X
b Did any taxable party notify the organization that t was or s a party to a prohbited tax shelter transaction? . b X
¢ H"Yes'toline 5a or 5b, did the organization fla FomeseeT? . 7 5c
68a Does the organization have annual gross receipts that are normally greater than 8100 000 andddthe
organization soficit any contributions that were not tax deductible as charitable contributtons? ==~~~ =~ e |82 X
b If"Yes," did the organization include with every solicitation an express statemant that such contﬁbutions or
gifts were not tax deductible? . ... . ... . .. | 8B o
7  Organkzations that may receive deductible contributions under section 170(c). S A P
a Did the organization receive a payment in axcess of $75 mads partly as a contribution and partly for goods :g’; IR ,,9
and services provided tothe payor? | .. 0 .. L O I £
b If "Yes,® did the organization noﬁfyﬂwdono:ofmevalueofmegwds o:servloaprwlded? e L 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827, . ... . e e 4 g e e e Tc X
d H-YesS fndlcateﬂwnwnberofFomsBZ&ﬂbdduﬂmﬂwyoar”” |7q | =% ki
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. X
f Did the organtzation, during the year, pay premiums, directly o Indirectly, on a personal benefit contract? =~ 7t X
g [Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting “; ¢
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring hta
organization, have excess business holdings at any time during theyear? .~~~ =~~~

9 Sponsoring organizations maintaining donor advised funds. PN

a Did the organization make any taxable distributions under section 48662 . . . .. ... . ... L.
b Did the organization make a distributon to a donor, donor advisor, or related parson? e
10  Section 501(c)(7) organizations. Enter: i Z"%'Z%
a [nitistion fees and capital contributions Included on Pat Vill, line 12 =~ =~ =~ = 10a ‘. 4 ’ {si
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilties 10b § 0
14 Section 50%(c){12) organizations. Enter: F L o
a Gross income from members or shareholders e I S P
b Gross income from other sources (Do not net amounts due or pald to other sournes o é . i ‘5.2":
against amounts due or received from them) 11b % W 1 v
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 In lleu of Fon'n 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or sccrued during the year . .. .. | 12b]| ; Y
13  Section 501(c}{29) qualified nonprofit health insurance Issuers. A fa 3 3 _Am
a Isthe oganization licensed to issue qualified health plans in more than one state? o L 13a
Note. Ses the Instructions for additional information the organization must report on Schedule O. 2 € 3
b Enter the amount of reserves the organization is required to maintain by the states in which 2 Y ‘3
the organtzation is licensed to issue qualified healfthplans T K £ ® B - Wi
¢ Enterthe amountofreservesonhand 13c T T SR
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b _If"Yes.” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ... .. . 14b
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Form 990 (2012) BIG CAT RESCUE CORP 59-3330495
! ﬁgﬁg 3 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No®
response to line 8a, 8b, or 10b below, 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 _ e e

Page 6

Section A. Governing Body and Management

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

If thers are material differences in voting rights among members of the goveming body, or.
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent =~~~

Did any officer, director, trustee, or key employee have a family relationship or a buslness }elahonshrp with
any other officer, director, trustes, or key employee? L

Did the organization delegate control over management duhes customanly perfonned by or under the dinact
supervision of officers, diractors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who hnd the power to alect or appolm

one or more members of the governing body?

b Are any governance decisions of the organization r'eeewed to (or subject to appmval by) members

a The goveming body?

stockhalders, or persons other than the govemingbody? =~ .~
Did the organization contemporansously document the meetmgs held or wrftten acuons undertaken dur!ng the year by the followmg

b Each committee with au'th'ont\'f to ad on beha!f of the govemlng body?

is there any officer, director, trustee, or key employee listed In Part Vil, Secﬁon A, whocannot be reached at o
the organtzation’s mailing address? If “Yes,” provide the names and addresses In Schedule O .. .. ...

jx e

Eat
R

E;
)

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

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

b 1f"Yes,” did the organization have written policies and procedures govemlng the activities of such chapters

1"

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fillng the fonn?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organtzation have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annuaII.y interests that could give rise to eonﬂlds? .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

13

14 Did the organization have a written document retention and destruction poilcy?

16

describe in Schedule O how this was done
Did the organization have a written whlstleb!ower pollcy?

Did the process for determining compensation of the following persons Include a nevlew and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal
b Other officers or key employees of the organizeton .~~~
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstrudions)

418a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? = PO OPUURN PP
b K "Yes,” did the organization follow a wmten pollcy or procedum mquxring the ofgnnlzahon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... N s il .. L ...

10a

10b

11a

. £ o

12a

3

-_gz

12b

12¢

13

14

18a

g 1 T P R )

4
i

16b

Oriiamy

LI S

16a

31155

W

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ¢ FL,AZ,CA,CT,GA,IL,MA,MD MI ,NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appliceble) 930, and 990-T (Section 501(c)(3)s only)

available for public ingpection. Indicate how you made these available. Check all that apply.
Own websits  [X] Ancther's webste [X] Upon request [ ] Other (explain in Scheduls O)

19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ¢ MARY STAIRS 12802 ERASY STREET

TAMPA FL 33625 813-493-4565

Form 990 (2012)
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Form 930 (2012) BIG CAT RESCUE CORP 59-3330495 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VII l
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.
e 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.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e 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

o 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

o 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

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ) 1Y) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizatons compensation
hours for S5 sTo =T organization (W-2/1099-MISC) from the
related ol 2|58 85|58 (W-2/1099-MISC) organization
organzations |3 é E|g 2 22 g and related
below dotted |58 g e &g organzations
line) % g ~§ g
s g
(1)JAMIE VERONICA MURDOCK
60.00
PRESIDENT/DIR 0.00 [X X 47,474 0 0
(2 HOWARD BASKIN
60.00
CFO/SECTY/TREAS/DIR 0.00 X X 47,474 0 0
(3)MARY LOU GEIS
1.00
DIRECTOR 0.00 |X 0 0 0
(4 LISA SHAW
1.00
DIR/VP 0.00 |X X 0 0 0
(5)CAROLE BASKIN
60.00
CEO/FOUNDER 0.00 IX X 0 0 0
(6) PAMELA RODRIGUEZ
1.00
DIRECTOR 0.00 |X 0 0 0
(7)DARREN KIPNIS
1.00
DIRECTOR 0.00 (X 0 0 0
(8)KEITH LAWLESS
1.00
DIRECTOR 0.00 |X 0 0 0
(9)KIM MAHONEY
1.00
0.00 |X 0 0 0
{10)
(11)

DAA Form 990 (2012)
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Form 990 (2012) BIG CAT RESCUE CORP 59-3330495 Page 8
mr Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8) ©) o) (E) (F)
Name and titte Average Poaition Reportabie Reportable Estimated
hours per (do not check mare than one compensation compensgtion from amount of
week bax, unless parecn is both an from refated cther
(list any officar end a directorfirustea) the organizations campensation
hours for 25 = crgankzation (W-211059-MI5C) trom the
related FHAEIEIK] g (W-21030-MI15C) organization
organizations  |g g ] é and refated
belowdstied |§5 orgentzations
SRl L
8| &
(12)
(13
(14)
(15)
(16)
"
..
(18)
(19)
ib Subtotal . . ... .. * 94,948
c Totalfromcomlnuaﬂon sheetstoPartVll SectlonA eee. @
d Total (add lines tband 1e) _ . . . ® 94,948

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 in
reportable compensation from the organization € Q

3 Did the organkzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule Jforsuchindividual .. = .. . .. .. .. . ... ... .
4 For any individual listed on line 1a, is the sum of reportable compensaﬁon and other compensaﬂon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . .. . . ... L. L
§ Didany person listed on fine 1a receive or accrue compensabon from any unrelated organlzaﬁon or individual
for sarvices rendered to the organization? If "Yes," complets Schedule J for such person e e e

Section B. Independent Contractors

1 Complete this table for your five highast compensated independent contractors that recetved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the argantzation's tax year.

e el e . e

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 ¢ 0

DAA
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Form 990 (2012) BIG CAT RESCUE CORP

59-3330495

Vi  Statement of Revenue

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

P R e R O e S N M ] (®) © D
P e RO A e T e Retlisdor Urvehand o
A A Dl b itk R G ERTFE IR L axBmpt business axciuded from tax
| SR BAS A B Y B ST e 2 T BT function revenus undor eoctions
Y naS B s L SN kel 5 B (B F gia Ge revenue 512, 513, or 814
. ORGP, SRS porae e 2 ROVER I ARER 2B
1a Federated campaigns 1a 130, 178E%: 28 v %% 4% P EREORE VR RS %
LY 'g';p\ F . a_“g-‘&% 2 - # 7;’, <§-’,) 3 " P
b Membership dues 1b F &y n;-a;;;'eg‘ (s ca - -,.'6?"? ¥ &% 4% 2 ‘(z L
. v LIP3 4 DV, 1 > L ool “¥ 3 - > 0%
¢ Fundralsing events tc LS 403 O SOV G ¢ SRS & SNy I I fé |
T 7 2R S 3,208 4 g % L. :§ - é:c ¥4 4 DA . :
d Related organizations 1d PR L edey Y o AW e B e T At |
): U KR YR LR i P B R Y BEE U L BTy e
] @ Govamment grants (ccntribufions) 1e ot (y};‘ el St FoB v, PR X Zx,./éb% —‘{f:}, Lot WA o !
? : . "B -, .
5 %’,L& Vet R g P s, Wi g’%;, 3 f#l [ . £
2 f Alloter contribuions, gits, grants, T '*ﬁ?«} ¥ ¥ SN g FLF iy ¢ oYk
a2 and slmiler amounts ot ncluded shove 1t 1,274,616F i i 5E T » v.e--ef.ﬁxgé VAL %* i
5 g o s RTINS 4 FIRCHININNS FUACE | P FE
o conrlbxtions inchidad In Gnes 1a-1£ ’ o310 el s? 15 PR I - X - EXAN4 AR 3 E
S= " .o LD ECR SIS E Y B Dok e p *;,é o__g,.,: RS YR )
Oa| h Total. Addlinesta~tf . . & 1,404 794f"" . . ABSCR Y G AW N
Wk e P S T SN ISR R I TR o DT 7
Busn.Code . ud' i 0k wlEn o« - TP IS, \%’ B Bnss XF G L s

22  EDUCATIONAL TOURS

611710

647,434

EDUCATIONAL ACTIVITIES

611710

103,964

b
c
d
e

£ Al o&té} progr;irh service revenue o

]wams«vlcanmua

g Total. Add lines 2a=2f .. . .. .

751,398

3 Investment income (including dividends, interest,
and other simllar amounts) =~ *

4 Income from investment of tax-exer"r;pt l'x.)nd proceeds @
5 Royaltles . . . e ¢

31,346

(1) Rea!

G e oMk o X
{1y Parsonat 20N i:a 2 16 O
Ba Gross rents 11,215 A ,-_(,gdg-% ¥3’€ :
', T
D Leox rontal sxpe. (SR ) it *'«."v'é? ‘s
P — 11,215 HAPTER 3 28
d Netrentalincomeor(loss). . . .. ... .. . @& 11,215
78 Gua st tom (1) Securitles (in) Other gt S ek
ssios of assaly PR . :Oxv;.‘u % <
ther than Inventory kot NJ&E§“”‘§ %5 ";}‘
R, A ¥k, A
D Lesxcodtarothar "e'\'\" 4 ”‘g)‘ig' 2% it
backs & exles expe. o ;;{‘:;A\; & 5.7
N y’°.' > W”%;;’ §’9~ ‘%?'
¢ Gain or (loss) PN WP S0 5 8

d Net gain or (loss) .....

o
¢
25

vy
74

G

»
e
k"«“‘? A
Y

;
r

X
2

i g Moty
BB P g2ty

N

» e me
ar N
e
,"" -
5.2 sotod, 28

;sz ~apP R b
LR

L2
bt 1
¥
£,
,-: .

[

p.

N

=

s

o
5L |

2575 s <« .
'\“ ‘.
5 3
s 955
¥ o, - %,
.. - ."?\.&
'v°§°; =
o
-’ ‘»
&
&
B

M
2y
oY

A

e
2,
AVeis)
v

%
=, §
5
.
>
.
H
PreN .3
ok ¥, 49
R,

13
v 3

A
.

PYY

e

'a
&
Kk R
(P B
>

n

5

$
- ¥

y

s T e
& o

poae 3

2 Y

& -85

o8 angifod ¢
b

E e

il Tor”
e

B oot e
. .

¥ip

Ptk

s o6t

Lo 4

ENCT 7 N

82 Gross home from indraising evens RN SR B TR i S PR A %
g oSy ﬁf’nz,yv;‘;w,h‘f&: 2.3 33 s iV s S zﬁfdg 3 o Ver o v
g (othcudng § o 42 5 s L ékfy&&m,,%@% o SR
. AL S '5‘“ > wa » S A W] oot YR R By ‘.\
& of cantributions reportad on e 1c). 308 e ‘é‘} B <‘,<.«z:. ; 43 %: o gﬁ( Pl ’*%
- Sea Pait IV, ine 18 . . a 10,800&‘:\ "z‘q,\é*ibi&'év & §‘{: - v e & {-E -\z,nk’,s%{ f‘;{ ® H v d . A
§ b Less: direct axpenses b RN T e DO IR S o R | B T 3
. direct axpenses =~ = | E x ADnG A RS F . LR e R U B R e Pt Lyl Y L
. . §e ERI,
¢ Netincome or (loss) from fundraisingevents . .. @ 10,800}’ <~~~ > < . 10,800
93 Gross ncome from gaming aciviies. °‘“"m}wi £8 fooo wigl FETRRTTSLE D S o
- o o ¥ . Y P ‘. o> S N ES H
ScePatiVne® ~  a Ly \&;wv?’ge:_%’, I S ;:'.,g - Wi
W TR FFELY pF 83 ‘: KA . d P $ s
b LBSS: dlrect BXPB"’SBS . b » P % &»mz.a;:‘:;. WA A AN AR B Lo I :?4 : >’£ g‘.. 3 w'f :\. P T - :i
¢ Net Income or (loss) from gaming activities.. ... . . @
_ ST TR S A T e
10a Gross sales of inventory, less » ‘sg..agf%&‘ ? Q;S; o ;“:?3( L fm; - :
o~ a ; - . - - A el "o AR ~
retumns and allowances . a 268,486} h"“:':i% A 1 A >§ Y .é%% et ,-c{ - ¥
W T e W S . . . ~ & 3. . :
b Less costofgoodssold = b 140,830F 7.h i o b b o B bl st ok ¢ 0 S § Lass o
¢ _Net income or (loss) from sales of inventory ...... . @ 127,656 27,656
Misostianoous Reverus (RO i gl & oF . WANRAINIGE N i WOE LI
11a  INVESTMENT PROPERTY RENT 15,027 75,027
b MARK TO MKT SECURITIES 27,424 27,424
¢ . WEBSITE AD REVENUE 6,527 6,527
d Allotherrevenue . .. ..... .. ........... .. -
vy rro i o
e Total. Add lines 11a-11d  J 108,978F 53 . & e & O S LA i 8 LU
. e e .. R auSepnodtoed [ B 2 e
12 Total revenue. See instructions. ... .. . ... .. * 2,446,187 782,744 127,656 130,993
Form 980 2012
DAA

|
\
103,964
TR YoR T o S S T v ————
éi.,ni’« oo ‘(. . .::2_3 LAPRA ;gv; 223 g\ %& J‘ﬁj’ Lo 7(“;*2
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Form 890 (2012)

BIG CAT RESCUE CORP

59-3330495

PHYIX:; Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIIl.

(A)
Tota! axpenses

{B)
Program sarvice
apenses

1 Grants and cher assistance to govemments and
onganizations In the U S. See Part IV, kne 21 L
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. Ses Part IV, lines 15 and 16 _
Benefits paid to or for members o
Compensation of current officers, directors,
trustees, and key employees
6  Compensation not ncluded above, to disqualfied
persans (as defined ynder section 4958¢fK1)) and
persans described n saction 4958(c)(3)(B)
Other salaries and wages =
8  Pension plan aocruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Other employes benefits
10 Poyroltaxes
11 Fees for services (non-employees)
a Management
b Legal .
Accounting
Lobbying
mmammsmsﬁmw Bne17
Investment management fees
Ofwr. (If [no 119 amount exceeds 10% of [ns 25, cobmn
{A) amount, & fne 11 axponses on Schedude O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatties
16 Occupancy
11 Travel - « . . . .. . . Xy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings
20 [Interest
ral Paymems to aﬂihates .
22 Depreciation, depletion, and amortization B
23
24

a &

~

o o Qo0

Insumw . - ee . - -
Othar expenses. temizs expenses not covered
ahove (List miscellaneous expenses in fine 24e. If
Ine 24e amount exceads 10% of fine 25, column
(A} emourd, list fine 248 axpanses on Schedute 0.)
a ANIMAL CARB & EDUCATION_
b REAI. ESTATE INV EXPBNSB .
c O'I'HER EXPENSBS
d

SPEIT

R’
b

T RN .&é«\o. oy
RS R oo TR

3

94,948

44,625

40,353

9,970

286,570

244,906

18,284

23,380

8,064

6,120

1,239

705

50,225

38,115

7,720

4,390

29,186

22,149

4,486

2,551

306,956

306,956

4,800

4,800

5
E ERN P

203 “n0e s ¥ P 3

70N

81,093

68,155

12,027

911

139,014

112,195

26,819

226,715

172,036

18,355

36,324

26,718

26,718

2,462

2,462

505

626 184

.

o
B o¥n foi 2y £8

38,289

34,653

7,860

20,806

2,053,911

1,795,448

145,553

112,910

25  TYoul fmn wwmcmz«

28  Jolnt costa, Completo (is fne only if the
omanization reportad I column (B) jaint costs
from a combaed educational campaign and
fundraising sciciation. Check here 4
foliowhg SOP 98-2 (ASC 958-720)

CAA

fom 990 2012)
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BIG CAT RESCUE CORP

Form 990 (2012) 59-3330495 Page 11
Par X :  Balance Sheet
Check If Schedule O contains a response to any question in thisPatX e I
(A) (B)
Baginning of year End of year
1 Cash—non-interestbearing =~ 43,395 1 116,994
2 Sovings andtemporary cash investments 7 1,938,198{ 2 1,956,425
3 Pledges and grants receivable,net . 3
4  Accounts receivable, net S 92 ,600| 4 83,000
& Loans and other receivables from current and former officers, directors, SRR = S U ) S 3 R BN A
trustees, key employees, and highest compensated employees. Bosicer do 5nd e, il B9 i B
Complete Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under section L. P + & g G- b B . B T TR
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers and £~ v : {ov o Y Lo e
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficlary km Mg ﬁ“"f 3,31: 8 o ;i y;&
organizations (see instructions). Complete Part Il of Schedule L (]
§ 7 Notes and loans receivable, net 7
8 Inventones for saleoruse == . 8
9 Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment: cost or S !
other basis. Complete Part VI of Schedule D 10a RS SAR I - 13 :
b Less: accumulated depreclation 10b 437,779 1,752,075 10c 1 853 903
11 Investments—publicly traded securies 349,809] 11 576,649
12 Investments—other securities. See Part Vet T 12
13 Investments—program-related. See Part [V, line 1 e 13
14 Intangbleassets =~ 14
15 Otherassets SeePart IV, lne 11 o 1,172,124 15 1,187,103
__|16_Total assets. Add lines 1 through 15 (must equal line 34) . . 5,442,923| 15 5,890,717
17 Accounts payable and accrued expenses 7,847] 17 63,365
18 Grantspayable .. ... . ... ...
19 Deferredrevenve ===
20 Tacexemptbondlabiites ..
21 Escrow or custodial account IIabIllty Cornplete Part IV of Schedule D
[ 22 Loans and other payables to cumrent and former officers, directors,
=2 trustees, key employees, highest compensated employess, and
z disqualified persons Complate Part Il of Schedule L
~! |23 Secured mortgages and notes payable to unrelated thlrd parﬂes
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of ScheduleD = . .
26 _Total liabllitles. Add lines 17 through28 . ... . . . 7,847
Organlzations that follow SFAS 117 (ASC 858), check here ¢ X and S e :,‘?;;}:;“ IR
8 complete lines 27 through 29, and lines 33 and 34. e i oet” e, o ]
& |27 Unrestricted netassets 5,435,076
@ [28 Temporarily restricted netassets .
Bi29 Pemanently restricted netassets
l?. Organlzations that do not follow SFAS 117 (ASC 958), check hem 0 D and o “q%
o complete lines 30 through 34. 2 5 St s i el
€ (30 Capital stock or tust principal, or cument fonds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund Lo 3
§ 32 Retained earings, endowment, accumulated income, or other funds 32
33 Totalnetessstsorfundbalances 5,435,076 33 5,827,352
34 _Total liabilities and net asssta/fund balances_ 5,442 ,923| 34 5,890,717
Form 880 2012)
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Form 990 (2012) BIG CAT RESCUE CORP 59-3330495 Page 12
“fartXl: Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ina R
1 Totalrevenue (must equal Part VIl column (A), ine12) 1 2,446,187
2 Total expenses (must equal Part X, column (A}, line 25) 2 2,053,911
3 Revenue less expenses. Subtract line 2 fromtine1 =~ T'? 392,276
4 Netassets or fund balances at beginning of year (must equal Part X, ne 33, column (&) 4 5,435,076
§ Net unrealized gains (losses) on investments o 5
8 Donated servlws and use of fadlitbs e e
7 Investment expenses 7
8 Priorperiod adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedule Oy, . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x llne '
33 coumn(B) 10 5,827,352

"BaR¥E Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. ..

....... dedazs o o

1 Accounting method used to prepare the Form990° [ | Cash  [X] Accuat [ ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” axplain in
Schedule O.
2a Ware the omganization's financlal statements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
It "Yes," check a box beiow to indicate whather the financial statements for the year were audtedona
separate basis, consolidated basis, or both:
Separate basis [:I Consolidated basis I:] Both consolidated and separate basis

¢ [f“Yes" to line 2a or 2b, does the organization have a commiites that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a Aas aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? =~
b if“Yes,” did the organization undergo the raqumed audit or audns? If the organlzaﬂon did not undango tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

48 ]

oy
)

2503

“h e M

Xy

3b
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o Public Charity Status and Public Support | o sssame
Complete if the organization Is a section 501(c}{3) organtzation or a section 201 2
4947(a)(1) nonexempt charitable trust. RS L Ll
Dbt Revena Serdes. @ Attach to Form 980 or Form 930-EZ. 4 See saparate Instructions. .
Name of the organization Employer (dontification number

BIG CAT RESCUE CORP 59-3330495

“H@EL:_ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because k is: (For lines 1 through 11, chack only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 A school described in section 170(b}{1{A){ll). (Attach Schedule E )

3 A hospiial or a cooperative hospltal service organization described in section 170(b)(1}(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(AXili). Enter the hospital's name,
dty.andstate:

5 |:] An organlzaﬁon opalated for ﬂle benefrt of a eollege or un{vemity owned or operated by a governmental unit dascnbed In
section 170(b}{1XA)iv). (Complete Part Il.)

[ A federal, state, or local govemment or govemmental unit described in section 170{b){1HA}V).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1}{(A){vi). (Complete Part l).)

8 A communtty trust described in section 170(b)(1)(A)(v1). (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 508(a)(2). (Complete Part lil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Ses section
608(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

s [ ] Typel b [ ] Typen ¢ [ ] Type lii-Functionally integrated d [ ] Type Il-Non-function
é [:] By checking this box, | certify that the organzation Is not controlled directly or indirectly by one or more disqualifiad persons
ather than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)
or section 509(a)(2).
f H the organization received a written determination from the RS that It is a Type |, Type I, or Type lll supporting

ally Integrated

organization, check this bax L
g Since August 17, 2006, has tho omanlzat!on mpted any glﬂ or oontribuﬂon from any ofme
following persons?
() A person who directly or indirectly controls, either alone or together with parsons described in (ji) and Yos | No
(i) below, the governing body of the supported organization? =~ =~ 1gm)
() A family member of a person described In () above? . o
(i) A 35% controlled entity of a person described in (f) or (ﬂ) aover T 11
h Provide the following Information about the supported oganization(s)
{i) Name of supportad () EN (ifi) Type of argantzation {iv) In tha organtzafion (v) Did you nolty Mt {v&) Amount of monatery
organization (described on lnes 1-8 In ool §) fted b your the organdzation In noot support
above or [RC section govering document? ool (i) ol your §Whh
(s natn " suppart? uar
Yes No Yes No Yes No
(A)
(B)
©)
)
®
E B ot | o ¢y Gya kO

Total K ‘i”{mm&g&“& N bf L% nmSt » sé oF Redf ':2 5%"\’3: PRt
For Paperwork Reduction Act Notice, see the instructions for SGhedule A (Form 980 or 990-E2Z) 2012

Form 990 or 980-EZ.

DAA
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Schedule A (Form 980 or 890-E7) 2012 BIG CAT RESCUE CORP

Schedule A
1 PAIRRE

59-3330495 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{1)}(A)VI)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) 4 {a) 2008 (b) 2009 {d) 2011 (e) 2012 (A Total

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

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

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through3

§ The portion of total contributions by %22‘3;'.'1 By 3 g ‘.“N,,ogevﬁ«égw:s ik
esch praon oher than o e R Beelaeiais
govemmental unit or publicly s%':%-” AL S ;ji “ ‘-s : «;ﬂ’f%:f,;{*é’féeg}'gézl
supparted organtzation) included on RGRET Lo i T G B RE T
line 1 that exceeds 2% of the amount AN I YR T
shown on line 11, column (1) RS e 5 RN

A

Ay T4

6 Publ support. Subtract e § from e 4. O P 2 RN N O A
Section B. Total Support
Calandur yoar (or fiscal ysar beginning in) @ (d) 2011 (e) 2012 (f) Total
7 Amountsfromlines
8  Gross income from interest, dividends,
payments recelved on securities ioans,
rents, royalties and income from similar
sources . . e e e e e
8  Netincome from unrelated business
activities, whether or not the business
is regularty carried on .
10  Other income. Do not Include gain or
loss from the sale of capitai assets
®plaintnPartiv)) . ... . . . . —
11 Total support Add lings 7 through 10 F8°% P TR F 3 S5l A s o NI e
12 Gross receipts from related activities, etc. (ses instructions) o T 12
13  First five years. If the Form 850 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this boxand stophere . > []
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f) 14 %
16  Public support percentage from 2011 Schedule A, Part |1, line 14 L .. o ... Las %
18a 33 13% support test—2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T > []
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this bax and stop here. The organization qualifies as a publicly supported organization L > D
17a 10%facts-and-circumstances test—2012. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the crganization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported
oganization e e .
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances® tast. The organization quallfies as a publicly
supported organkzation R URURTTTI C > ]
18  Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A (Form 950 or 930-£2) 2012
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Schedule’A (Form 990 or 980-€2) 2012 BIG CAT RESCUE CORP 59-3330495 Page 3
¢ ¥?  Support Schedule for Organizations Described in Section 509(a)(2)
(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. Public Support
Caisndar year {or fiscal year baginmiing in) ¢ (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Totel
1  Gits, grants, coniriufions, and mambership
fees recaived (Do not includs any "umesual
oS ) j 706,468 751,345 1,319,788 1,198,457 1,414,394 5,390,452
2 Gross receipts from admissions, merchendise
sold or services performed, or faciliies
futrushed in any aclivily that ks related to the
uumlui;‘n:whwm 932,486 958,135 1,000,446 999,767 1,030,684 4,921,518
3 Gross receipts from actviies that are not an
unrelated trade or business under eaction 513
4  Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Addlines 1 through5 1,638,954 1,709,480 2,320,234 2,199,224 2,445,078 10,311,970
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on nes 2and 3
recaived from other than disquaified
persons that excead the greatar of $5,000
or 1% of tha amouni on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7 from ..+ . .~ Lsen YR WL v ”ai
line8.) ST N AP - "1{ LAY 10,311,970
Section B. Total Support
Calendar yaar (or ficcal year baginnlng in) ¢ (a) 2008 (b} 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromine6 1,638,954 1,709,480 2,320,234 2,198,224 2,445,078 10,311,970
102  Gross income from Interest, dividends,
payments received on securities loans, rents,
royakes and income from similar sources 82,792 113,862 127,166 101,262 140,324 565,406
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975
Cc Addlines 10aand 10b 82,792 113,862 127,166 101,262 140,324 565,406
11 Netincome from unrelated business
aciviies not included in s 10b, whather
or not the business ks regulary carrad on 64,940 137,170 92,007 74,648 113,666 482,431
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartvV) .
13  Total support. (Add lines 9, 10c, 11,
and12) 1,786,686 1,960,512 2,539,407 2,374,134 2,699,068] 11,359,807
14  First five years, if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [}
Section C. Computation of Public Support Percen Je
16  Public support percentage for 2012 (line 8, calumn (f} divided by line 13, column (f)) 18 80.78%
16 Public support percentage from 2011 Schedute A, Part lil, line15 . .. . . . 16 90.78 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 5%
18 Investment income percentage from 2011 Schedule A, Part I\, line 17 18 5%

19a

20 _ Private foundation. If the organization did not check a box on lins 14, 19a, or 19b, check this box and ses instructions

DAA

33 1/3% support tests—2012. If the organization did not check the box on Ime 14 and lme 15 ns more than 33 113% and Ilna

17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization
33 113% support teste—2011. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

> X

Schedule A (Form 990 or §80-EZ) 2012
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Schedule A (Form 990 or 990£7) 2012 BIG CAT RESCUE CORP 59-3330495 Page 4
*Fa¥: Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part li, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
, instructions).

DAA Schedule A (Form 930 or 880-E2) 2012
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SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Undar section 501(c) and section 527
Department of the Treasury 4@ Compiata If the organtzation is described below. @ Attach to Form $80 or Form 850-EZ.
Intamal Revenus Barvice © Soeo separate Instructions.

= Section 501(c})(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 880, Part IV, line 4, or Form 930-E2, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part it-B. Do not complate Part lI-A.
If the organization answered “Yes,” to Form 880, Part [V, line 8 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(cX4), (5), or (8) organizations: Complete Part ll.

Namos of organization Empioyer identification number
BIG CAT RESCUE CORP 59-3330495
PgRia. _ Complete if the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activitias in Part IV,
2 Polficslexpendtures . es
3 Volunteer hours

{PEAI5; Complete If the organization is exempt under section 501(c}3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . 2]

2 Enter the amount of any excise tax incurmed by organization managers under section 4855 ] ¢3 . L
3 I the organization incurmed a section 4955 tax, did it file Form 4720 for this year? . o D Yes D No
4a Wasacomectionmade? |, ... ... . .. . ... el []Yes []No

| b_If “"Yes,” describe in Part IV.
| gm @: Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expsnded by the filing organization for section 527 exempt function

aotivities L L s, s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities e e e . *s3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fnet7b . L e . .. 8
4 Did the filing organization file Form 1120-POL for this yea 3 ) [Jyes [|No

8 Enter the names, addresses and employer identification number (EIN) of all section 527 political organtzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptiy and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

{a) Nams (b) Address (c) EIN (d) Amount paid from () Amount of paltical
| filing opanzation's cnrdribufions recaived and
| funds. If nono, enter O-. promptly and directly

dsiverd 0 2 separsls
polical organizaton If
nane, emder -0-
(1}
2
(3)
; 4
‘ ®
®
For Paperwork Reduction Act Notice, sse the Instructions for Form 890 or 980-E2. Schedute C (Form 839 or 950-E2) 2012
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Schedule C (Form 980 or 990-E2) 2012 BIG CAT RESCUE CORP 59-3330495 pﬁ
: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ¢ [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check o [ ] if the filing organization checked box A and “limited controF provisions apply.
Limits on Lobbying Expenditures (a) Fimg (b} Afflated
(The term “expenditures” means amounts pald or Incurred.) organzation's totals Foup lotals
1a Total lobbying expenditures to Influence public opinlon (grass roots lobbying) 42,499
b Total labbying expenditures to Influence a legistative body (direct lobbying) 3,613
¢ Total lobbying expenditures (add lines faand1b) 46,112
d Other exempt purpose expenditures R RRORROS 1,899,326
e Total exempt purpose expenditures (add lines 1cand1d) B 1,945,438
f Lobbylng nontaxable amount. Enter the amount from the following table in both
__columns. 247,272
H the amount on (ine fe, coturm (a) or (b) bs: The lobbying nentaxabia amount is: ;; “, }, 3: )s: ',:{: ;’
Not aver $500,000 20% of the amourt an line 1e L By dolE U <
Over $500,000 but not over $1,000,000 £100,000 phus 16% of the excass over $500,000 RS SRR LS K AR T
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000 &Z«; Sus vy F ki 4 ?@ Ta R o
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over §1,500,000. L‘% f‘ 4, : ; :’g;’"/: i >t ‘} i}; 5 ‘!-,f' ;i: i
Over $17,000,000 $1,000,000. i oty Bl 05 i E hy KT G
g Grassroots nontaxable amount (enter 25% of line 1) 1,818
h Subtractine 1g from line 1a. if zero o less, enter0- 0
| Subtract fine 1f from line 1c. If zero or less, enter 0- o 0
|} 'f there is an amount other than zero on elther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e e . e [ Jves [ |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
cm"dfef;:ﬁ(:; if,':;ca' year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (o) Total
2a Lobbying nontaxable amount 247,272 474,173
b Lobbying celling amount Vg 57 G 5 2 @%”?o ¢ yi5e 4
{150% of line 2a, column(e)) T oo & oW 711,260
| ¢ Total lobbying expenditures 46,112 84,838
d Grassroots nontaxable amount 118,543
e Grassroots celling amount
(150% of line 2d, column (e)) 177,815
f Grassroots lobbying expenditures 30,288 42,499 72,787
Schadule C (Form 880 or 880-E2) 2012
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Schoddn C FormeoarsooEzy202  BIG CAT RESCUE CORP 59-3330495
mem if the organtization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(@

For each "Yes," response to lines 1a through 1i below, provide in Part [V a detalled
description of the lobbying activity.

1 During the year, did the filing organization attempt to nfluence foreign, national, state or local
legislation, Including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or manageme.nt (Indude -co-mpen-sa'.don |r{ ;.s)q:enses mported .c.m'llﬁ.e.". .1 Ethréﬁgh 1 iy?

Mlﬂ Mwmumnb? ...........................

AN
RIS 29T

v
oo

‘
N
v oia < féwg
EARFLE k)

EA COMNE S ¥

Mailings to members, bgt;slétors or the pubhc? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbylng purposes? ... ...

Direct contact with legislators, thelr staffs, govemment officlals, or a leglsiativebody? = =

T a0 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other activities? ]
) Total. Add lines 1c through 1I

Eﬂs

e e

Bt ol

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . b
Hadii®. Complete If the organization is exempt under section 501(c)(4), section 601(c)(5), or section

501(c)(6).

1 Were substantially all (80% or more) dues recefved nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? . . .
%W- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is

answered Yes.”

1 Dues, assessments and similar amounts from members . . o
2 Section 162(e) nondeductble lcbbying and political expenditures (do not include amounts of
political expenses for which the section 627(f) tax was paid).
a Curentyear o
b Cairyover from last year
c Total
3 Aggregate nmount neportad m sechon 6033(9)(1 )(A) no‘hces of nondeduchble sectron 162(e) d ues
4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to canmyover to the reasonable estimate of nondeductible iobbying
and pofitical expenditure next year? =~
6 Taxable amount of lobbying and political exp: nditum seelnsh'uctwns)

3

PR

:'\
N By and
R -

s Supplemental Information

Completa this part to provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group

list); Part 1A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 9$90-£2) 2012
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Scheduls C (Form 990 or 990-£7) 2012 BIG CAT RESCUE CORP

59-3330495 paged

TPatiEc  Supplemental Information (continued)

Schedule G (Form §90 or 890-EZ) 2012
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SFCHED‘JLE D Supplemental Financial Statements |_omsNo 1545 0047
(Form 980) @ Complete if the organization answered *Yes,” to Form 980,
Ospartmant of the Traasury Partiv, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
tntsmal Revenus Serviow 4 Attach to Form 880. & See separate Instructions.
Name of the organtzation Employ«demlﬁr:nﬂon number
BIG CAT RESCUE CORP 59-3330495

Partd .. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Denor advisad funds ({b) Funds and cthsr accounts

1 Totalnumber atend of year .
2 Aggregats contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year s
5 Did the organization inform all donors and donor arMsors In writlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . o D Yes D No
6 Did the organtzation 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 purpese

conferring Impamissible ate benefit? , D Yas D No
’i:m Conservation Emments Complete |f the orgam on answered “Yes® to Form 990 Part \YA Ilne 7
1 Purpose(s) of conservation easemaents held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historlc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

_ & 5|Held at the End of the Tax Year
a Total number of conservation easements e e s e
b Total acreage restricted by conservation easaments J . 2b
¢ Number of consarvation easements on a certified hrstnnc structure Included In (a) [ L 2c
d Number of conservation easements included in (¢) acquired after 817/08, and not on a
historic structure listed In the Natonal Register ==~ ==~ = = 2d
3 Number of conservation easements modified, lnnsfarred reieased extingulshed or termlnated by the organ!zaﬂon during the
taxyear & ...
4 Number of states where property subject to conservation easement is located @
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? o . . . L D Yes |:| No
8 Staff and volunteer hours devoted to manitoring, inspecting, and enfarcing conservation easements during the year
2
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2
8 Does each conservauon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(NABYI? . ........ . ... .. ... ... ... . . [yes [Jno

9 InPart XIH, describe how the organization reports conservation easements in 3 revenue and expense statement and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for congervation easements.

L#8 - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 880, Part IV, line 8.

1a Ifthe organkzation elected, as parmitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research In furtherance of
public sefvice, provide, In Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 880, PartVill, ine 1 . &
(i) Assets included In Form 980, PartX ) R 2

2 K the organtzation recelved or held works of art, hlstorical treasures or other srrn[lar asse1s for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these tems:

@ Revenues included In Form 980, PartVill, finet R ¢

. . A *

$
b _Assets included in Form 990, Part X . . . .. $
For Papsrwork Reduction Act Notice, 560 the Instructlons for Form 980 Schedule D (Form 980) 2012
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Scheduie D (Form 990) 2012 BIG CAT RESCUE CORP 59-3330495 Page 2
Mﬁgf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its
collection items (check all that apply):
a Pubiic exhibition d | | Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] ves D No
;’W Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intsrmediary for contributions or other assets not
included on Form 890, Part X? et e e O ves [N

b if "Yes,” explain the arrangement in Part Xill and eomplete the following table:

Amount
c Begimmingbalance . . ... .. . e o 1c
d Additions duringthe year . .. e e e 1d
e Distributions duingtheyear . . ... .. .. .. . .. Coe ... Lt
t Endingbalance . . .. ... ... ... el T, . Laf
2a Did the organization Include an amount on Form990 Partx,line 21? o . [:] Yes [ | No
b i “Yes,” explain the arrangement in Part Xil). Check hers If the e lanahon has been provided in PartXllI X
% Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part [V, line 10.
{a) Curent year {b) Prior year {c) Two ysars badk {d) Three years back {0) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment eamings, galna, and
losses
d Gmntsorscholarshlps
e Other expenditures for facilities and
pregrams |
f Admmistrahveexpanses
9 Endofyearbalance . ... . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment ® %
b Permanentendowmsnt® %
¢ Temporarily restricted endowment @ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminlistered for the
organization by: Yes | No
() unrelsted organizations .. . .. .. . ... . e 3a(i)
() relsted organlzations R e 3a(ii)
b IfYes® to3a(i).aremerelatedauanmaﬂonsllswdasmqulmdonsa\edulem ,,,,, . L o L3
organization's endowment funds.
ment. See Form 990 Part X, line 10.
Dlmmmdm:puty {a) Cost or cther basia {b) Cost or ather basls {c) Accumutated {d) Book value
(investment) {ather) dwmdmh\
falend e 752,256p 50 o EL 152,256
b Buﬂdlngs . o 1,120,580 43'7 '779 682,801
c Leaseho!dlmpmvemem e e e
d Equipment . ... 418,846 418,846
e Other .
Total. Add llm1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L ® 1,853,903
Schedule D (Form 980) 2012
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Schedule D (Form 980) 2012  BIG CAT RESCUE CORP

59-3330495

Page 3

AN~ Investments—Other Securitles. See Form 930

Part X, line 12.

{a) Description of secunty or category (b) Book value {c) Method of vatuation
(induding name of sacunty) Cost or end-of-yasr merket value
(1) Financial denvatives
(2) Closely-held equity Intarasts
@) Other .
LA, e e e e .
®.... .. ..
© .
. O
B ) T e
e . . S )
¢ e e e
® _— S e
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) * E I R Y S
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investmant typs {b) Book valua (€) Method of valuation.
Cost or end-of-year markat value
(1)
(2)
3
4
(5)
(6)
(U]
©)
9
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13) * T e o
“PaWIR. | Other Assets. See Form 990, Part X line 15.
{a) Desaiption {b) Book value
(1) OTHER REAIL ESTATE OWNED 913,191
V)] MORTGAGES RECEIVALBE 273,912
(3)
4
(5)
(6)
()
{8)
(C)]
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) ling 15.) . ¢ 1,187,103
B _ % Other Llabllities. See Form 990, Part X, line 25.
1. () Description of Kabilly {b) Book value A £ %’"\:“'”?“ P
(1) Federal income taxes ! w/ w‘ﬁ v g
2) ;- D AR .
(©) o, T 8 ¥ e L Lghe ’
{4) :; e ’:”l- “,\g'g;;-: o:;}t‘f’% «,’Ei, - ‘:.\‘ :if
8 “E N L ';’E s ;3 :‘g {:;‘i . é}" e
O - T NN
9 /& & ._s,kfl.g“":‘j\;\ ;M <5
{9) A REATRY T S8 SR -
(11) e i # TN ~
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) * £ ML T ,

2. FIN 48 (ASC 740) Faotnate. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liablitty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil

DAA

(L

Schedute D (Form 990) 2012
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ScheduleD (Form 8902012 BIG CAT RESCUE CORP 59-3330495

Page 4

[#an %k, Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . L. o . 1

2,481,807

2T Y

2 Amounts included on line 1 but not on Form $80, Part VI, line 12: 4
a Net unrealized gains on investments _ L T Y - | ;
b Donated services and use of facilities L 2b 35,6208

¢ Recoveries of prior yeargrants | C e e e .. 2

d Other (Describe in Part Xill.) R 2d
@ Add lines 2a through 2d

oo
St

[N
25y,
33

i
£+ 20

35,620

3 Subtract line 2e from line 1

2,446,187

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other (Describein Pat XIll.) e e . 4b
G Addlines4aandd4b =~

N 'ju s"

S

T~
"
s ¢
E>
B

&

5 Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part I, line 12.) L 5

2,446,187

ﬁ;ﬁ Reconciliation of Expenses per Audited Financlal Staiements With Expenses per Return

1 Total expenses and losses per audited financial statements _

2,089,531

2 Amounts included on ftne 1 but not on Form 890, Part IX, line 25;
a Donated services and use of facilties L o 2a 35,620F
b Prior year adjustments . . . 2b
c Otherlosses e e e .
d Other (Describe in Part Xill) T P . 2d
e Add lines 2a through2d

35,620

3 Subtractiine 2efromlined . .. .. .. ... ...

2,053,911

4 Amounts included on Form 990 Part IX, line 25, but not on Ilne 1:
a [nvestment expenses not Included on Form 990, Part Vill, fine 7b
b Other (Describe in Part XIIl.)
c Addlinesd4aanddb = = .

&8

5 Total expens&e Add hnes 5 and 4c. (T hls must equal Form 880, Partl ||na 18. )

2,053,911

"% . Supplemental Information

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

Schedule D (Form 980) 2012
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Scheduie-D (Form 950) 2012 BIG CAT RESCUE CORP 59-3330495 Page 5
P XHE. Supplemental Information (continued)
Schedule D (Form 890) 2012
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 980-E2) @ Compists f ths organization answered
“Yes” on Form 990, Part (V, line 28a, 25b, 28, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
internal Revenus Service @ Attach to Form 880 or Form BS0-EZ. @ Seo separats Instructions.
Name of the organization Employer identification number

. BIG CAT RESCUE CORP 59-3330495
{Patt': Excess Benefit Transactions (section 501(ck3) and section 501(cK4) organizations only).

Complete if the organization answered "Yes” on Form 880, Part IV, line 25a or 25b, or Form 890-E2, Part V, line 4Cb.
1 {a) Name of disquaiifisd person ) Rei P L and {¢) Description of transaction @
crganization Yes No

{1)

1]
8

[U)
]
g

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section 4958 s, e e e .o .. ®8
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization L o, *5

> T
. el
N WA :

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 980-EZ, Part V, [ine 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of intarested parscn (b) Retafonsiip {c)Purpose of d) Loen to {e) Original {f) Balance due  |(g) ndetall? |(h)Approved | (1) Written
with orgEmization oan or from the principal amourt by board or agresment?
2 commitoe?
To fFrom Yes { No |Yes | No |Yes | No

{1)

Q)
B

{49
B
5
0
]
0
(10) =
Total . . e o . , L X 3
"PEHIH °©  Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationahip between Interestad k)mamma (d) Type of ascictzme {e) Purpose of assiztance
person and ths organiration

A

|

8
A0

8

. -

M

B

8

{19

For Paperwork Reduction Act Notice, sas the Instructions for Form 980 or 990-EZ Schedule L (Form 980 or 980-E2) 2012

£
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Schedule'L (Form 990 or 930-EZ) 2012 Page 2
“EEN:  Business Transactlons involving Interested Persons.
Complste if the organization answered *Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{n) Nzma of Interestad peraon {b) Retslionship between (c) Amourt of (d) Description of transaction ('LM"’
interested person and the trensaction wﬂ-
organtzation Yes | No
(1) VERNON STAIRS FATHER OF CEO 59,170 COMPENSATION X

@

:ﬂﬁass@bsa

W% ;.  Supplemental Information
Complste this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 980-E2) 2012
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SCHEDULE O Supplemental Information to Form 890 or 890-EZ OMBNe ot tu7
(Form 830 or 980-E2) Comp‘l:ete to rovlge Infonnag’on for ;aspom::_ﬂto glefin?c que:isﬁons on 201 2
Deparimert orm 980 or 990-EZ or to provide any additio ormation. g .
otena Roverue Senats. & Attach to Form 980 or 990-EZ. :ﬁm
Name of the arganization Empilaysr identification number

BIG CAT RESCUE CORP 59-3330495

Form 990, Part VI, Line 2 - Related Party Information Among Officers

CAROLE BASKIN . : .. ~ HOWARD BASKIN
CEO/FOUNDER . . .. .. . .. .. .. TREA/SEC/DIR
MARRIED .. .. . L .

JAMIE VERONICA MURDOCK CAROLE BASKIN
PRESIDENT == . . ... .. ... _CEO/FOUNDER

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND THE
TREASURER REVIEWS FORM 990 WITH THE BOARD AT THE FIRST BOARD MEETING AFTER

CEO AND DIRECTORS IF THEY HAVE ENGAGED IN ANY CONTRACTS, TRANSACTIONS OR

RELATIONSHIPS THAT COULD GIVE RISE TO THE APPEARANCE OF A CONFLICT OF

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 930-EZ. Schedule O (Form 930 or 930-E2) (2012)
DAA
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Schadule O (Form 890 or 9 2012) Page 2
Name of the crgantzaton Employer ldentificaton number
BIG CAT RESCUE CORP 59-3330495
INTEREST.

Form 990, Part VI, Line 15b - Compensation Process for Officers

EXECUTIVE SALARIES OF OTHER WELL REGARDED SANCTUARIES AS REPORTED IN THE

THE AUDITED FINANCIAL STATEMENTS, FORM 990 AND CONFLICT OF INTEREST POLICY
ARE ALL PUBLISHED ON THE WEBSITE WWW.BIGCATRESCUE.ORG. THE ARTICLES OF

INCORPORATION AND BY-LAWS ARE AVAILABLE UPON REQUEST. THE FORM 990 IS ALSO

AVAILABLE ON THE WEBSITE WWW.GUIDESTAR.ORG.

Schedule O (Form 990 or 890-E2) (2012)




