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0102 & T 9NV GINNVIS

Short Form | omBwNo. 15451150

Return of Crganization Exempt [From income Tax

Undcr saction 501(c), 527, or 4947(a)(1) of thoe Internal Rovenua Cede
{except black tung hanefit trust o7 private foundation)

f?l anizations of donor advised funds and controlling orgamzatlons as defined in section
51 2(b)(1 3) must e Form 930. All other organizations with gross recelpts less than $500,000 and total

Open to Publi.c:

m;ﬂv:utg“m:w B The organlgjtsrgfllrﬁys [?::2 tst:uzsioaoggpit g; ‘:h?: geglfm ?oyseaatrrsnl;azt::: rgl;rft(l)rrrr; requirements. Ins pe ction
A For the 2002 calendar year, or tax ysar baginning , 2009, and ending , 20
B Check If applicable Please | C Name of organization B D Employer Identification numbar
L] Aaaress cnange e s |PridoRock Wildilfo Rofugo 75-2782011
[C] Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite 8 E Telephone number
% o e |P.O.Box 1584 214-926-0029
[ Amended retun m‘“ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. | Taproll, TX 75160 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusis must attach G Accounting Method. 3 cash Accrual
a completed Schedula A (Form 88D or 980-£7). Other (specify) B>
H Check ® [t the organization is not
| Website: » htip:/iMww.pridorock.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c)( 3 ) « (insertno.) [ ]4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ2 » $ 240,184
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 240,184
2 Program service revenue including govemment fees and contracts e e e 2
@ Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e e e 4
6a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here® [:]
9 a Gross revenue (not including $ of contributions
& reportedonline1). . . . . Ga
b Less: direct expenses other than fundrarsmg expenses coe 6b o
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . [ 6¢c
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from I|ne 7ay . . . . . . . |7c
8  Other revenue (describe B> - ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 .19 240,184
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
#1112 Salaries, other compensation, and employee beneﬁt 12
g 13 Professional fees and other payments to independen 13 8,112
a| 14 Occupancy, rent, utiities, and maintenance 14 3,263
i 15  Printing, publications, postage, and shipping . . |15 82,063
16  Other expenses (describe B> Soco Attachod Schoulo y |16 153,701
17 Total expenses. Add lines 10 through 16 . N T e I ¥ 4 247,139
a 18  Excess or (deficit) for the year (Subtract line 17 from line9) . . 18 (6,955)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth B
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 42,872
;’ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 35,917
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 13,079(22 27,238
23 Landandbuldings. . . . e e e e e e e e 250,000|23 250,000
24  Other assets (describe > Sao Attnchod Schodulo - ) 32,775124 70,877
25 Totalassets. . . e e e e e e e e e e e e e e 285,854125 357,113
26 Total liabilities (descnbe b Soo Attachod Schodulo ) 252,982/26 321,128
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 42,872{27 35,917
For Privacy Act and Paperwori Reduction Act Notice, sae the separats instructions. Cat. No. 10642] Form 980-EZ (2009)

) B




Form 990-EZ (2009)

Page 2

Part il Statement ofJProgram Service Accompﬁshments (See the instructions for Part ll.)

What I1s the organization’s primary exempt purpose?  Animal Shoitor/Pravontion of Crucity to Animealo

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 PROVIDED HOUSING, FOOD AND REDICAL ATTENTION AS NEEDED FOR ABUSED, ABANDONED,
NEGLECTED OR UNWANTED EXOTIC CANIES AND FELINES. GIVING THE ANINMALS A HOME WITH
DIGNITY FOR LIFE, FULFILLING A PUBLIC SAFETY OBLIGATION OF SOCIETY.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] [28a 165,527
29

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |29a
30

(Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e ..

(Grants $ ) If this amount mcludes forelgn grants check here . . . . B[] 131a
32 Total program service expenses (add lines 28a through31a) . . . . .. > | 32 165,527

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

GARY A. HOLLIMAN
17194 CR 328, TERRELL, TX 75161 DIRECTOR 35-40 HRS -0- -0- 0-
RON HARRIS
27891 FiM 429, TERRELL, TX 75161 DIRECTOR 2-3 HRS -0- - =0-
CAROL A. HOLLIMAN
174194 CR 328, TERRELL, TX 75181 DIRECTOR 35-40 HRS 0- 0- -0-
TRISHA SMITH
P. 0. BOX 842, TERRELL, TX 75160 DIRECTOR 2-3 HRS -0- -0- -0-

Form 980-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlwty not prevnously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . 33 4
34 Were any changes made to the organizing or governing documents” lf “Yes attach a conformed copy of
thechanges . . . . . . 34 v
35  If the organization had income from busmess activities, such as those reported on Ilnes 2, Ba, and 7a (among others) but [
not reported on Foim S30-T, attach a statement explaining why the crganization did not report the income on Form 990-T, o Jl
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax retum on Form 980-T for thisyear? . . . 35b
36 Did the orgamization undergo a hquidation, dissolution, termination, or S|gn|f cant d|sposmon of net assets
durning the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a[ € | ] j
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the orgamization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee orwere | | | J
any such toans made in a prior year and still outstanding at the end of the period covered by this return? . . 38al v
b [f “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b 250,000
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club faciites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » -0- ;section 4912 » - ; section 4955 » 0-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | ]
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N -0-
d Section 501(c)(3) and 501(c)(4) orgamzat|ons Enter amount of tax on line 40c
reimbursed by the organization . . N & £-
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e T va
41  List the states with which a copy of this retum is filed. » None
42a The organization's books are in care of > GARY A. HOLLIMAN Telephone no. » 214-926-0029
Located at » 17184 CR 329, TERRELL, T¢ ZIP+4 > 75161
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No
accounty? . . . . . s v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nsteadof | | | |
Formg9g0-e2 . . . . 44 4
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)'7 L ,‘J
“Yes,” Form 990 must be completed instead of Foom990-EZ. . . . . . . . . . . . . . . 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orqamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Patht . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average {c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . > -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Nong

d Total number of other independent contractors each receiving over $100,000 . .» -0-

Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, formrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ol == 7 /08 fro
Sﬁature of officer Date

’ 43"31 //o/llm‘)w\ \ O)Ms,%enr}"

Type or pnnt name and title

. Preparer's Date Check 1f Preparer's identrfying number (See instructions)
lgf::)arer’s 5|gn‘ature } O)/‘/"/LJL\) ﬂn M‘Lﬂ% 7[% )4‘3 :ﬁzf;ﬂoyedb’ﬁ \_f/L 8- 0\#,‘3-7‘7'}"
Use 0n|y ;:,T,:,,";ﬂ?ﬂp.oyed) W G Cj ?' ﬂ M Q- QH C——Wﬂ EIN » q_i Z 8 ~ 0“{‘? 75;

address,andZIP+4  F 200 v, ll. s b ~ “e O} 16 Tx 75:5(,,& Phoneno. » IS o -46 J -0519
May the IRS discuss this return with the preparer shown above? See instructions . . » Yes [ No
Form 990-EZ (2009)




SCHEDULE A | oM No. 1545-0047

(Form 880 or 880-E2) Public Charity Status and Public Support 2009
Completo If the organlzation Is a sactlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
D f the T
In?g;';:";:z e"nu'e Servicy » Attach to Form 980 or Form 880-EZ. » See separate Instructions. Inspection
Name of tho organization Employor identification number
PrideRock Wildlife Refuge 75 | 2792911

Reason for Public Charlty Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
i[O A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A schoot described in section 170(b){1){A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). Enter the
hospital’s Name, CitY, aNd S e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

8 [ A federal, stats, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

8 [0 A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

2 [J Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332% 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, 1875. See section 508(a)(2). (Complete Part Iil.)

10 O An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a [ Typel b O Typell ¢ O Type lii-Functionally integrated d [ Type lii-Other
@ [ By checking this box, | certify that the organization is not controlied 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).

7 It the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box e

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yoa | Mo
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [11g0
(I) A family member of a person described in (i) above? . , . e e e e e e 119(!')
(iil) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . .  [;gil]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (1) Type of organization | (V) Is the organization | (v} Did you notity (vi) Is the {vil) Amount of
organization (described on lines 1-8 | in col. {J} listed in your | the organization In organization In col. support
above or IRC section goveming document? col., () of your (M organized in the
(see Instructiona)) support? uUs.?
Yes No Yos No Yes No
Total
For Privacy Act and Paporwork Roduction Act Notico, aee tho Instructiono for Cat. No. 11285F Schodulo A (Form 820 or €80-EZ) 2009

Form 220 or 820-EZ.



chedule A (Form 880 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described In Sectlons 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) p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants"') 94,900 g§,482 981290 53,812 240,184 583,668
2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf o e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 24,200 25,482 28,290 53,812 240,184 583,668
5 The portion of total contributions by each
person {(other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 144,661
8 Public support. Subtract fine 5 from line 4. 439,007
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 24,800 96,482 98,290 53,812 240,184 583,668
8 Gross income from interest, dlvldends.
payments recelved on securities loans,
rents, royalties and income from similar
sources
© Net Income from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part IV.)
11 Total support. Add lines 7 through 10 583,668
12 Gross recelpts from related actlvities, etc. (see instructions) . . . 12 |
13

First flve years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L e e e e e .. ..,

Section C. Computation of Public Support Percentage

14

15

i6a
b

i7a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 75

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15 51

%

33" % support test—2009, If the organization did not check the box on line 13 and IIne 14 ls 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . , . b
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
10%-facts-and-clrcumstances test—2009, If the organization did not check a box on line 13, 1Ga or 16b and lme 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., , .p>

10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organizatlon meets the “facts-and-circumstances” test, check thls box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions &

¥
O

a

g
a

Schodule A (Form 880 or £20-EZ) 2009




. 1545-0047
SCHEDULE L Transactions With Interested Persons | No Sas s

(Form 880 or 880-E2) » Completo it the organization answered 2©ﬁ 9
“Yoo" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28c,

Dopartment of the Treasury or Form 980-EZ, Part V, line 38a or 40b, Open To Public |

Internal Rovenuo Service ® Attach to Form 880 or Form 890-EZ. » See separato Instructions. Inspection

Namo of tho organization Employor ldontification number

PRIDEROCIK WILDLIFE REFUGE 75 2792911
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disquallfied person {b) Description of transaction §e) Cortocted?
Yos | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .

3 Enter the amount of tax, If any, on Ilne 2, above, relmbursed by the organlzatlon

&+ P

m 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.

(o) Name of Interested person and purpose {b) Loan to or from (c) Original {d) Balance due {0} In defaut?] () Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yoa| No | Yoo [ No | Yoo | Mo
GARY A. HOLLIMAN-Land Purchase v 250,000 250,000 v |V v
Total L . > 8 250,030 \

Part 1l Grants or Asslstanca Benefltlng Interested Persona.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b} Relationship batween Interested person and the {c) Amount and type of assistance
organization

WBuslness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(o) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
Interested person and the transaction organization's
organization revenues?
Yoo | No
For Privacy Act and Paperwork Roduction Act Notlco, cee tho Cat. No. 50056A

8chodulo L (Form €20 or £80-EZ) 2009
Instructions for Form 220 or £20-EZ.,




Application for Extension of Time To File an
Exempt Organization Return

» File a separato application for cach retum.

o SOBC

(Rev. April 2009)

Departmont of the Traasury
Interna! Revenue Service

OMB No. 1645-1709

e If you are filing for an Automatic 3-Month Extenslion, complete only Part | and check this box . »
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenglon of Tlme. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly . . . . . . -

All other caorporations (lnc/ud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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 returns noted below (6 months for a corporation required to file Form 9980-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
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |I) 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 Employerl Identification numbor
print Priderock Wildlife Refuge 75 | 2792911
Flle by the Number, street, and room or sulte no. if a P.O. box, see instructions.
due date for
fling your PO Box 1594
l':;"‘r’l"’c‘mz Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Terrell, Texas 75160

Check type of retumn to be filed (file a separate application for each return)
7] Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ O Form 890-T (trust other than above) J Form 6068
O Form 990-PF (0] Form 1041-A 0 Form 8870
o The books are In the care of > Gary Holliman e

Telephone No. & {..214 ) . ! 9260029 FAXNo. B> (... e
© If the organization does not have an office or place of business in the United States, check this box ... 0d
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check this box » (. i it is for part of the group, check this box
a list with the names and EINs of all members the extension will cover.

B [] and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until August 15 , to file the exempt organization return for the organization named above. The extension is

yandending ...,

2 if this tax year is for less than 12 months, check reason: [J Initial return [J Final return [ Change in accounting period

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ 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. 3 |$

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 Papoerwork Reduction Act Notico, sea Inatructions.

3a |$

3b |8

Cat. No. 27918D Form 8868 Rev. 4-2009)




PRIDEROCK WILDLIFE REFUGE
Form 990EZ Page 1, Supplemental Schedule
12/31/09

Form 990EZ Page 1, Line 16 Other Expenses

Animal food

Direct mail expenses
Interest expense
Depreciation expense
Fundraising expense
Supplies

Bank charges

Total Other Expenses

Form 990EZ Page 1, Line 24 Other Assets

Contributions receivable
Equipment

Building improvements

Less: accumulated depreciation
Total Other Assets

Form 990EZ Page 1, Line 26 Total Liabilities

Accounts payable
Note payable
Total Liabilities

$ 34,495
57,388
5,000
7,517
27,279
21,906
116
$ 153,701
2008 2009
- 54,619
34,879 34,879
5,413 5,413
(7,517) (15,034)
32,775 79,877
2008 2009
2,982 71,196
250,000 250,000
252,982 321,196




