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SI GNATURE. . .
NO SI GNATURE | S REQUI RED.

FI LI NG . .
THE RETURN HAS BEEN ELECTRONI CALLY FI LED ON YOUR BEHALF.

PAYMENT. . .
NO PAYMENT | S REQUI RED.
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FORM 8879- EO SERVES AS A REPLACEMENT FOR YOUR SI GNATURE THAT WOULD BE
AFFI XED TO FORM 990 | F YOU PAPER FI LED YOUR RETURN.
PLEASE DO NOT SEPARATELY FI LE FORM 990 W TH THE | NTERNAL REVENUE

VWE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY
TRANSM T YOUR RETURN WHI CH | S DUE ON NOVEMBER 15, 2013. WE

WOULD APPRECI ATE YOUR RETURNI NG THI S FORM AS SOON AS PGCSSI BLE

AS TH'S WLL EXPEDI TE THE PROCESSI NG OF YOUR RETURN. THE | NTERNAL
REVENUE SERVI CE W LL NOTI FY US WHEN YOUR RETURN I S ACCEPTED.

YOUR RETURN |I'S NOT CONSI DERED FI LED UNTI L THE | NTERNAL REVENUE
SERVI CE CONFI RM5 THEI R ACCEPTANCE, VHI CH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning _ _ _ _ _ _ _ _, 2012,andending _ _ _ _ _ _ _ _, 20 _ _ _ _|
Department of the Treasury 2@ 1 2
Internal Revenue Service » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
| NTERNATI ONAL EXOTI C ANI MAL SANCTUARY 75- 2283460

Name and title of officer

Rl CHARD G LBRETH, DI RECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = 1b 475, 213.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . .. . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

=FYadlll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize HEI'N & ASSCCI ATES LLP to enter my PIN 716]/0]2]3 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p 07/ 29/ 2013
ERIY Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

715]4|5|4|2|7]|5]|2|5|4

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P 07/ 30/ 2013

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2012)

JSA
2E1676 1.000

9086DW 710L 11/14/2013 1:53:26 PM V 12-7F DORFNVAN PAGE 1



m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning ,

2012, and ending

OMB No. 1545-0047

Open to Public

Inspection
, 20

C Name of organization

| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

B Check if applicable:

Address

change Doing Business As

D Employer identification number

75-2283460

Number and street (or P.O. box if mail is not delivered to street address)

P.O BOX 637, H GHWAY 114

Name change

Room/suite

E Telephone number

P.O BOX 637, H GHWAY 114 BOYD, TX 76023-0637

affiliates?

H(b) Are all affiliates included?

| oot vt (940) 433- 5091

Terminated City, town or post office, state, and ZIP code
: Amended BOYD, TX 76023- 0637 G Gross receipts $ 481, 391.
L Qgggicna;"” F Name and address of principal officer: Rl CHARD d LBRETH H(a) Is this a group return for

Yes No
Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV Bl GCAT. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1988| M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activites:
g| ~ SANCTUARY FOR ABUSED AND ABANDCNED EXOTIC ANMALS
o
=
b=
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . v o v v v i e e e e e e w s 3 5.
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . v ot 4 5.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), , . . . . . . o v v v v o v v o u v 5 36.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e o 6 30.

7a Total unrelated business revenue from Part VIII, column (C), line 12 | |, . . . . . . . . v v i e e e e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T, iIN€34 . . . . v v v & v & v & v & & & & # & # & o = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . .. 872, 091. 450, 191.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e 14, 100. 11, 350.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . v v v o ... 203. 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 14,122. 13, 672.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 900, 516. 475, 213.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 273, 210. 256, 598.
g 16a Professional fundraising fees (Part IX, column (A), linelle) , . . . . . . . . . v v v o ... 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) }________!-9,_921.._ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 352, 680. 474,772,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 625, 890. 731, 370.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 274, 626. - 256, 157.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) , . . . . .. .. . ... i 877, 976. 620, 356.
22121 Total liabilities (Part X, NE26) . . . . . o o o s e e e e 1, 356. 56.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v . v v v & v v & & + « & 876, 620. 620, 300.

Part Il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN

za'd self-employed P00446038
reparer

Do oy | Fims name _» HEI N & ASSOCI ATES LLP o Em > 84-0749233

Firm's address B> 14755 PRESTON ROAD, SUI TE 320 DALLAS, TX 75254 Phone no. 972- 458- 2296
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 i i v e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo |:|

1 Briefly describe the organization's mission:
CARE FOR ABUSED, ABANDONED AND | LLEGALLY OBTAI NED LARGE CATS AND
BEARS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
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? |:| Yes No

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 627, 332. including grants of $ ) (Revenue $ 11,350. )
CARE FOR ABUSED, ABANDONED, AND | LLEGALLY OBTAI NED LARGE CATS AND
BEARS. | EAS CURRENTLY CARES FOR 48 LARGE CATS, 3 COATIS, 1
RI NG TAI LED LEMJR AND 28 BEARS. | EAS ALSO SERVES AS AN EDUCATI ONAL
FACI LI TY FOR VI SI TORS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 627, 332.
SE10m05 000 Form 990 (2012)

9086DW 710L 11/14/2013 1:53:26 PM V 12-7F DORFMVAN PAGE 3




| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, 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 Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the 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, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
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 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
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)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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,Partsland IV. . . . . . . .. .. 14b X

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 lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

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 | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
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 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
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,Partlll . . ... .......... 27 X
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, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 36

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) | NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY 75- 2283460 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
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 managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? | . | . . . .. ... .. L ... e e e e . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »___ __ __ __ __ __ __ _ _ _ _ _ _ _ _ _ __ __ _________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PRI CHARD G LBRETH P. O. BOX 637, HI GHWAY 114 BOYD, TX 76023- 0637 940- 443- 5091

JSA
2E1042 1.000
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Form 990 (2012) I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [ o T - o = | = the organizations compensation
related -2 2 22|28 8 organization (W-2/1099-MISC) from the
organizations | @ & g a 21&8 g (W-2/1099-MISC) organization
below dotted | 8 & | S =R and related
line) T2 < 3 organizations
LOISDORFMAN | 0
PRESDI ENT X X 0 0 0
(ERCBARSLON | 0
SECRETARY X X 0 0 0
@BILLYOBRIEN | 0
DI RECTOR X 0 0 0
(@ERETABOT | 0
DI RECTOR X 0 0 0
(GRCARDGLBRETH | 84.00
EXECUTI VE DI RECTOR X 71, 662. 0 0
© ]
«© ]
® ]
G O
@y
aay ]
L Y
@)
@
ISA Form 990 (2012)
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

75-2283460

Form 990 (2012) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 S| ®8 R
line) S o |2 e =} organizations
c | = @ 3
g | g | B
3|2 2
3 2
2
1b Sub-total e > 71, 662. 0 0
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 71, 662. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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 (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
2E1055 3.000
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Form 990 (2012) I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o and similar amounts not included above . [_1f 450, 191.
é;% g Noncash contributions included in lines 1a-1f. $ 137, 296.
h__Total. Add lines 1a-1f . ATTACHVENT . 3. . . . .. > 450,191,
% Business Code
% 2a BOARDI NG FEES 900099 11, 350. 11, 350.
[vd
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Addlines2a-2f v v v v v v v i e e e > 11, 350.
3 Investment income (including dividends, interest, and
other similaramounts). + = « = v v v v 0 v 0 n e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 5, 076. 5, 076.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a 14, 694
b Less: cost of goods sold . ATCHL L. b 6,178.
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 8, 516. 8, 516.
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 900099 80. 80.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = = + = « = « = + + = « « | 2 80.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 475,213, 19, 946. 5,076.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

| NTERNATI ONAL EXOTI C ANl MAL  SANCTUARY

75-2283460

Page 10

REVRENE 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 notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 71, 662. 17, 916. 35, 831. 17, 915.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages . , , . . . . ..... 166, 225. 139, 629. 26, 596.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .« o o .. 0
10 PayrOlfaXes « « « v v v o v v v e e e e e 18, 711. 12, 723. 4,678. 1, 310.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b Legal .. ... ... i ittt 0
C Accounting . . . ... ... 0
A LOBDYING . v v vt e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 0
12 Advertising and promotion _ _ . . . . ... .. 135. 135.
13 Officeexpenses . . . v v v v v v e v v wa 12, 564. 12, 564.
14 Information technology. . . . . . .. ... .. 611. 611.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ... v v v nn e 0
17 Travel . Lo 1, 208. 1, 208.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , , , . 42, 439. 42, 439.
23 Insurance , . .. ....... ATCH. 4 10, 064. 10, 064.
24 Other expenses. Itemize expenses not covered
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.)
aANI MAL FOOD/ SUPPLIES 301, 827. 301, 827.
pUTILITIES 37, 516. 37, 516.
cREPAIRS AND MAINTENANCE 36, 708. 36, 708.
d VETERINARY EXPENSES 2, 865. 2, 865.
e All other expenses _________________ 28, 835. 25, 645. 3, 190.
25 Total functional expenses. Add lines 1 through 24e 731, 370. 627, 332. 84, 067. 19, 971.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

2E1052 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | ]
(A (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 173,299.| 1 23, 181.
2 Savings and temporary cash investments_ . . 495.| 2 495.
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 ACCOUntS recelvable’ net ---------------------------- 0 4 O
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0 5 0

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . ... ... ... ... ... .. q 7z 0
2| 8 Inventoriesforsaleoruse L. .. ... 891.| 8 1, 652.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 2. .. 77,759.| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 766, 776.
b Less: accumulated depreciation, , , ... .... 10b 1,171, 748. 625, 532. |10c 595, 028.
11 Investments - publicly traded securites | , . . . ... ... ... .. ... 011 0
12 Investments - other securities. See Part IV, line 11, , . .. ... ...... Q12 0
13 Investments - program-related. See Part IV, line11 . . . ... ...... Q13 0
14 Inangible @SSETS . . . . . . ... .. 0 14 0
15 Other assets. See Part IV, line 11 | _ . . . . . ... .. . ' i .. Q15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... ..... 877,976.| 16 620, 356.
17 Accounts payable and accrued expenses., . . . . . . . . . . . ... 1, 356.| 17 56.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. Q19 0
20 Tax-exempt bond liabilites . . . . . . . . . .. . . 0 20 0
$|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties 024 0

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 0 25 0

26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... .. 1, 356.| 26 56.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets _ 876, 620. | 27 620, 300.
28 Temporarily restricted netassets ... Q 28 0
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds | 32
33 Total netassets orfund balances _ . . .. ... .. ... ... ... . 876, 620. | 33 620, 300.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 877,976.| 34 620, 356.

Form 990 (2012)
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Page 12

Part Xl Reconciliation of Net Assets

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

© 00N O~ WN B

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5
Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e 6
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 7
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN (B)) + v v v v v w v e e e e e e e e e e e e e e e e e e e e e e e e e e ek e e e e e ks 10

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash

Accrual

|:| 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?

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee 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 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2C

3a

3b

JSA
2E1054 1.000
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital 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)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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
509(a)(1) or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Schedule A (Form 990 or 990-EZ) 2012 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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 600, 780. 463, 443. 556, 841. 872, 091. 461, 541. 2, 954, 696.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 600, 780. 463, 443. 556, 841. 872, 091. 461, 541. 2,954, 696.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,747, 748.
6 Public support. Subtract line 5 from line 4. 1, 206, 948.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 600, 780. 463, 443. 556, 841. 872, 091. 461, 541. 2, 954, 696.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 12, 809. 7, 996. 6, 732. 203. 5, 076. 32, 816.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 2,987, 512.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 14, 774.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 40. 40 o
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 61.97 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460
Schedule A (Form 990 or 990-EZ) 2012 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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| NTERNATI ONAL EXOTI C ANI VAL SANCTUARY 75- 2283460
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

| NTERNATI ONAL EXOTI C ANI MAL SANCTUARY

75-2283460

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization | NTERNATI ONAL EXOTT C ANI MAL SANCTUARY

Employer identification number

75- 2283460

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ESTATE OF EDWARD P. BROMW, JR

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 LOU S DORFMAN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 STEMMONS FOUNDATI ON

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

() (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 THE FRANKLI N PHI LANTHROPI C FOUNDATI ON

CH CAGO, IL 60601

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 THE AEI TH AND MATTI E STEVENSON FDN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 JAVES A "BUDDY" DAVI DSON FOUNDATI ON

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization | NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

Page 2

Employer identification number

75- 2283460

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ T | GEORE TABOT Person
Payroll
poOBOX 1119 __  _  ____|$__________5000. | Noncash
(Complete Part Il if there is
:]_U_SILL\L__IZ(__Z(_S?}Z _________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| THE CLEVELAND FOUNDATION Person
Payroll
1422 EUWCLID AVE., STE # 1300 |$__________ 9,591 | nNoncash
) (Complete Part Il if there is
_Cl_lEy_EI___A[\lp,__gj__ﬂ{]_.]_.Fl_Z_QO_l_ ————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_ | PREFCODISTRIBUTION_ LLC Person
Payroll
1190 WEST LOOP NORTH_____  ___|$__________8176. | Noncash
(Complete Part Il if there is
_I-QJ_S]'_O_\I,__'_I'Z(__ZZQE_@ ———————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A0 | WALMART #5312 Person
Payroll
3851 AIRPORT PWY__  _____|$________102,000. | Noncash
(Complete Part Il if there is
f_(]_?I_yp_qI_HL_IX__ZQJ_'];]; _____________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A1 | MARKETPLACE Person
Payroll
200 VEST ROCK ISLAND__ _|$__________6,000. | Noncash
(Complete Part Il if there is
—BQYPL—IZ(——Z@—)%:E ——————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12 | BROKSHRE'S Person
Payroll
1203 AW 380 |$_________15,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization | NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

Page 2

Employer identification number

75- 2283460
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3_ | RCHARD GLBRETH Person
Payroll
_P_O_lBQZ(_I_S:_’;_________________________________ _________!-9-_99(_)_ Noncash
(Complete Part Il if there is
_B_O_YPL_IZ(__Z§92:§ ___________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| NONCASH CONTRI BUTI ONS LESS THAN $5,000 ___ Person
Payroll
P.O _BOX 637, HGMWAY 114 ~  _____|$__________6,120. | Noncash
) (Complete Part Il if there is
—B—O—YPL—IZ(——Z§92§—(—)§§7— —————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| CASH CONTRI BUTI ONS LESS THAN $5,000 ______ Person
Payroll
P.O _BOX 637, HGMWAY 114 _____|$________147,104. | Noncash
) (Complete Part Il if there is
_B_O_YPL_IZ(__Z§92§_Q§§7_ ______________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

Employer identification number

75- 2283460

zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
MeAT .
9

S S 8,176. | _07/01/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
MEAT, PRODUCE, AND BAKED GOODS
10

O S 102, 000. | _07/01/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PRODUCE
S
S - S 6,000. | 07/01/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PRODUCE
12

S S 15,000. | _07/01/2012 _
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
PRODUCE, DOGLOO_ BEAR SPRAY, MEAT,
14 WATER HOSE, POST | NSULATORS, AND

e $___________f 6,120. | _07/01/2012
(a) No. (c)
from b ot ‘ ®) N v gi FMV (or estimate) Dat @ ed
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ $_ | L ________

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization | NTERNATI ONAL EXOTI C ANI VAL SANCTUARY

Employer identification number

75- 2283460

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Schedule D (Form 990) 2012 Page 2
Part llI 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 use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
5 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? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?., ., . . . . ..\ttt et [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
C Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « « & v v v i i i s e e e e e e s 326, 856. 326, 856.
b Buildings - -« « « v oo oo n e 383, 052. 169, 027. 214, 025.
¢ Leasehold improvements. . . . . . . ...
d Equipment . . . .o oo 187, 398. 175, 570. 11, 828.
e Other « v v v v v i i i e e i e e e 869, 470. 827, 151. 42, 319.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 595, 028.

Schedule D (Form 990) 2012
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75-2283460

Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e

>

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
(4)
(©)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000
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| NTERNATI ONAL EXOTI C ANl MAL SANCTUARY

75-2283460

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciltes . 2b

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

d Other (DescribeinPart XIIl) . .. . L 2d

e Addlines 2athrough2d = = e 2e
3 Subtractline 2e fromline 1 . . . . . . .. ... e e 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )l(II'I.)' ........................... »

e Addlines 2a through2d "t 0o
3 Subtract line 2e from line’ L’ . L [ L L L L. ... ] 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

Add lines da and 4b T "

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . ...........| 5

REWPMIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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Schedule D (Form 990) 2012 | NTERNATI ONAL EXOTI C ANI MAL SANCTUARY 75- 2283460 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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| OMB No. 1545-0047

SCHEDULE M ; ;

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

| NTERNATI ONAL EXOTI C ANl VAL  SANCTUARY 75- 2283460
Types of Property

@) (b) © )

Check if Number of contributions or ':%nocuarftz (r:gngr'gétg): Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Cars and other vehicles . . . . .. X 1. 2,860. |FW
Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Food inventory X 7. 132, 276. |COST

© 00 N O

20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»( ATCH1 ) 12. 2,161.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
G FT SHOP MERCHANDI SE X 7. 761. cosT
EQUI PVENT AND SUPPLI ES X 5. 1, 400. cosT
TOTALS 12. 2,161

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo, 1450087
(Form 990 or 990-EZ) 2@12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
I NTERNATI ONAL EXOTI C ANl MAL SANCTUARY 75- 2283460
STATEMENT 1:

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE RETURN I S REVI EVED
BY A DESI GNATED MEMBER OF THE BOARD OF DI RECTORS PRI CR TO FI LI NG THE

RETURN.

FORM 990, PART VI, SECTION B, LINE 12: THE CONFLI CT OF I NTEREST POLICY | S

REVI EWED REGULARLY BY THE BOARD CF DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 15: IT IS THE POLI CY OF THE
I NTERNATI ONAL EXOT1 C ANl MAL SANCTUARY THAT ALL COVPENSATI ON PAI D BY THE
CRGANI ZATI ON | S REASONABLE BASED UPON A REVI EW OF COVPARABI LI TY

I NFORVATI ON AND REQUI RES THE APPROPRI ATE APPROVAL.

FORM 990 PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAI LABLE TO THE
PUBLI C. THE ORGANI ZATI ON DCES NOT MAKE | TS GOVERNI NG DOCUMENTS, CONFLI CT

CF | NTEREST POLICY, AND I TS FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C.

STATEMENT 2

FORM 990, PART XI, LINE 5 AND 8

UNREALI ZED LOSS ON | NVESTMENTS: $35.

PRI OR PERI OD ADJUSTMENT: $128

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

| NTERNATI ONAL EXOTI C ANI MAL SANCTUARY 75-2283460

ATTACHVENT 1
FORM 990, PART VIII - CGROSS SALES AND COST OF GOCODS SALD
GROSS SALES LESS RETURNS AND ALLOMANCES . ... ... oo 14, 694.
I NVENTORY AT BEGNNING OF YEAR ... ... 891.
PURCHASES . . . . 6, 939.
SALARI ES AND WAGES . . ...
OTHER COSTS . .. e
SUBTOT AL . . 7, 830.
M NUS ENDI NG I NVENTORY . ... e 1, 652.
COST OF GOODS SOLD ..o e 6,178.

ATTACHVENT 2
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG

DESCRI PTI ON BOOK VALUE

PREPAI D FOOD EXPENSE

TOTALS

JSA
2E1228 1.000
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| NTERNATI ONAL EXOTI C ANI MAL  SANCTUARY 75-2283460

ATTACHMENT 3

FORM 990, PART VII1 - CONTRI BUTI ONS

FEDERATED FUNDRAI SI NG RELATED GOVERNMENT ALL OTHER

NAVE AND ADDRESS DATE CAMPAI GNS MEMBERSHI P DUES EVENTS ORGANI ZATI ONS GRANTS CONTRI BUTI ONS

ESTATE OF EDWARD P. BROW, JR 08/ 03/ 2012 19, 700.
5656 M LTON STREET, STE 940
DALLAS, TX 75206

LOU S DORFMAN 07/ 13/ 2012 81, 500.
9909 PRESTON RD
DALLAS, TX 75230

STEMVONS FOUNDATI ON 11/ 09/ 2012 20, 000.
P. O BOX 143127
IRVING TX 75014

THE FRANKLI N PHI LANTHROPI C FOUNDATI ON 10/ 22/ 2012 10, 000.
180 NORTH STETSON AVE STE 1940
CHI CAGO, IL 60601

THE AEI TH AND MATTI E STEVENSON FDN 12/ 12/ 2012 5, 000.
952 ECHO LANE, STE 115
HOUSTON, TX 77024

JAMES A "BUDDY" DAVI DSON FOUNDATI ON 09/ 24/ 2012 5, 000.
PO BOX 494
M DLAND, TX 79702-0494

GEORGE TALBOT 12/ 31/ 2012 5, 000.
PO BOX 1119
JUSTIN, TX 76247

THE CLEVELAND FOUNDATI ON 01/ 20/ 2012 9, 591.
1422 EUCLID AVE., STE # 1300
CLEVELAND, OH 44115-2001

ATTACHVENT 3
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| NTERNATI ONAL EXOTI C ANI MAL  SANCTUARY

FORM 990, PART VII1 - CONTRI BUTI ONS

NAVE AND ADDRESS

PREFCO DI STRI BUTI ON, LLC
1190 WEST LOOP NORTH
HOUSTON, TX 77055

WALVART #5312
3851 Al RPORT FWY
FORT WORTH, TX 76111

MARKETPLACE
200 WEST ROCK | SLAND
BOYD, TX 76023

BROOKSHI RE' S
1203 HWr 380
BRI DGEPORT, TX 76426

RI CHARD G LBRETH
PO BOX 33
BOYD, TX 76023

NONCASH CONTRI BUTI ONS LESS THAN $5, 000
P. O BOX 637, H GAWAY 114

BOYD, TX 76023-0637

CASH CONTRI BUTI ONS LESS THAN $5, 000
P.O BOX 637, H GAWAY 114

BOYD, TX 76023-0637

TOTALS

9086DW 710L 11/ 14/ 2013

FEDERATED
DATE CAMPAI GNS

MEMBERSHI P DUES

75-2283460

ATTACHVENT 3 ((CONT' D)

FUNDRAI SI NG
EVENTS

RELATED
ORGANI ZATI ONS

GOVERNMENT
GRANTS

07/01/ 2012

07/01/ 2012

07/01/ 2012

07/01/ 2012

07/01/ 2012

07/01/ 2012

07/01/ 2012

1:53:26 PM VvV 12-7F

DORFVAN

ALL OTHER

CONTRI BUTI ONS

8, 176.

102, 000.

6, 000.

15, 000.

10, 000.

6, 120.

147, 104.

ATTACHVENT 3
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-n 45062 Depreciation and Amortization B
(Including Information on Listed Property) 2@12
Department of the Treasury . X Attachment
Internal Revenue Service (99) p See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
| NTERNATI ONAL EXOTI C ANI VAL SANCTUARY 75-2283460

Business or activity to which this form relates

GENERAL DEPREC!I ATl ON
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) | | | | . L L e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . .. . ... . . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions s« s« s s & & & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = &= 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. ... ... 8
Tentative deduction. Enter the smaller of line 5 orline8 . . . . . . . . . e e, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . . . v i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline11 , ., . ., ... ... ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 . . . . p | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
=EYlIl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) , . , . . . . . . . 0 it e e e e e e e 14 5, 968.
15 Property subject to section 168(f)(1) election , . ., . . . .. L. ... e 15
16  Other depreciation (inClUdiNg ACRS) |, . . . . 4t i vt i v o v o e e o e o o ot e o e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 , , . . . . . . . . . . . .\ .. 17 | 35, 619.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

- (b) Month and year () Basis fpr depreciation (d) Recovery _ o _
(a) Classification of property placed in (business/investment use : (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAI L
c 7-year property 5, 965. 7.000 HY 200DB 852.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom line28 L L e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . . . . . . . . . 22 42, 439.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts, , . . . . . . . . . v o v v v . . 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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75-2283460

Form 4562 (2012)

Page 2

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
Type of (?0) erty (list Dat (bl) d Bus(i(r:lzessl (d) ) Basis for(de(-:*)preciation R ® M E?]) d/ D (h) i Electec(ii)section
ypvehiflespfirszl) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (bUSin:SS:/(i)T]‘I’;)Stmem sg:}i\ézry Cor?ver?tion c?gcrii((::ﬁolr?n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (See inStructions) = « = v & & & 4+ & ¢ & s & s & s =« 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline2l,pagel_ , ., . . .. . . . . .. .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

vehicles to your

30

31
32

33

34

35

36

(@) (b) (©) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven | L L e e e e e e
Total miles driven during the year. Add lines
30through32 . ., .. i st e e e
Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . , ., ... ........
Was the vehicle used primarily by a more
than 5% owner or related person?, , . . . ... ..
Is another vehicle available for personal
USE? o i i i i e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that use of vehicles, including commuting, by
YOUr BMPIOYEES ? | L i e e e e e e e e e e e e e e e e e e e e e e e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

prohibits all personal

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

ER@Yl Amortization

(a) D - (c) (d) Amortization (f)
Lo ate amortization . . . . . .
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport _ . . . . . . . v & v & v o v e e e 44

JSA Form 4562 (2012)
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2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
TRACTOR SHED 01/01/1990 750. |100. 000 750. 750. 750. |1200DB| HY 7
KI TCHEN 11/19/ 1993 17, 214. |100. 000 17, 214. 17, 214. 17, 214. |200DB| HY 10
BUI LDI NG/ LANDSCAPI 01/01/1994 142, 067. |100. 000 142, 067. 69, 033. 72,676. |SL W 39 3, 643.
GUESTHOUSE - BUI LD 01/ 24/ 1995 20, 744. |100. 000 20, 744. 8, 778. 9, 310. [SL W 39 532.
VOLUNTEER REC ROOM 03/ 10/ 1995 35,181. |100. 000 35, 181. 14, 883. 15, 785. |SL W 39 902.
CLINC 09/ 29/ 1995 89, 567. |100. 000 89, 567. 37, 897. 40,193. |SL W 39 2, 296.
GUEST HOUSE | MPROV 05/ 06/ 1996 225. |100. 000 225. 93. 99. |SL W 39 6.
BUI LDI NG | MPROVEME 07/ 02/ 2001 4, 050. [100. 000 4, 050. 1, 092. 1,196. |SL W 39 104.
BUI LDI NG | MPROVEME 12/ 31/ 2001 2,500. [100. 000 2, 500. 640. 704. |SL W 39 64.
APARTMENTS FOR | NT 12/ 30/ 2004 70, 754. [100. 000 70, 754. 12, 774. 14, 588. |SL W 39 1, 814.
WELL/ WELL HOUSE 06/ 01/ 1992 3,700. [100. 000 3, 700. 3, 700. 3,700. [200DB] MQ 10
GUESTHOUSE - FURNI 01/ 24/ 1995 7,940. [100. 000 7, 940. 7, 940. 7,940. [200DB] HY 7
WATER VELL 07/ 06/ 2001 7,500. [100.000 7,500. 7, 500. 7,500. [200DB| HY 10
WATER VELL 08/ 20/ 2001 3, 640. [100. 000 3, 640. 3, 638. 3, 638. [200DB] HY 10
TRACTOR 01/01/1990 5, 000. [100. 000 5, 000. 5, 000. 5, 000. [200DB| HY 7
EQUI PMENT 01/01/1994 4, 245. [100. 000 4, 245. 4, 245. 4, 245. [200DB| HY 7
JOHN DEER GATORS 03/ 16/ 1995 8,426. [100. 000 8, 426. 8, 426. 8,426. [200DB| HY 7
JOHN DEER 4X2 GATO 03/ 30/ 1995 4,213. [100. 000 4, 213. 4, 213. 4,213. [200DB] HY 7
25- GALLON SPRAYER 04/ 28/ 1995 380. |100. 000 380. 380. 380. 1200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
LI GHTI NG FOR FENCE 11/ 15/ 1995 243. |100. 000 243. 243. 243. 1200DB| HY 7
CHAI N SAW & BLADE 01/21/1997 752. |100. 000 752. 752. 752. 1200DB| HY 7
HOES AND RAKES FOR 02/ 21/ 1997 713. |100. 000 713. 713. 713. 1200DB| HY 7
GARDEN TRACTOR 04/ 03/ 1997 1, 699. |100. 000 1, 699. 1, 699. 1, 699. |200DB| HY 7
RADI O FOR CFFI CE 06/ 12/ 1997 290. |100. 000 290. 290. 290. |200DB| HY 7
TILT MOWER TRAI LER 06/ 27/ 1997 219. |100. 000 219. 219. 219. |1200DB| HY 7
LAWN GRASS BLOWER 07/10/ 1997 375. |100. 000 375. 375. 375. 1200DB| HY 7
REFRI GERATOR 08/ 21/ 1997 159. |100. 000 159. 159. 159. |200DB| HY 7
TI ME CLOCK 10/ 30/ 1997 360. |100. 000 360. 360. 360. |200DB| HY 7
WASHER AND DRYER 01/ 16/ 1997 910. |100. 000 910. 910. 910. |200DB| HY 7
Al R CONDI TI ONER 01/ 16/ 1997 700. [100. 000 700. 700. 700. |200DB| HY 7
EQUI PMVENT 06/ 16/ 1999 726. [100. 000 726. 726. 726. |200DB MQ 7
EQUI PMVENT 12/ 01/ 1999 1, 568. |100. 000 1, 568. 1, 568. 1, 568. |200DB MQ 7
GATOR 03/ 10/ 1999 9, 342. [100. 000 9, 342. 9, 342. 9, 342. [200DB MQ 7
DELL COVPUTE 03/ 06/ 2000 3,566. [100. 000 3, 566. 3, 566. 3,566. [200DB] HY 7
JOHN DEER GATOR 06/ 12/ 2000 3,983. [100. 000 3, 983. 3, 983. 3,983. [200DB] HY 7
Al R CONDI TI ONER FO 08/ 19/ 2000 547. |100. 000 547. 547. 547. 1200DB| HY 7
TOOLS AND PARTS 08/ 21/ 2000 1, 028. |100. 000 1, 028. 1, 028. 1, 028. |200DB] HY 7
M STI NG SYSTEM 06/ 08/ 2000 6, 335. [100. 000 6, 335. 6, 335. 6, 335. [200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
2X9024 1.000
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
M LLER WELDER 01/ 10/ 2000 2,501. [100. 000 2,501. 2,501. 2,501. [200DB] HY 7
PUWPS 07/ 13/ 2000 569. |100. 000 569. 569. 569. |1200DB| HY 7
PUWPS 03/ 21/ 2000 700. |100. 000 700. 700. 700. |200DB| HY 7
M STI NG SYSTEM 10/ 17/ 2000 1,371. |100. 000 1, 371. 1, 371. 1,371. |1200DB| HY 7
KAWASAKI  MULE 09/ 01/ 2000 6, 914. [100. 000 6, 914. 6, 914. 6, 914. [200DB| HY 7
PUWPS 03/ 10/ 2001 532. |100. 000 532. 532. 532. 1200DB| HY 7
WALK- I N FREEZER 07/ 03/ 2001 5, 466. [100. 000 5, 466. 5, 466. 5,466. [200DB] HY 7
MOVER 03/ 28/ 2001 472. [100. 000 472. 472. 472. |200DB| HY 7
SPRAYER 05/ 14/ 2001 300. |100. 000 300. 300. 300. |200DB| HY 7
WALK- I N FREEZER 07/ 03/ 2001 5, 465. [100. 000 5, 465. 5, 465. 5,465. [200DB] HY 7
TOOLS AND PARTS 06/ 21/ 2001 110. |100. 000 110. 110. 110. |200DB] HY 7
WATER VELL 06/ 05/ 2001 3, 000. [100. 000 3, 000. 2,903. 2,903. [200DB| HY 7
WATER VELL 11/ 23/ 1998 8,973. [100. 000 8, 973. 8, 973. 8,973. [200DB| HY 7
FI LTER SYSTEM 02/ 03/ 1998 825. |100. 000 825. 825. 825. 1200DB| HY 7
4-\WHEEL VEH CLE 12/ 23/ 2003 7,844. [100. 000 7, 844. 7,844. 7,844. [200DB MQ 7
WELDER S BOBCAT 12/ 23/ 2003 1, 981. |100. 000 1, 981. 1, 981. 1,981. |200DB MQ 7
POOL PUMPS (16) 05/ 25/ 2004 652. |100. 000 326. 326. 326. 326. |200DB| HY 7
2006 KAWASAKI MJLE 01/ 20/ 2006 10, 447. |100. 000 10, 447. 10, 447. 10, 447. |200DB] HY 5
KOVATSU DOZER 11/ 05/ 2007 12,822. |100. 000 12, 822. 11, 594. 12, 822. [200DB M) 5 1, 228.
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
2X9024 1.000
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
2007 JOHN DEERE TS 07/ 27/ 2007 5, 405. [100. 000 5, 405. 5, 024. 5, 405. [200DB MQ 5 381.
2 TRAI LERS 01/ 14/ 2008 1, 700. |100. 000 1, 700. 1, 450. 1, 637. |200DB[ MQ 5 187.
TANKS AND PUMPS FO 08/ 27/ 2008 3,418. [100. 000 3, 418. 2,722. 3,108. [200DB MQ 5 386.
HEAT PUMP FOR APAR 01/ 03/ 2008 2,500. [100. 000 2, 500. 2,132. 2,407. [200DB MQ 5 275.
DELL COWPUTER - CA 01/ 01/ 2008 1, 406. |100. 000 1, 406. 1, 257. 1, 406. |200DB[ MQ 5 149.
WALK | N COOLER 12/ 31/ 2008 2, 600. [100. 000 2, 600. 2, 020. 2,304. [200DB] MQ 5 284.
1995 FORD RANGER 01/ 27/ 2010 3, 650. [100. 000 3, 650. 2,227. 2,796. [200DB MQ 5 569.
TEKK RADI O 05/ 10/ 2010 112. |100. 000 112. 62. 82. |200DB MQ 5 20.
DRYER 08/ 30/ 2010 298. |100. 000 298. 146. 207. |200DB[ MQ 5 61.
LAND 01/01/ 1983 130, 641. |100. 000
LAND 11/12/ 1999 35, 856. [100. 000
LAND 01/ 01/ 2001 63, 000. |100. 000
LAND - .27 ACRES 01/ 08/ 2010 6, 723. [100. 000
SIMBA |'S CAGE 06/ 15/ 1988 2, 800. [100.000 2, 800. 2, 800. 2,800. [200DB| HY 7
TASSER S Tl GER 06/ 15/ 1988 2,200. [100. 000 2, 200. 2, 200. 2,200. [200DB] HY 7
RANI 06/ 15/ 1989 5, 000. [100. 000 5, 000. 5, 000. 5, 000. [200DB| HY 7
MAKEEM 06/ 15/ 1989 2,800. [100.000 2, 800. 2, 800. 2,800. [200DB| HY 7
Rl PPY' S 06/ 15/ 1989 2, 000. [100.000 2, 000. 2, 000. 2, 000. [200DB| HY 7
CHARLI E' S CAGE 06/ 15/ 1990 5,500. [100.000 5, 500. 5, 500. 5,500. [200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
RON S 06/ 15/ 1990 4, 000. [100. 000 4, 000. 4, 000. 4, 000. [200DB| HY 7
1ST JACA E 06/ 15/ 1990 2,500. [100. 000 2, 500. 2, 500. 2,500. [200DB] HY 7
FENCI NG 06/ 15/ 1991 7, 000. [100.000 7, 000. 7, 000. 7,000. [200DB] HY 7
VWHUFFER S CAGE 06/ 15/ 1991 5, 000. [100. 000 5, 000. 5, 000. 5, 000. [200DB| HY 7
SASHA' S CAGE 06/ 15/ 1991 4,500. [100. 000 4, 500. 4, 500. 4,500. [200DB] HY 7
3 T'S CAGE 04/ 15/ 1992 12, 300. |100. 000 12, 300. 12, 300. 12, 300. [200DB MQ 7
KASHVERE AND LAXM 11/ 01/ 1992 9, 000. [100. 000 9, 000. 9, 000. 9, 000. [200DB| MQ 7
SAVSON 10/ 01/ 1992 5, 500. [100. 000 5, 500. 5, 500. 5,500. [200DB MQ 7
ZA 05/ 01/ 1992 4,500. [100. 000 4, 500. 4, 500. 4,500. [200DB MQ 7
| MPROVEMENTS 11/ 01/ 1990 2, 000. [100.000 2, 000. 2, 000. 2,000. [200DB] HY 7
TURBO 02/ 01/ 1993 4,351. [100. 000 4, 351. 4, 351. 4,351. [200DB] HY 7
JACG E 02/ 01/ 1993 1, 400. |100. 000 1, 400. 1, 400. 1, 400. |200DB| HY 7
LEXUS 03/ 01/ 1993 5, 850. [100. 000 5, 850. 5, 850. 5, 850. [200DB| HY 7
DAKOTA 11/ 01/ 1993 3, 000. [100. 000 3, 000. 3, 000. 3, 000. [200DB| HY 7
ABBEY 11/ 01/ 1993 1, 500. |100. 000 1, 500. 1, 500. 1, 500. |200DB| HY 7
SI MBA | 11/ 01/ 1993 4,438. [100. 000 4, 438. 4, 438. 4,438. [200DB] HY 7
ENCLOSURES 01/01/1994 87, 032. |100. 000 87, 032. 87, 032. 87, 032. |200DB| HY 7
LAND | MPROVEMENTS' 01/01/ 1995 18, 460. |100. 000 18, 460. 18, 460. 18, 460. |DB 15. 000
GEDI 12/ 22/ 1995 5,001. [100.000 5, 001. 5, 001. 5, 001. [200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
ONYX HOUSE 11/10/ 1995 4,517. [100. 000 4,517. 4,517. 4,517. [200DB] HY 7
BRUNO 03/ 21/ 1995 19, 650. |100. 000 19, 650. 19, 650. 19, 650. [200DB] HY 7
SHASTA 12/ 05/ 1995 1, 215. |100. 000 1, 215. 1, 215. 1, 215. |200DB| HY 7
SABRI NA 05/ 30/ 1995 34, 759. |100. 000 34, 759. 34, 759. 34, 759. |200DB| HY 7
SNOW LEGPARD 02/ 21/ 1995 10, 567. |100. 000 10, 567. 10, 567. 10, 567. |200DB| HY 7
PONCHO 09/ 22/ 1995 5, 248. [100. 000 5, 248. 5, 248. 5, 248. [200DB| HY 7
SIMBA |1'S ENCLOSU 09/ 01/ 1996 14, 365. |100. 000 14, 365. 14, 365. 14, 365. |200DB| HY 7
SHEBA' S ENCLOSURE 11/ 23/ 1996 3,400. [100. 000 3, 400. 3, 400. 3,400. [200DB] HY 7
NCEL' S POCL 04/ 19/ 1996 588. |100. 000 588. 588. 588. |200DB| HY 7
LAND | MPROVEMENTS 10/ 26/ 1996 24, 345. [100. 000 24, 345. 23, 621. 23,621. |DB 15. 000
KATRI NA' S ENCLOSUR 06/ 01/ 1997 12, 238. |100. 000 12, 238. 12, 238. 12, 238. |200DB] HY 7
NALA & KURU S ENCL 06/ 01/ 1997 6,991. [100. 000 6, 991. 6, 991. 6,991. [200DB| HY 7
TAZ' S ENCLOSURE 06/ 01/ 1997 3, 604. [100. 000 3, 604. 3, 604. 3, 604. [200DB] HY 7
ENCLOSURES 06/ 01/ 1998 62, 705. |100. 000 62, 705. 62, 705. 62, 705. |200DB| HY 7
ENCLOSURES 07/01/1998 69, 515. |100. 000 69, 515. 69, 515. 69, 515. |200DB| HY 7
BRUNO S ENCLOSURE 12/ 31/ 1999 62, 408. |100. 000 62, 408. 62, 408. 62, 408. |200DB MQ 7
HOUSE 10/ 24/ 2000 748. |100. 000 748. 748. 748. 1200DB| HY 7
HOUSE 10/ 11/ 2000 792. |100. 000 792. 792. 792. 1200DB| HY 7
JAGGE E _HABI TAT 06/ 30/ 2000 9, 256. [100. 000 9, 256. 9, 256. 9, 256. [200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
JSA
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| NTERNATI ONAL EXOTI C ANI VAL  SANCTUARY

2012

75- 2283460

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
CAT PERCHES 05/ 02/ 2001 516. |100. 000 516. 516. 516. |200DB| HY 7
GOLI ATH HABI TAT 06/ 30/ 2001 5,185. [100. 000 5, 185. 5, 185. 5,185. [200DB| HY 7
FENCE ( GENE' S) 06/ 01/ 1997 3,512. [100. 000 3,512. 3, 512. 3,512. [200DB] HY 7
FENCE 04/ 06/ 1993 29, 820. |100. 000 29, 820. 29, 820. 29, 820. |200DB| HY 7
FENCI NG 07/01/1998 5,811. [100. 000 5, 811. 5, 811. 5,811. [200DB| HY 7
ENCLOSURES 02/ 25/ 2002 2,072. [100. 000 2,072. 2,072. 2,072. [200DB] HY 7
CHEETAH ENCLOSURE 12/ 02/ 2003 1, 757. |100. 000 1, 757. 1, 757. 1, 757. |200DB[ MQ 7
ZI PPY PEN CONSTRUC 12/ 29/ 2008 4,708. [100. 000 4, 708. 2,968. 3,441. [200DB MQ 7 473.
HABI TATS 2009 12/ 31/ 2009 2,196. [100. 000 2,196. 1, 115. 1, 424. |1200DB MQ 7 309.
HABI TATS 2010 12/ 31/ 2010 1,124. |100. 000 1,124. 350. 571. |200DB] MQ 7 221.
BEAR HABI TAT 12/ 31/ 2007 117, 857. |100. 000 117, 857. 88, 273. 98, 562. |200DB MQ 7 10, 289.
BEAR HABI TAT 2008 12/ 31/ 2008 66, 295. |100. 000 66, 295. 41, 792. 48, 448. |200DB| MQ 7 6, 656.
BEAR HABI TAT 2009 12/ 31/ 2009 10, 763. |100. 000 10, 763. 5, 467. 6, 980. [200DB] MQ 7 1, 513.
BEAR HABI TAT 2010 12/ 31/ 2010 16, 550. |100. 000 16, 550. 5, 151. 8, 408. [200DB MQ 7 3, 257.
CEMENT FI GURES (9) 09/ 13/ 1995 1, 148. |100. 000 1, 148. 1, 148. 1, 148. |1200DB| HY 10
BU LD PCD 03/ 12/ 1996 578. |100. 000 578. 578. 578. 1200DB| HY 7
FURNI TURE/ FI XTURES 01/01/1994 655. |100. 000 655. 655. 655. 1200DB| HY 7
FURNI TURE - PICNI C 03/ 10/ 1995 518. |100. 000 518. 518. 518. |200DB| HY 7
FRAMED ART (10) 10/ 04/ 1995 408. [100. 000 408. 408. 408. [200DB] HY 7
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
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Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
SI GNS AND LETTERS 11/ 14/ 1995 222. |100. 000 222. 222. 222. 1200DB| HY 7
LAVPS (2) 03/ 18/ 1996 133. |100. 000 133. 133. 133. |200DB| HY 7
FOUNTAI N 05/ 30/ 1998 880. |100. 000 880. 880. 880. |200DB| HY 7
| NTERN FURNI TURE 03/ 19/ 2002 1, 357. |100. 000 1, 357. 1, 357. 1, 357. |1200DB| HY 7
WEBSI TE 06/ 30/ 2000 16, 764. |100. 000 16, 764. 16, 764. 16, 764. |SL 3. 000
WEBSI TE 06/ 30/ 2000 11, 650. |100. 000 11, 650. 11, 650. 11, 650. |SL 3. 000
REFRI GERATOR 01/31/2011 1, 700. |100. 000 1, 700. 20008 HY 7
CHAI NSAW 03/ 01/ 2011 369. |100. 000 369. 20008 HY 7
DELL COWPUTER 06/ 02/ 2011 78. ]100. 000 78. 20008 HY 5
DELL COVWPUTER 07/ 26/ 2011 1, 384. |100. 000 1, 384. 200DB| HY 5
GATOR 12/ 30/ 2011 5,966. [100. 000 5, 966. 200DB| HY 5
EQUI PMVENT 03/ 17/ 2011 395. [100. 000 395. 200DB| HY 7
M STER SYSTEM PUWP 06/ 12/ 2011 1, 697. |100. 000 1, 697. 200DB| HY 7
HABI TATS 2011 07/01/ 2011 3,671. [100. 000 3,671 20008 HY 7
LAND 02/ 17/ 2011 400. [100. 000 400.
LAND 10/ 25/ 2011 90, 236. |100. 000 90, 236.
BENCH 07/ 22/ 2011 78. |100. 000 78. 20008 HY 7
LAND ROVER DI SCOVE 07/ 20/ 2011 3, 680. [100. 000 3, 680. 20008 HY 5
RAKE FOR ROADS 02/ 28/ 2012 500. |100. 000 250. 250. 36. [200DB] HY 7 36.
Less: Retired Assets « « v v & v v 4 0 4w
SubtotalS o & v v 4 v v e e e e w e
Listed Property
Less: Retired Assets . . & v o v o w4 ww
Subtotals . . . . . ... ...
TOTALS. &+ & & v v s o 4 v s o o x s s
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. + & v v v v o v v v v v w v w s
*Assets Retired
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Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|{Accumulated| Me- ACRS CRS Current-year
Asset description service or basis % in basis Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
ELECT FENCE TESTER 03/ 28/ 2012 42. ]100. 000 21. 21. 3. 1200DB| HY 7 3.
WEED EATER 06/ 16/ 2012 280. |100. 000 140. 140. 20. [200DB| HY 7 20.
EQUI PMENT 06/ 25/ 2012 243. |100. 000 122. 121. 17. [200DB| HY 7 17.
EQUI PMENT 07/ 27/ 2012 4. [100. 000 2. 2. 20008 HY 7
BEAR HABI TAT 2012 07/01/ 2012 3, 864. [100. 000 1, 932. 1, 932. 276. |1200DB| HY 7 276.
HABI TAT 2012 03/ 01/ 2012 2, 742. [100. 000 1, 371. 1, 371. 196. |200DB| HY 7 196.
EQUI PMENT 07/01/ 2012 4, 260. [100. 000 2,130. 2,130. 304. |200DB| HY 7 304.
Less: Retired Assets « « v v & v v 4 0 4w
Subtotals . . . . . ..o e e e e e 1, 768, 475. 25, 312. 1,506, 943. [ 1, 109, 965. 1, 146, 436. 36, 471.
Listed Property
Less: Retired Assets . « v & v v 4 4 4w ..
Subtotals . v v v 4 v v v e e e e
TOTALS. . v v v i i e e e e e e s a s 1,768, 475. 25, 312. 1,506,943. [ 1,109, 965. 1,146, 436. 36, 471.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TOTALS, . & v v v v v v v v v v ww wus
*Assets Retired
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