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OMB No. 1545-0047

P 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 2009
beparman of e Trematy benefit trust or private foundation) Open to P-ublic
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable: Please |C Name of organization BIG CAT RESCUE CORP D Employer ideniiicalion no.
[] Address change St | DomgBusmessAs 59-3330495
D Name change print or Number and street (or P O box if mail is not defivered to street address) Roonvsuite € Telephone number
] inttat retum " | 12802 EASY STREET (813) 920-4130
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended retum sons. | TAMPA, FL 33625 s 1,980,089
] Appicaton pendng F Name and address of pnnapal oficer CAROLE BASKIN
12802 EASY STREET, TAMPA, FL 33625 ) mesd uP B o ) s (X No
1 Tax-exempt status [z] 501(c) ( 3 ) <4 (insertno ) D 4947(a)1) or D 527 H{) Are all affiiates included? Yes D No
J Websto P WWW.BIGCATRESCUE.ORG HO) o e e natgtions)
L Yearofformaton 1995 | m State of legal domale  FL

K., Form of organzation: Corpotahon DTrustl:IAssoaabon I:,Olher >

[Parti| Summary
> 1 Bnefly descnbe the organization’s mission or most significant activities: TO PROVIDE THE BEST HOME WE CAN FOR THE
% ANIMALS IN OUR CARE AND TO REDUCE THE NUMBER OF CATS THAT SUFFER THE FATE OF ABUSE,
ﬁs ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT OF THE CATS, BOTH IN THE WILD
:Ue AND IN CAPTIVITY, AND HOW THEY CAN HELP THROUGH THEIR BEHAVIOR
;E: 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
©n | 3 Number of voting members of the governing body (Part Vi, line1a) - - -« - - - - - v o oo v v oo ot . 3 5
“f“: 4 Number of independent voting members of the goveming body (Part VI, line1b) - « « -« « « ¢ o ¢ ¢ o 0 o v v 4 4
¢ | § Total number of employees (PartV,line2a) - « « « « = ¢ « o o s o v ot v v vt ottt e o s e e 5 10
ge 6 Total number of volunteers (estimate ff necessary) - - + « « « « « ¢ o c v v v v ettt e 6 100
7a Total gross unrelated business revenue from Part Vill, column (C),Ine 12 - - - - « ¢ « ¢ o v 0000 00w v 7a 111,209
b Net unrelated business taxable income from Form 990-T,line34 - - - - - « « c « ¢ e e v v v v 0 o v 0 0 v o 7b 4,786
Prior Year Curvent Year
: 8 Contnbutions and grants (Part VIll, line1h) - - - - « - <« o 0 00t i it oot 763,841 753,122
; 9 Program service revenue (Part VIII, line2g) < « - « = « ¢ ¢« o e e vt et v ot 0o n e 566,136 585,764
n 10 Investment income (Part Vill, column (A), lines 3,4, and7d) - - - - - - - -« - - -« o« . .. 85,722 85,186
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - - - - - - - « - . 224,921 282,453
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), hne 12) - - - - - - - 1,640,620 1,706,525
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « - « = = « « e ¢ o e 0 s o & 0
E 14 Benefits paid to or for members (Part IX, column (A),line4) =« - -« « « ¢« « c oo o0t 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - -« 237,831 287,820
2 16a Professional fundraising fees (Part IX, column (A), line 11e) =« « - « = <« « ¢ ¢ 0 v o v 0 v v 0
: b Total fundraising expenses (Part IX, column (D), line 25) P 83,304
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£-24f) - « « « « -« - - . ceeseen 781,798 816,117
5 [18 Total expenses. Add lines 13-17 (must equal Part IX, columaf)-line 25} . . - . . . . . - . 1,019,629 1,103,937
19 Revenue less expenses Subtract line 18 from line 12 - § - - RECENED 620,991 602,588
Net ' v ') Beginning of Curent Year End of Year
Assets120  Totalassets (Part X, line 16) « - - -« o oo oo . - JuL ’2'::6'2010' é 3,399,294 3,993,094
;l._ld 21 Total liabilities (Part X, line 26) - - - = - - - - - - . - KoF. LT LT GNP L LY. . 18,256 9,468
ances | 22 Net assets or fund balances Subtract line 21 from lhine 2 ~— __‘ i - 3,381,038 3,983,626
[Partil]__Signature Block OGDEN_UT
Under of penury, | dedare tharihave examined this retum, including accompanying hents, and to the best of my knowledge
and balief, s true, d cory Dedaration of preparer (cther than officer) 1s based on all informsation of which preparer has any knowledge
Sign ( smm - WA D | 2-19-/0
Here Sighatire of officer Date
CAROLE BASKIN, CEO/FOUNDER
Type or pnnt name and title
Preparer's Date Check if Preparer’s identifying number
. 3 - :en';loyed ’D (seo mstrucuons)/z’ 6
i \\Q\\)\ SONNSL 07-18-2010 H4-9355664
Preparer's Tax Refund Services, Inc EN e %
Use Only :g:ewoyg)m 1420 W. Waters Ave. #104 2 ﬁ 35 ("("73
address, and ZIF + 4 } Tampa, FL 33604 Phonono P> 813-932-5344

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]Yes

e (A

For Privacv Act and Pabperwork Reduction Act Notice. see the separate instructions.

Farm QG0 /200Q) (
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" Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 2

rtill | Statement of Program Service Accomplishments

[Pa
1

Briefly describe the organization's misston

TO PROVIDE THE BEST HOME WE CAN FOR THE ANIMALS IN OUR CARE AND TO REDUCE THE NUMBER OF CATS
THAT SUFFER THE FATE OF ABUSE, ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT
OF THE CATS, BOTH IN THE WILD AND IN CAPTIVITY, AND HOW THEY CAN HELP THROUGH THEIR BEHAVIOR

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 980 Or 990-EZ7? - « = = « ¢ o 6 = = = o o s e o o v v o s o o s o o s oo ot oo oo v o n s seanas [lYes [X]No
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
SEIVICES? « « « ¢ + o o o o « s o o ¢ o o s « a s o o s o o s s o s s s o s o s s s s s s o s s 5 s s s e e e e e e s DYBS @No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 894,238 includinggrantsof $ ) (Revenue $ 585,764 )
A) PROVIDED A PERMANENT HOME FOR OVER 100 BIG CATS, MANY OF WHOM HAVE BEEN ABUSED, ABANDONED,
ORPHANED OR RETIRED FROM PERFORMING ACTS. CARE INCLUDED FOOD, SHELTER, VETERINARY CARE,
OPERANT CONDITIONING AND ENRICEMENT PROGRAMS.
B) PERFORMED ITS EDUCATIONAL MISSION BY TEACHING ABOUT THE PLIGHT OF THE BIG CATS IN CAPTIVITY
AND IN THE WILD THROUGH GUIDED TOURS OF THE SANTUARY TO APPROXIMATELY 25,000 VISITORS DURING
THE YEAR, THROUGH ITS WEBSITE THAT RECEIVED APPROXIMATELY 1,800,000 VISITS DURING THE YEAR,
THOUGH ITS MONTHLY EMAIL THBAT GOES TO OVER 40,000 RECIPIENTS AND THROUGH ITS NEWSLETTER THAT
GOES TO OVER 40,000 RECIPIENTS.
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 894,238

EEA Form 990 (2009)




' Form 990 (2009) BIG CAT RESCUE CORP 59-3330495

Page 3

[PartiV | Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

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

complete Sci\edule [ - R T T T T R T T T I S
Is the organization required to complete Schedule B, Schedule of Contributors? - - « » - - - = o - o v e v v v o v 0o v o ne
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 - - - - < - -+« ¢ o 0 v v v v v v mco s i ol el
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule (o = T 3 | I T T T R A R
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttll - - - - - - - -« o o v 0 o v o oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”

comp|ete Schedule D, Part] - - - « -« « c o e o v 0o vttt te it ettt e e s s e s e e s e
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, Partll - - « - -« « ¢ ¢ o v 0 0 o v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlil - - - - - - - - - o - - ¢ v e bttt l i i i i i e e s e st e s e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

wmplete Schedule D' PartlV « « « o ¢ o o o o o o o o o o 6 v e e o e o s s e s e e s e s e s e e e e e s e s e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. < « - - ¢ ¢ ¢« c e v v v v v v vt v vt tte e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILIX, orXasapplicable « « « « « ¢« v s v e e oo vttt ctt ittt tttttcieete e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

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 487 if "Yes,” complete Schedule D, Part X.

Dud the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete

Schedule D, Parts XL, XIL @nd XHI = = = « « « o o o o e o u o s o a o e e e e aa e e e e e e e e e

Yes

No

10

1"

12

Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

No
if "Yes," completing Schedule D, Parts XI, XIl, and Xlil ;s optional - - - - -« ¢« ¢ ¢« v 0 v v o v 00w oo [ 12A X

Is the organization a school descnbed in section 170(b)(1)(A)(i1)? if "Yes,” complete ScheduleE - - - - -« - e e e e o 0 e o ®
Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - =« - v o v v 0 o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if "Yes,” complete Schedule F, Part] - - - - - - - « - - - »
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, Partlt - - - - - -« - - - o oo 0o v
Did the organization report on Part X, 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, Partlli - - - - - ¢ « = c o v e 0 v v v o0 vt
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), line 11e? If "Yes," complete Schedule G, Part! - « - « « « ¢« ¢« v v o v v v vttt ittt e e e
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll -« - -« « « « c ¢ 0 0o v v vt v v v v v v e vt v et ot e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes," complete Schedule G, Partlll - - - « « « « = = ¢ 0 v v ittt it i ottt st e e e e s e e s e
Did the organization operate one or more hospitals? If “Yes," complete ScheduleH - - - - - -« c oo v v o v 0 v 000 o

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)
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* Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United ‘States 01'1 Part IX, column (A), ine 1?2 If "Yes,” complete Schedule |, Parts tand Il - - - - = - -« o v e v v v oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll « - « < -« <« c o0 00 v e v v v v 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 - -« « -« ¢ oot et ot a s st s et e s e s e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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 1f "No," goto question25 - « = « = - = o v v e v v v o v o v e v cv o v oo 24a X
b 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 bONAS? = ¢« « ¢ ¢ ¢ e e 6 s e o 4 v 4t s e b e e e e s e e s e s s s s e s e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? - - - - - - - -« - . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| - - - - - -« -« o o - -0 v v oo v v o v . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a
pnior 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] - - - - - - « <« o oo v v ot i ii ittt e et e e e s s e 25b X
26 Was a loan 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, Parthh - - - - . - - 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Ml o« « o v o e e e o e o o o o o o o o s s e o a s s 5 o o s o o s o a2 oo e e e s e 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly '
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv. - - - - - - - = - o o o oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « « « ¢ ¢« o o e v o ot o v i e e e o v o e e o e a e s e e o e b e s s s s e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Partlv . - - - « -« o c 000 v oo 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM - - - - - - . - - . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M - - - - - « -« ¢ oo b el e s st i e s oo et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' Partfl - « « ¢ o o o e e e e s e e s s e s s s s s e e s s e s s e e e e e s om s s e s e e s e s e e s s e 32 x
33 D the organzation 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, Part} - « « « « -« - - v v e v v v v v a0 0 v a3 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il
1, IV, and V, JINE T = o o o o o o o o ot 6 6 4 o o o o o o o o o s o o o 2 s o o o s s o o s s s o s o o o o e s e o s s s s 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? !f "Yes,” complete
Schedule R,PartV,liN@2 « - « - - « o v ¢ et o v e e et a st e oo s v o s o s oo s o s v o oo oo oo s oo as X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lne2 - - - - « « =« c ¢ v e v v cc o v occecevvcecve e 36 X

37 Dud 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,

= 1 Y T T T T T T T I I L B R 37 x

38 Did the organization complete Schedule O and provide explanations for Part Vi, lnes 11and 19? - - - - « - - - = - - - . - 38| X

EEA Form 990 (2009)




* Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 5

ﬂrt V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retu'rns EnterO-ifnotapplicable - - - = « + - ¢« o 00t ce et 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - - - -« - - - - - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ~
gaming (gambling) winnings to prize WINRErs? - - « « = « = « « o o« v o v o s ot 0o v o v e e o v ot ess e ic| X
+ 2a 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 retum - - - - - - I 2a | 10 )
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? - « = = = « - - - - - - 2bi X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 3
thiSTEIUM? - - - = « o o + ¢ « s o ¢ o « « o o o o o o = v o a o o o s o o oo o o e o s s o s oo o oo oo oo oo 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO - - « - - = -« « = o0 00000 3b{ X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accoum)? ........................................................... 4a X
b If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - - - - - - - - - - . - Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - - - - - - - - . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? - - - - « « ¢+« ¢ e oo vt et v vocccvc o cem v cve e o e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? - - - - - - -+ - - o oo il e e e s e e e e 6a X
b if"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - < o . 4. L il ittt et el e st et e e e e e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? - « « - - = - - v - e bttt et et ettt e e 7a | X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? - - « « « - « - = = v« o = oo - | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form [ v A T L T T R R R A B Tc X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear - - - - - - - -« - ¢ o0 v 0o v e I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat ] ‘
benefit CONract? - « - = = « ¢ « « o o o o o o o o o a a o o o s o s o o 2 o = o o o o o o o o s o s s s o a0 o e oaeoe oo Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - - - . - - 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? - - - - « - - - - -« « - . 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? « « « = = = « o o o ot o o s ot e e o oo e s st m e et e e e s s s s st et 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear? - - - - - - =« -« s - o e v o e et e s oo 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - + = « - « <« ¢ o v e e e e oo o s e e e Sa X
b Did the organization make a distnbution to a donor, donor advisor, or related person?  « - < = -« ¢ s e o e ot ot oo e o 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Viil, line 12 - - « « « ¢« + ¢« e 0 0 000 o - 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilties - - - - - - - - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - - - - - - o - e e et e s e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved fromthem.) - - - < - =« o e e v e e s ettt st e e e e e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? - - - - - - « -+ 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear - - - - - - - - - ‘ 12b |
EEA Form 990 (2009)




" Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 6

| Part Vi I 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, descnbe the circumstances, processes, or changes In
Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the govemingbody - - - - - - -« ¢ =« c e oo v v v o0 oo 1a 5 ‘
b Enter the number of voting members that are independent - - - - - - - - -« - - oo e e oo 1b 4
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 oot te s oo e st et s e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was filed? - - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? - - « - « - - - - - . - 5 X
6 Does the organization have members or stockholders? - - - « = -« ¢ o e e m et vc it e et e et el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning DOAY? « + + v = = o« e e e et s e e ettt ettt st s s et s e e e e Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? - - - - - - - - - - . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - - - = - « « o e v o v et vt bttt ittt st s e s s s s e s e e e e s 8a X
b Each committee with authorty to act on behalf of the govemingbody? - - - - - « - - « = 2 e v 0o v v o v e oot el 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - - - o+« . - . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? - - « « - - -« o e o e v v v v v v e oo e 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - < « = - - - = - - . . 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form980 - - - - - « - - - - = o« o - . 1 X
12a Does the organization have a written conflict of interest policy? If "No," goto Ine 13« = - = « « =« o« e e 0 v e v v o0 o vt 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEtOCONFICES? + « = « = o & = o o 6 6 6 e e e o o @ e o o o o o o o o o o o s s o s s s 2 o oo s s oo s s s s oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthisisdone < « = « « = ¢ c ¢ o o v v o vt vt v v v v amce e moe e csses e e 12¢| X
13  Does the organization have a written whistieblower policy?  « « = =« ¢« = =« o o v v v o e o ettt e e e e e .. 13| X
14 Does the organization have a wntten document retention and destruction policy? ~ « - = « = « = =« « « v 0 v e o000 0o o 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 management official? « « - » <+ « = ¢« c o v 0 v e 0 v o et o toe e 15a| X
b Other officers or key employees of the organization?  « - = « « « « ¢ ¢ o v v v s b bt a el s et s st e e 15b| X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement B 7
with a taxable entity duringtheyear? - < « « « = « ¢ ¢« o o ottt b ettt ittt e e oot s et 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = - « = - =« c o ¢ o e e oo s et e et e o0 s o e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P FL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes fts governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > MARY STAIRS (813)493-4565

4258 GOLF CLUB LANE Tampa, FL 33618

EEA Form 990 (2009)
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" Form 990 (2009) BIG CAT RESCUE CORP 59-3330495

Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
W ®) ©) ®) ® ®
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hoursper 1td|lIt] O K IHce| F compensaton compensation amount of
week nralnrelf (e 1 omlo from from related other
f:gf:f y gg"l’ " the organzations compensation
vte|r t]c g‘ eeo| e organzation (W-2/1098-MISC) from the
wetlteefp |POY| " | w-o098misC) organzation
u r|t ‘|) ‘a e and related
ir o y | e organzaons
n e d
a e
]
JAMIE VERONICA MURDOCK
PRESIDENT/DIR 50 X X 37,611 1]
CATHLEEN NEUMANN
VP/DIR 20 X X
JENNIFER RUSZCZYK
SECTY/DIR 1 X X
HOWARD BASKIN
TREASURER/DIR 50 X X
ELIZABETH WYNN
DIRECTOR 1 X
CAROLE BASKIN
CEO/FOUNDER 50 X
EEA Form 990 (2009)
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BIG CAT RESCUE CORP

59-3330495 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ® © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper (| td|It|O|K Hce| F compensation compensation amount of
week 2“2[’; 3 lglpmg from from related other
1 selt sl gpl m the organizatons compensation
IR I R RN Rl Wb
deoluelr |P [tse (W-2/1093-MISC) organzaton
g o r : (l) ta e oand related
i ° y o rganizations
JEHE
1
b Total - - c v o e e e e e e e et et e e et st s e e e et > 37,611 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Did the organization hst any former officer, director or trustee, key employee, or highest compensated ~
employee on line 1a? if "Yes," complete Schedule J for such individual - - - « « - « - - - - ¢ o o oo ittt ool 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL = = « o o o o o 6 i e e e e e e e e e e e st e e s e e e e s e e e s e e e et e e e e e s e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for )
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson - - - - - - - . - . - . ... 0oL 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.
w ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received

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

EEA

Form 990 (2009)
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BIG CAT RESCUE CORP 59-3330495 Page 9
{Part VIll | Statement of Revenue
. A ®) © o
Total revenue Related or Unrelated Revenue
) exempt business exduded from tax
. . function revenue under sections
! revenue 512,513, or 514
Cgoa| 1a Federated campaigns « - - « < - - - 1a 125,786
:; :n o| b Membershipdues - - - - - - - - - - 1b
} 's,f n| ¢ Fundrasingevents - « - - - - - - 1c 5,900
b gs ; d Related organizatons - - - - - - - - 1d
;' ; :'n e Govemment grants (contributions) - - 1e
rn
° ; |a f  All other contnbutons, gifts, grants,
s and similar amounts not ncluded above .- 1f 621,436
n g Noncash contributions included in lines 1a-1f: $ 2,000 | ) ]
4 h Total. Addlines 1a-1f + = « = « o o v v s o oneas > 753,122
Business Code o o
2a EDUCATIONAL TOURS 900099 486,611 486,611
P SRl b EDUCATIONAL ACTIVITIES 900099 99,153 99,153
o r v c
g v e
r i n d
a cu
me e e
f All other program service revenue « » - - « « -
g Total. Addlines2a-2f - - « « « ¢ = -« = v s oo 0 oo - p 585,764
3 Investment income (including dividends, interest, and
other simlaramounts) - - - « - ¢ - - - ¢ ¢ .ot 0 et > 35,924 35,924
4 Income from investment of tax-exempt bond proceeds - p
5 Royames .......................... »
(i) Real (i1) Personal
6a GrossRents - - -« - . . - 9,970
b Less: rental expenses - + - -
¢ Rental income or (loss) - - - 9,970 3 B o
d Netrentalincome or(loss) < « « « « « o« e e o o o e o > 9,970 9,970
7a Gross amount from sales of (i) Secmtres (ii) Other
assets other than inventory 145,000
b Less: cost or other basis
o and sales expenses - - - - 95,738
t c Gainor(loss) - -+ - .- 49,262 B i i ) B
h d Netgainor(loss) « « « « « = o e e o e ocoeeeoeon. > 49,262 49,262
f 8a Gross income from fundraising
events (not including  $ 5,900
2 of contnbutions reported on line 1¢)
v SeeParttV,lne18 - - - - - -« . .. .. a 135,801
ﬁ b Less directexpenses - - - - - - - . . . b 52,465 ) 1 7
u ¢ Net income or (loss) from fundraising events « = - = - - - > 83,336 83,336
e 9a Gross ncome from gaming actvities
See Part N, Mei19 = ° = o = o o o o o o o . a
b Less directexpenses - - - - - - - - . . . b
¢ Net income or (loss) from gaming activities - - « « « - - - - »
10a Gross sales of inventory, less
retums and allowances - - - - - - - . . . a 236,570
b Less:costofgoodssold - - - - - ... - b 125,361 ) B
¢ Net income or (loss) from sales of inventory - + = = = - « - - » 111,209 111,209
Misceflaneous Revenue Business Code
11a PROPERTY RENT 532000 67,957 67,957
b GAIN ON SECURITIES 900099 9,981 9,981
c
d Allotherrevenue - « = < s ¢ = o s o o o o
e Total. Addlines 11a-11d - - - < - - ¢« -+ s e 0 0 oo™ | 4 77,938
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e - « « « - =« - ottt o oo > 1,706,525 747,038 111,209 95,156

Form 990 (2009)
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BIG CAT RESCUE CORP 59-3330495 Page 10
LPartIX | _Statement of Functional Expenses
. Section 501(c)(3) and 6§01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do nat include amounts reported on lines 6b, Total exp@enses ProgmrslB s)emoe Manage(rgm and Fundgglng

7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line21 - - - - -
2  Grants and other assistance to individuals in
the U.S. See PartIV,line22 - - - - - - - - - - - - . .
3 Grants and other assistance to govemments,
organizations, and individuals outstde the !
US SeePartlV,lines15and16 - - « « - < « - - -«
4  Benefits paid to or formembers - - - - ¢ - o o ...
5 Compensation of current officers, directors,
trustees, and key employees - - < - - - o - - o ... 36,924 9,844 22,567 4,513
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) - - - - - -
7 Othersalanesandwages - - - - -« -+« -+« ¢ 211,796 159,710 33,843 18,243
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) - - - - - -

9 Otheremployeebenefits - - - - - « - « « - ¢« o 20,073 13,684 4,552 1,837
10 Payrolitaxes - « - « - s o o4 s oo s e oo 19,027 12,971 4,315 1,741
11 Fees for services (non-employees)

a Management « - -« - ¢ ¢ - o oo e et e

b Legal- - -« -« viccecenn

c Accounting « « = = « « ¢ ¢ oo s e e e e et e 4,800 4,800

d Lobbying « » « = ¢ ¢ ¢ o v oot e e e

e Professional fundraising services. See Part |V, line 17 -

f Investment managementfees - - - - - - - ¢ . .. ..

g Other- - -« - - = « « o vt ottt ittt ool 44,280 36,045 4,950 3,285
12  Advertising and promotion - -+« ¢ ¢ o o o oo .. 106,487 77,555 28,932
13 Officeexpenses « - « - ¢« c ¢ e v o0 vt v v v 254,780 230,629 4,735 19,416
14  Information technology - - « « <+« « « = ¢ o oo .. 11,306 11,306
15 Royalties « « « « = « o e o vt v o v et i oo
16 Occupancy - - - = = = = = o = e e e e e oot
17 Travel « = = = o o ¢ o o o o o s 2 o e o s 2 e o o = 1,433 1,433
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - - - « - 1,299 1,299
20 Interest « « « = ¢ ¢« o ¢ 4 b ot st bt s e e e e e e
21 Paymentsto affiliates - - - -« « - o o0l
22  Depreciation, depletion, and amortization - - - - - - - 39,551 39,551
23 INSUTANCE =« « « * = o o o « s o o o o o o o s o o o o 4,951 4,951
24 Other expenses. ltemwze expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a ANIMAL CARE & EDUCATION PROG 275,806 275,806

b REAL ESTATE INVESTMENT 46,633 46,633

c

d

e

f Allotherexpenses =« « + = « ¢ ¢ s s 0 e oo e o0 oo 24,791 19,454 5,337
25 Total functional expenses. Add lines 1 through 24f - - 1,103,937 894,238 126,395 83,304
26  Joint Costs. Check here p[X]if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton - - - - - - - - - - - ----- -
EEA Form 990 (2009)
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BIG CAT RESCUE CORP 59-3330495 Page 11
(Part X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng - ¢+ s ¢ s s e e e e st e e ot oo e .. 65,544 1 167,183
2  Savings and temporary cash investments - - - - ¢ - oo o0 ool el 892,261 2 1,049,313
3  Pledges and grants receivable,net - - - ¢ - - - oo c i e el 81,373 3 83,150
4 Accounisreceivable,net - - ¢ - v - e e oo s i e ettt e e oo 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of ) i
SChedUIE L « « = & = s ¢ o o o o o o o o o s e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete o ~
s Partllof SChedule L = « « = = « ¢ o o o+ o ot o e o v o o o o o o v o oo ooeooa 6
s 7 Notes and loans receivable, net - « - - ¢ -« o vt c el e e e el 7
: 8 Inventories forsaleoruse - - - - o s - e i i o vt e s e el 74,978 8 89,444
s 9 Prepaid expenses and deferred charges - - - - - - - ¢ s e v e et e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - - 10a 1,466,345 )
b Less: accumulated depreciation « - - - - - - - - .. 10b 255,290 1,144,696 | 10c 1,211,055
11 Investments - publicly traded secunties - - - -+ < e ¢ 2 s e oo oo e 196,627 1 229,776
12  Investments - other securties. See PartIV,line11  « « - -« « « ¢ 0o 0 00 o 12 15,016
13  Investments - program-related SeePartIV,line11 - - - « - - -« ¢ o o o 00 . . 13
14 Intangbleassets - « - - « ¢ ¢ o ool s et s e e e e e .. 14
15 Otherassets SeePartiV,line11 - - - - - - -« « c ¢ e v ot v it oo v oo o 943,815 15 1,148,157
16  Total assets. Add lines 1 through 15 (mustequal line34) - - - -« « « « « - . . . 3,399,294 16 3,993,094
17 Accounts payable and accrued expenses =« « « s ¢ c ¢ s s ¢ ¢ 0 o s s e e oo 18,256 | 17 9,468
18 Grants payable « - « ¢« o ottt ot ottt s et e e e 18
!_ 19 Deferred reVeNUE « + « « = o o o o o o o o o s a o a s a s s s o o s a ¢ o o o« 19
a | 2 Taxexemptbondhiabiltles - - - .- - 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part ll of ScheduleL - - - - « - -« « c v oo v 22
:, 23  Secured mortgages and notes payable to unrelated third parttes - - - - - - . - . 23
s 24 Unsecured notes and loans payable to unrelated third partes - « <« - - ¢ - - - . . 24
25 Other habilities Complete Part X of ScheduleD - - -« « « + ¢ ¢« ¢ o v 0 v v 0ot 25
26 Total liabilities. Add ines 17 through25 - - - « « ¢« c v« o v o 0 v 0 v v o v 18,256 | 26 9,468
Organizations that follow SFAS 117, check here B [X]|and
NF complete lines 27 through 29, and lines 33 and 34. o i
€ U | 27  Unrestnctednetassets - « » « « ¢« ¢« ¢ ¢ v e 0 vt vttt et e s e 3,381,038 n 3,983,626
t : 28 Temporanlyrestncted netassets - - - « - ¢ » ¢ ¢ s o oo i et e e . 28
A 29 Permanently restricted netassets - « - « ¢« - ¢ o e it o e e e 29
s8 Organizations that do not follow SFAS 117, checkhers & [ |
e | and complete lines 30 through 34.
; : 30 Capital stock or trust pnncipal, or currentfunds < « « « -+ - ¢ ¢ oo oo e .. 30
¢ | 31 Paidun or capital surplus, or land, building, or equipmentfund =~ - - - - - - - . - - 31
0 e | 32 Retained eamings, endowment, accumulated income, or other funds - - - - - - - 32
T 5] 33 Totalnetassets orfundbalances « - « = « = « =« = v = v oo e e 3,381,038 | 33 3,983,626
34 Total habllities and net assetsfund balances - « « « -+ - - ¢« oo 0oL 3,399,294 M4 3,993,094
EEA Form 990 (2009)
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[Part XI| _ Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ _] Other ]
2a Were the org.amzatlon's financial statements compiled or reviewed by an independent accountant?  + - - -« e o -0 .o - o 2a X
b Were the organization's financial statements audited by an independent accountant? - - - - - -« - v o e e e m e e 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? - - - - - - - . <« - . - 2| X
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth - « « - - < ¢ oo et ol e e e s e e e e e e 2d
] separate basis [] consolidated basis [] both consolidated and separate basis
3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « = = = = = o o o o o v v mmo v ce o c e et s e s et 3a X
b if "Yes," did the organization undergo the required audit or audits? - - « - - - o o . o oo e o e e ee e e e e e e e s 3b

EEA

Form 990 (2009)



SOHEDULEA Public Charity Status and Public Support ate 1500
(Form 990 or 990-EZ) 2009

* Complete if the organization Is a sectlon 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizaion Emgployer idenSiicaion number

BIG CAT RESCUE CORP 59-3330495

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

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 [:l 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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){(1)(A)(iv). (Complete Part lI )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v)-

7 [] 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.)

'8 [:I A community trust descnbed in section 170(b)(1)}{(A)(vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

1 [] 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b |:| Type Il c D Type Il-Functionally integrated
e D 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

d [ ] Typelll-Other

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (iir) below, the goveming body of the supported organization? - - - - - - - - - - - -« . o . 000 11g0)
(ii) Afamily member of a persondescribedin () above? - - - - - - . - . o .t ol i o i e il s e 11g9()
(iii) A 35% controlled entity of a person described in () or (n) above? - - - - - - - . 4 - .o a o i oo el .. 11g(m)
h Provide the following information about the organizations the organization supports.
(@ Name of supported @) EIN (=) Type of organization () Is the organization (v) Did you notify () Is the (v@) Amount of
organzation (descnbed on ines 1-9 in col @) bsted m your the organzation m organzation in col support
above or IRC section governing document? col. @ of your (@ organzed in the
(see instruckons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 930 or 980-E2) 2009




) Schedule A (Form 990 or 890-E2) 2009 BIG CAT RESCUE CORP 59-3330495 Page 2

{Part il | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusualgrants ™) - - - - . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - « = « ¢« « ¢« ¢ ¢ v o oo o0l

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge - - - « « - « . -

Total. Add lines 1 through3 - - - - - . - . .
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
shownon line 11, column(f) - « « - « - - - .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 - - - - - ... ...
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ + © « o « o o o o o o o o o o o o »

9  Net income from unrelated business

activities, whether or not the business is

regularty camedon - - - < - - - . o000 o
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartiV) « « « « « -« o o000 o
11  Total support. Add lines 7 through10 - - - -
12  Gross receipts from related activities, etc (see INStrUCtioNs) « « « = « « ¢ o ¢ e c v e 0 e e v e e o b e oo 12 |
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, checkthisboxandstophere - - - . . . . o o o ot v it i ittt it it it et e s e et s e e s s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column (f) dmvded by ine 11, column (f)) =+ - - = - « c e e s e 14 %
15  Public support percentage from 2008 Schedule A, Partll,line14 - - - - - - - - -« - o oo oot b 0w .. 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  » + <+ + - = o ¢ o o v v v vttt et n e e > D

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - « - « -« + « ¢« o v o v v v v vttt | 4 D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 163, 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. Exptain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - - - - - - - - « . . > |:]

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton - « - - - - - « . . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - . . > D

EEA Schexkie A (Form 890 or 890-EZ) 2009




"’ Schedule A (Form 890 or 890-EZ) 2009 BIG CAT RESCUE CORP 59-3330495 Page 3
LPart il | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  GHts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”) ¢ s - e s o - e oo o 281,783 479,305 607,057 706,468 751,345| 2,825,958
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 - - - - - - 754,960 837,322 933,427 932,486 958,135} 4,416,330
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
HSbehalf « « « « » « = ¢ o = v e e o o o = o
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - - - - - -
6 Total. Add hnes 1 throughS - < « « « ¢ - - 1,036,743 1,316,627 1,540,484 1,638,954 1,709,480| 7,242,288
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - - - - -
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the
amount on line 13 fortheyear - - - - - - - -
¢ Addlnes7aand7b - - - - ¢ - o+ - - oo
8 Public support (Subtract line 7¢ from
HNEB) « = v o v o v v o m ot e et e e e 7,242,288
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 - - - - - - - ... ... 1,036,743| 1,316,627] 1,540,484| 1,638,954 1,709,480| 7,242,288
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES =+ « = = = = = s+ = = = = o =+« o o s 100,506 85,079 104,552 82,792 113,862 486,791
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - . . . . ..
¢ Addlnes10aand10b - - - - « « ¢ « ¢ o @ 100,506 85,079 104,552 82,792 113,862 486,791
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CAMMEA ON =+ « « ¢ « o o o o s o o o o o a oo 108,227 58,926 57,118 64,940 137,170 426,381
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V) ..............
13  Total support. (Add lines 9, 10c, 11,
and12) « ¢ s e e v e e e e e e e e 8,155,460
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 this boX and StOP hBME - « « « « « o ot v o o e e e fe e e e e e ese e e s s e S |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) =« « « « =« - - - - o .. 15 88.80 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 - - - - =« « ¢ v e e v 0 0 0 v 00t o o 16 88.17 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = « = - = - “ e 17 5.97 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 - « « « -« « v e v 0 v e v v 0000 vt 18 6.42 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - - - + - - - . - | 2
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - « - - - . - « > D

EEA

Schedule A (Form 890 or 990-£7) 2009




" 'SCHEDULE C

cys . . o mgs OMB No 154
Political Campaign and Lobbying Activities o o]
(Form 990 or 980-EZ) 2009
* For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury p Complete if the organization is described below . Open to Public
tntemal Revenue Service P> Attach to Form 990 or Form 930-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part {I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part IIl-A
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part llIi.
Name of organization Employer idenfilicalion number
BIG CAT RESCUE CORP 59-3330495
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures « - « + - = « ¢« ¢t e b et e e ettt e e e e e e e e e e > s
3 Volunteer hours

................................................

LPartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « - < « « < « <« o ¢ ¢ o vt e v ot o o [:] Yes
4a Wasacomecon Made? - « ¢ ¢ « ¢ o o o e o s e e s e e e e m e e e e s s s e s e s e e s e e s e s e e s s s D Yes
b If "Yes," describe in Part IV.
(PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHIVILIES « « « o ¢ o o o o o e o @ s 4 4 v e e e s s e e e e e e e e e e s e e e e s e s e e s s e e e e e » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities - « - - - - - ¢ - - e e et e Ll s e sl s s e s s e e » 3
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2. Enter here and on
FOrM1120-POL, IINE 17D « = = = « o + « o o o v o et e et e s oo oo s mt e a e m oo s o aa e » 3
4  Dd the filing organization file Form 1120-POL for this year?
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (®) Address (c) EIN (d) Amount paid from {e) Amount of poliacal
filing organzation's contributions recerved and
funds If none, enter 0~ promptly and directly
delivered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 890 or 990-E2) 2009




" Schedule C (Form 990 or 090-£7) 2000 BIG CAT RESCUE CORP

59-3330495 Page 2

{(Part il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check b D if the filing organization belongs to an affihated group.
B Check P I:[ if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng ®) Afiliated
(The term "expenditures™ means amounts paid or incurred.) organzation's totals group totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying) =« « « « - - e e e e
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - - - - - - ..o 0.
C Total lobbying expenditures (add ines faand 1b) - - - - - « « « « o o o ot L ool el e
d  Other exempt purpose eXpenditures = = = = = = = = « « o s e e s et e e e
€ Total exempt purpose expenditures (add lines 1cand1d) - - - - - - - -« o oo oo e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
tf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) « « « « « « B I N R R A I ..
h Subtractline 1g from line 1a Ifzeroorless,enter-0- - - « « -« « ¢« ¢« o o oottt
i Subtractline 1f from line 1c. Ifzeroorless,enter-0- - - - « - - ¢ -« o oottt i i oL
j If there is an amount other than zero on either tine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? - - - - = -« o« ¢ o 0 0 it i e it e e e e e e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 880-£7) 2009



o Schedule C (Form 890 or 990-E2) 2009 BIG CAT RESCUE CORP 59-3330495 Page 3

[Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)
Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOINIEEIS? = ¢ « = = o ¢ o o o o e o o o o o o o o o o o s s a s s s o s o o o o o s o s o s o a oo oeaeu X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? - - - - - - - . X
Media advertiSementS? -« - = « ¢ c o ¢« ot 4t e e e 4 o s o s e e s e e e s e e e e e e e s s e se e X
Mailings to members, legislators, orthepublic? - - - - - -« -« . o o 0t Ll il o e el el X 9,200
Publications, or published or broadcast statements? - - - - - - . - . . . ..ol Lo al e X
Grants to other organizations for lobbying purposes? - - - - -« . . o . oL a Ll e el X
Direct contact with legislators, their staffs, government officials, or a legislative body? - - - - - - - « - - . . . . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? - - - - - - - - . . . . X 1,299
Other activities? If "Yes,"describe nPart IV - - - - - -« ¢« ¢« v v ot bttt i it i e s s e e e s e X
Total. Add lines 1cthrough 1i - - - - - -« - o o 0 o 0 o i i it ittt et ettt e e e e 10,499
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? -+ « « - « « « - - - . X
If "Yes,"” enter the amount of any tax incurred under section 4912 - - - - . - - . . ... oo ool
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - - . - . . .
if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - - - « « - - - « - - . .

LPart lli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

QOUB"-"'J&"OQOUN

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - - - - - - « « <« o o ool o oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - « « « « « « « ¢« ¢ ¢t e v 0ot oL 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear?  « - - - « ¢« « <« « =+ . . . 3

LPart l1-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes [ L]
1 Dues, assessments and similar amounts from members =« « « « « « « . L R LI L I 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curmrrent YEAM = « « ¢ « - - c e e s e e b b 4 s s s s e e e e s e e e e e e s s e e s e s aeaee e 2a

Camryoverfromlastyear - - - « = « « ¢ o o ottt it L i s e e e et s e ettt 2b

C Total = « « o o o o o 6 4 6t 4 o o e o o o o o o e o o s o e o st o e e o 4 e s s o m s e s s e e s e s e e e e e s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - - - « « « - - . . 3

4  if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - « « « « -« o ¢ o i ot e et ettt i o e e s s e s e e s e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) - « - « « = « ¢ ¢ « ¢ o0 ot oot 5
[ Part IV |__Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information

Activities to influence legislation (Part II-B, lines la - 1h)

TRAVEL EXPENSE TO WASHINGTON DC TO LOBBY

EEA Schedule C (Form 290 or 990-£7) 2009



" "SCHEDULE D

Supplemental Financial Statements CHENe 15450007
‘(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartVv, line 6, 7, 8,9, 10, 11, or 12. 5 P
pen to Pu
o o o reasuy [ P Attach to Form 990. B See separate instructions. Inspection
Name of the organizaion Employer idenSiicaion number
BIG CAT RESCUE CORP 59-3330495

(Part ] 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 () Funds and other accounts

1  Total numberatendofyear - - - - - « - . . - ..
2  Aggregate contributions to (dunngyear) - - - - .
3  Aggregate grants from (dunngyear) - - - - - . -
4 Aggregate value atendofyear - - - - - - - . . .
5 D the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? - - - - < « « ¢ o o o o oL L DYes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? - - - - - ¢ - e it e e e e e e e e e s e s s e e et e e e e e e e e DYes D No
| Part il | 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 pleasure) D Preservation of an histoncally mportant land area
[ ] Protection of natural habrtat [] Preservation of certified histonc structure
[ ] Preservation of open space
2 Complete hines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservationeasements - - - - - - - . . - ... Lt s i sl e i e e et 2a
b Total acreage restricted by conservationeasements - - - - - -« - - ..o ol a .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) - » - = - « « « « « « 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - - - - - - - « « - . . . ... 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P>
4  Number of states where property subject to conservation easement is located P
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of
violations, and enforcement of the conservation easements itholds?  « - ~ « « - - - o . o oo oo Lo [(JYes [ ]No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year
4
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? = « = = + = = ¢ + « = o & e 0 e e e et et e e e e e e et D Yes |:] No
8 InPart XIV, descnbe 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 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, 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 nForm 890, Part VIIL, IIN@ 1 « « = « « o ¢ ¢ o o v v o o vt o et v o v v 0t o o oo v o >3

(ii) Assetsincluded INFOrM 990, PartX « « « « ¢ ¢ ¢ ¢ ot v o o vt b b b e e i s e e e s e e e e e e s | 23

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 relating to these items:
Revenues included in Form 990, Part VIl fine 1 - - - - - « ¢ ¢ ¢ o v o v ittt it i e e e e e | 3

Assetsincluded in FOrmM 890, Part X « - « =+ « ¢ ¢ o ot ot i i bt ittt e s e e et e e e s s e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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59-3330495

Page 2

(Part il [
3

Using the orgamization's 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 ’
b [ ] Scholarly research

d [:] Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ ] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  Dunng 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? - - - - - -« - . . . . .. []yes [ ]No

[Part IV ]

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance - - - - - - - - - o oo ot o ettt t e s e e e e e e e e e e e e 1¢c
d Additionsdunngtheyear - - « - « « = = o ¢t c 0 et Lttt ittt et e e e s e e 1d
@ Distributions dunngtheyear - - - - - - < - . o o oo oo oot il ot i i e e 1e
f Endingbalance - - - -« « -« ¢t a .ttt e et e it et e e s e s e e e e e 1

2a Did the organization include an amount on Form 890, Part X, ne 21?7  « « « - - « o« v« o« o o . - cesre e [ ]JYes [ |No

b I "Yes," explain the arrangement in Part XIV
[Part V] Endowment Funds. Complete if 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

1a Beginning of yearbalance - - - - - . - . . 191,079
b Contnbutions - - - « - -« .- ... 22,045
¢ Investment earnings or losses - - - - - - - 25,216
d Grants or scholarships - - - - - - - - . . .

e Other expenditures for facilities
and programs = « -« s e s o o s oo ...
f Administrative expenses - - - - - - - - - .
g Endofyearbalance - - -« .- - ... .. 238,340
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P %
b Permanent endowment P %
¢ Term endowment P %
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 OMgANIZALIONS =+ = « = = o = ¢ o ¢ s 4 s ¢ ¢ e e o o s o o v o s o m s oo oo s os oo oot e aasooeeass 3a(i)| X
(ii) related OrganZzations - - = = - - .+ e o . e e e e et et e e e e e et et e e e e e e e e e e e e e e 3a(ii) X
b [f"Yes" to 3a(in), are the related organizations listed as required on ScheduleR? - - - - - - - -« - - - . ..o 00 0. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis ®) Cost or other (©) Depreciation (d) Book value
(investment) basis (other)

1@ Land -+ ¢« = c s et e ettt ee e 538,236 538,236
b Buildings - - - « - - - - s ettt 700,887 108,048 592,839
¢ Leasehold mprovements - - - - - - - - - . . ..

d Equipment - - « « + « « -t i oo, 227,222 147,242 79,980
@ Other - « « » o « ¢ v o o o s o o s o o o« = 2 o
Total. Add lines 1a-1e. (Column (d) should equal Form 980, Part X, column (B), lne 10(C).) = + » = = = = e o e e o e o o« > 1,211,055
EEA Schedule D (Form 890) 2009




Schedule D (Form 990) 2009 BIG CAT RESCUE CORP

59-3330495 Page 3

(Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category @) Book value (9 Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products  « = » - - . 15,016 MV
Closely-held equity interests - « « « « « « = c ¢ . o v oo
Other
Yotal. (Colunm (b) should equal Form 990, Part X, col (B) lne 12) > 15,016

[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

(@) Descnption of investment type () Book value (©) Method of valuation
Cost or end-of-year market value
Total (Column (b) should equal Form 890, Part X, col (B) ine 13 ) >
[Part1X| Other Assets. See Form 990, Part X, line 15
(a8) Descnption () Book value
DEPOSITS 12,765
GOLD INVESTMENTS 26,683
REAL ESTATE OWNED 799,205
MORTGAGE RECEIVABLE 309,504
Total. (Column (b) should equal Form 990, Part X, col (B)Iine15) = « « o e+ ¢ « e ¢ o ¢ e e e 0o 0o s 0o oo een | 2 1,148,157
{Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of hability @) Amount

Federa! income taxes

Total (Column (b) should equal Form 990, Part X, col (B) ine 25 ) >

2. FIN 48 Footnote In Part XIV, 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

EEA

Schedule D (Form 890) 2009
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|_art XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil, column (A),lin@ 12) « « o « ¢ = = o v e e e e c v e o e o0 s e 1 1,706,525
2 Total expenses (Form 990, Part IX, column (A), Ine25) - - - - « - =+ = o v o v o e v e o cv v me v oo v 2 1,103,937
3  Excessor (déﬁcit) for the year. Subtract line 2 fromline1 - « « < -« o« v v o s oo s et e e e e e 3 602,588
4  Net unrealized gains (losses) on investments « « « ¢ « ¢« = ¢ e o oo vt e e e e e e e e e e s s 4
5 Donated services and use of facllities - < « < - - - - - o s et et i o e i e et o e e e e e e 5
6 INVESIMENt EXPENSES =+ - = = = = = = = o = = = = =« s o s e o e bt sttt st s s e 6
7 Prior period adjustments ........................................... 7
8 Other(DescribeinPamXIV) -+ « « = =« o o vt v o v ot et ittt et e e e 8
9 Total adjustments (net) Add NESA-B = - « ¢ = « o« o o e e s 4 o s 4 s e s s s e e s e e s e e s s 9
10 Excess or (deficit) for the year per financial statements Combinelines3and9 - - « - -« < - = - ¢« o« - - - 10 602,588
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu m
1  Total revenue, gains, and other support per audited financial statements - « = =« « =« « c « = © R 1,707,925
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12
a Netunrealized gains oninvestments - « - « « - « - .o oo et el e . 2a
b Donated services and use of facilites - - - - « <« ¢ ¢ o e oo 2b 1,400
¢ Recoveriesof prioryeargrants - « « - « ¢« ¢ s e 0 et e s o0 et e e 2c
d Other(Describe inPartXIV) - - - - « ¢« c e e o v vt vttt vt v v v v v oo 2d
e Addlines2athrough2d - - - ¢ -« « e o o v 0 e v v vttt ettt e R I IR S R ... 2e 1,400
3 Subtractline2efromlined - - - - « « « o e v v et ot oottt et e e, R IR I IR 3 1,706,525
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b - - - - - « - - . 4a
b Other(DescnbeinPart XIV) - - - « + ¢« c o v 0 o v vt v v v vt vt v v o 4b
C Addlinesdaanddb - - - ¢ ¢ ¢ ¢ ot sttt i ittt i e st s e e s s s e e e s e e s e s s e 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part ), line12)) + - « + -« « « o o e c o o . 5 1,706,525
i i eturn
1 Total expenses and losses per audited financial statements < « « « « ¢ ¢ ¢ c 0 v 0 0000 v .. e s o o s e e 1 1,105,337
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - - - « - « « ¢ o o oo oo oo 2a 1,400
b Prioryearadjustments - - - - ¢ - - - oo v i i e e e e s e e 2b
¢ Losses reported on Form 990, Part IX,line25 - - « « « « « ¢« o o v v v v v e 2c
d Other (DescribeinPamXIV) « « = « ¢ « = o o v e oo e e e v oneenan.n [ 2a
e Addlines2athrough2d - - - -« < -« c e v o vt vttt ittt e el e e e o n s e e e e e 2e 1,400
3 Subtractline2efromline1 - « « = = = « =« ¢t vttt ettt e e e e e e R 3 1,103,937
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - - - - « - - - - 4a
b Other(DescnbeinPart XIV) - - - -« « c c v v v vttt v vttt s e 4b
¢ Addlinesdaanddb - - - - ¢ .ttt i i e i et i 4 s s s e s s e e e s e e e e e s e e e e 4c¢
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line18) - - « « ¢ < « = = v o o o o @ 5 1,103,937

I Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part

to provide any additional information

Endowment funds intended uses (Part V, line 4)

ENDOWMENT FUNDS ARE INTENDED TO PROVIDE INVESTMENT INCOME FOR LONG TERM CARE OF THE CATS

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) undraising or Gaming Activities 2009

1 of the Treasury mimmammﬂmmmm1x;amalm Open to Public
intema! Revenue Sesvice P> Attach o Form 890 or Form 990-£2. See separaie iInsinucions. Inspection
Name of the organization ) Employer idensilicaion number
BIG CAT RESCUE CORP 59-3330495

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, ine 17.

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

a [ ] Mail solicitations e [_]Solicitation of non-government grants
b [ ]Internet and email solicitations f [ ] Soticitation of government grants
c D Phone solicitations g D Special fundraising events

d [} In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

@ Name of iIndwdual @) Activity (#) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraser listed in organization
col @
Yes No
TOtAl - + ¢ o o« o o o o s 4 o ot o o e s 4 bt e e e e et »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-E7) 2009 BIG CAT RESCUE CORP 59-3330495 Page 2

| Partll [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
' more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event 82 (c) Other Events
GALA (d) Total Events
Add col (@) through
E (event type) (event type) (total number) ool (9)
; 1 Grossreceppts - - - - - - - - . 141,701 141,701
: Less: Charitable
e contributions - - - . . - .. .. 5,900 5,900
3 Gross revenue (line 1
minusine2) - - - - - - - . - - 135,801 135,801
4 Cash prizes « « « = -« « « - - . .
D
¢ | 8 Noncashprizes - . ...... 4,350 4,350
e
tc 6 Rentfaciltycosts - - - - - - . - 42,770 42,770
;5 7 Food and beverages - - - - - -
P
e | 8 Entertainment- - - - . - . . ..
n
Z 9 Otherdirectexpenses - - - - - 5,345 5,345
s
10 Direct expense summary. Add lines 4 through Qincolumn(d) - - = - « = = = ¢ ¢« o e o v v ot vt v ot > | ( 52,465 )
11 Net income summary. Combine lines 3and 10incolumn(d) - - - « « « « « « ¢« c et c v bt oo S 83,336
| Part ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a
R
: (@Bogo rouopessve bogo (< Oter gamng o @ gt ()
n
g 1 Grossrevenue - - - - - - - - -
P
{a 2 Cashprizes- - - - - - - - ...
c
tE 3 Noncashpnzes - ---.-...
X
E 4 Rentfaciltycosts - - - - - ..
s
g § Other directexpenses - - - - -
[] Yes %[ ] Yes %|([] Yes %
6 Volunteerlabor - - .- - . .- [] No [ ] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) - - - - - - < = - ¢« ¢ o v v v v v o oot > | ( )
8 Net gaming income summary. Combine lines1and7incolumn(d) - - - - « - = « = ¢« « c o o0 oo . >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities- I
a Is the organization licensed to operate gaming activities in each of these states? - « « « « « o ¢ o s s ¢ v 0 o o o ™ e+ - -| 8

b if "No," Explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? - - « « « - - . - -| 102

b If"Yes," Explain

11 Does the organization operate gaming activites with nonmembers? - « - « = ¢ = ¢ ¢ o e 0 e 0 v o o o™ R R "
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? < « - - - - . ¢ oL o o L L Lt e e e e e e e e s e e e e 12




SCHEDULE L Transactions with Interested Persons OMB No 15450047
(Form 990 or 990-E2) |. P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38b or 40b. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 980-EZ P See separate instructions. Inspection
Name of the arganization Employer ideniiication mumber
BIG CAT RESCUE CORP 59-3330495

| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
Complete if organization answered "Yes" on Form 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
1
(@) Name of disqualified person (d) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uUNdersectioNn 4958 - - « « « « ¢t t e i i i i et e e e e e e s e e e e s e s e a e s e e e e e » %
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization - « - - - - « - « .« « o . . > 3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(@) Name of interested person and purpose (b) Loan to or from (c) Ongmnal (d) Balance due (e)in default? | () Approved | (g) Wntten
the organzaton? pancipal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
TOtAl « o ¢ ¢ ¢ e 0 c o o o o o o e s e casaas s eeeneae > $
[Partll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Retationship between mterested person and the {9 Amount of grant or type of assistance
organzaton
[PartlV]| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28D, or 28c.
(a) Name of interested person (b) Relationship between (9 Amount of (d) Descnption of transaction (e)Shanng of
mterested person and the transaction organization's
organization revenues?
Yes | No
JAMIE MURDOCK DAUGHTER OF CEO 37, 611|EMPLOYBE X
VERNON STAIRS IFATHER OF CEO 53, 718lEMPLOYEE X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2009
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SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Department of the Treasury | Form 990 or to provide any additional Information. Open to Public
intemal Revenue Service P> Attach to Form 990. Ingpection |
Name of the organization Employer idenblicaion msmber
BIG CAT RESCUE CORP 59-3330495

01. Officer, directors, etc. family relationship (Part VI, line 2)

DIRECTOR AND PRESIDENT JAMIE MURDOCK IS THE DAUGHTER OF FOUNDER AND CEO CAROLE BASKIN, AND

DIRECTOR AND TREASURER HOWARD BASKIN IS MARRIED TO FOUNDER AND CEO CAROLE BASKIN.

DIRECTOR DR. ELIZABETH WYNN IS EMPLOYED BY EERLICH ANIMAL HOSPITAL WHO PROVIDED VETERINARY

SERVICES OF LESS THAN $10,000/YEAR TO BIG CAT RESCUE AT A RATE AT OR BELOW THEIR NORMAL

RATES.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS AND THE TREASURER REVIEWS

FORM 990 WITH THE BOARD AT THE FIRST MEETING AFTER COMPLETION

03. Conflict of interest policy compliance (Part VI, line 12c)

THE TREASURER REVIEWS THE DETAIL TRIAL BALANCE SHOWING PAYMENTS TO ALL VENDORS AND AT THE

BOARD MEETING WHERE THE 990 IS REVIEWED ASKS THE CEO AND DIRECTORS IF THEY HAVE ENGAGED IN

ANY CONTRACTS, TRANSACTIONS OR RELATIONSHIPS THAT COULD GIVE RISE TO THE APPEARANCE OF A

CONFLICT OF INTEREST.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE QUESTION IS NOT APPLICABLE TO THE CEO BECAUSE SHE IS NOT COMPENSATED.

05. Other officer or key employee compensation (Part VI, line 15b

THE SALARY OF THE PRESIDENT IS WELL BELOW THE AVERAGE COMPENSATION FOR MANAGERS OF

SANCTUARIES WHEN THOSE WERE LAST REVIEWED

06. Governing documents, etc, available to public (Part VI, line 19)

THE ARTICLES OF INCORPORATION, BYLAWS, AUDITED FINANCIAL STATEMENTS, FORM 990S AND
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Empioyer ideniication number

BIG CAT RESCUE CORP 59-3330495

CONFLICT OF INTEREST POLICY ARE ALL PUBLISHED ON THE WEBSITE, WWW.BIGCATRESCUE.ORG

EEA Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time to File an

" (Rev Aprit 2008) Exempt Organization Return OMB No. 15451700
Department of the T, .
Internal Revenue Ser;r‘a;l v P> File a separate application for each return. ]
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box tes e s st >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
LPart1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . « « = & o ot o i e e e e e e e e e e e et et e e e s e e e e e e e e e e e e e st e s > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a compostte or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BIG CAT RESCUE CORP 59-3330495
ZZZ :ya::;r Number, street, and room or suite no If a P O. box, see instructions
filing your 12802 EASY STREET
l’:ﬂﬁi‘: Ctty, town or post office, state, and ZIP code For a foreign address, see Instructions.
TAMPA, FL 33625

Check type of retumn to be filed (file a separate application for each return)

Form 990 [ ]Form 990-T (corporation) [ ]Form 4720
[ ]Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ]Form 5227
[ ]Form 990-EZ []Fomm 990-T (trust other than above) [ ]Form 6069
[]Form 990-PF [ ]Fomm 1041-A [ ]Form 8870

o The books are In the care of P MARY STAIRS 4258 GOLF CLUB LANE Tampa, FL 33618

Telephone No P 813-493-4565 FAXNo P
o If the organization does not have an office or place of business in the United States, checkthisbox « ¢ ¢ = = ¢ e 0 0 v o v v v v v v > E]
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box - ->[:| If it 1s for part of the group, check this box P[:] and attach
a hist with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 20 10, tofile the exempt arganization return for the organization named above The extension is
for the organization's return for
P [X]calendar year 20 09 or
» [ Jtaxyearbeginning .20, and ending ,20

2  If this tax year is for less than 12 months, check reason D Inittal return D Final retum DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. | $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




