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Form

Return of Organization Exempt From Income Tax

OMB No 1545-0047

990 |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
i i ation d
eparment of e Treasry benefit trust or private found ) Open to Public |
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization BIG CAT RESCUE CORP D Employer identification no.
D Address change Doing Business As 59-3330495
D Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
D Imtial retumn 12802 EASY STREET (813) 920-4130
l:] Terminated City or town, state or country, and ZIP + 4 2,449,719
D Amended retum TAMPA, FL 33625 G Gross receipls $
I:] Application pending F Name and address of principal officer CAROLE BASKIN H@)

Same as C above

affiiates’

] Tax-exempt status @501@)(3)

D 501(c) ( ) 4 (insertno ) [:] 4947(a)(1) or D 527

H(b)

Is this a group retumn for

Are all affihates included?
I "No," attach a hist (see in

DY&: lz]No
Yes DNO

ons)

J  Website: P WWW.BIGCATRESCUE . ORG H(c) Group exemption number
K  Form of organization @Corporauon DTms(DAssodatlon \:]Other > I L Year of formaton 1995 lM State of legal domicile FL
Partl| Summary
1 Briefly describe the organization's mission or most significant activites: 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 ARUSE,
é G ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT OF CATS, BOTH IN THE WILD AND
: 3 IN CAPTIVITY, AND HOW THEY CAN HELP.
;’ tra 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) « « « « e« e v v v e e v v v v v v oo 3 5
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) =+ « « « « = o ¢ s ¢ o o o o v @ 4 3
s :é;; 5 Total number of Individuals employed in calendar year 2010 (PartV,fine2a) =« « « » ¢ « + o ¢« v ¢ v ¢ v b 5 12
& SN6  Total number of volunteers (estimate if necessarny) « = « « ¢« o ¢ ¢ o o v v v v v v v e v v s e o et n e 6 117
G 7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 + + = « « « ¢« « v o s v 0 0 0o 0 v a0 v 7a 104,160
¥ b Net unrelated business taxable income from FOrm 990-T, IN@34 « + = « « ¢ + o s s o v o o v v v s o s s v un 7b 6,543
R EJ] Prior Year Current Year
e 128 Contributions and grants (Part VI, ine 1Th) = « + ¢ = s o e v v v v v v o0 et oo v oo 753,122 1,311,738
; {Ch'9 Program service revenue (Part VIIl, lin@2g) = » « =« ¢ s ¢ e e v v v o v v v 0 v a0 00 a 585,764 610,518
n %%10 Investment income (Part VIll, column (A), lines 3,4, and 7d) + + » ¢ « ¢ ¢ ¢ o 0 ¢ o o 0 o o 85,186 45,528
: %211 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) » « « « « + « « « « - « 282,453 276,614
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « -+ - - - - 1,706,525 2,244,398
(?;13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) « = « ¢ « « ¢ v s v o 0 o o & 0
E 14 Benefits paid to or for members (Part IX, column (A), lined) « « + « + =« s« c v v v 0 o0 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « + « 287,820 375,809
2 16a Professional fundraising fees (Part IX, column (A), line 11€) =+ ¢ « « o ¢ « ¢ + . I 0
s b Total fundraising expenses (Part IX, column (D), — ~— N\ T [)95,563 . . . !
e |17 Other expenses (Part IX, column (A), lines 11a-11 oy - .- 816,117 986,234
* |18 Total expenses Add hines 13-17 (must equal Part [X, ), Ine 25) « « « <} 8 ... 1,103,937 1,362,043
19 Revenue less expenses. Subtract line 18 from ne §254 - -1y - - ) 'LQ'\‘. Y . 602,588 882,355
Net N i % Beginning of Current Year End of Year
gsse" 20 Total assets (Part X, fin@ 16) =+ « « = « « o o o o ole clbomera e « 3 B°F = = o} o - 3,993,094 4,881,165
g:'_“d 21 Total iabilities (Part X, ine 26) « « » » « « « « « . . 9,468 15,184
ances | 22 Net assets or fund balances. Subtract ine 21 fromline28-+"< « « « « + ¢ ¢ ¢ ¢ ¢ ¢« ¢+ ¢ & 3,983,626 4,865,981
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, corr?a‘ and complete Decla{auon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
<
U anab Banleim Gha
Sign Siggatiyre of officer Date
Here Q\YD\&%\(\VL NGOG
Type or print name and title
Pnnt/Type preparer's name T r's signature -~ Date Check D i | PTIN
Paid Marsha Weisse r\{\&m“m 06-14-2011 self-employed PO \ 1 G ‘ ‘_I }‘
Preparer |Frm'sname P Tax Refund Sdrvices Frms EIN_ P
Use Only | Firm's address | 4 7815 Temple Terrace Highway Phone no 813-987-2199
Tampa FL 33637 y
May the IRS discuss this return with the preparer shown above? (see INStructions) + « « « = = ¢« = ¢ ¢« ¢ v v o v o v e v v 0 0 v o v a MYes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) BIG CAT RESCUE CORP 59-3330495 Page 2
LPartili’l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part lll ¢« = = = ¢ ¢ e v 0 0 v 0 v oo v v o v o0t v 0o D

1 Briefly describe the organization's mission
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 CATS, BOTH IN THE WILD AND IN CAPTIVITY, AND HOW THEY CAN HELP.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrmO990 Or990-EZ7 =+ » » = o ¢ ¢ o o o o o o o o s o s o o e s ¢ ¢ o6 6 6 6 ¢ o 6 8 s o s s e o8 880254 DYGS @ 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 o o o o o o o s 5 o o s ¢ o » o o o o o s 2 o s s 0 5 6 s 5 s o s o 8 o s s s s e s e e s D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Descrnbe 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 $ 1,130,303 including grants of $ ) (Revenue $ 2,244,398)
2) PROVIDED A PERMANENT HOME FOR APPROXIMATELY 100 BIG CATS, MANY OF WHOM HAVE BEEN ABUSED,
ABANONED, ORPHANED OR RETIRED FROM PERFORMING ACTS. CARE INCLUDED FOOD, SHELTER, VETERINARY
CARE, OPERANT CONDITIONING AND ENRICHMENT 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 1,600,000 VISITS DURING THE YEAR,
THOUGH ITS MONTHLY EMAIL THAT 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 ) 1,130,303

EEA Form 990 (2010)
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Form 990 (2010) ' BIG CAT RESCUE CORP 59-3330495 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A + + « « ¢ ¢ o o & e s o 8 5 8 8 s e s e s e s s s e s = e e s e s s s e s e e e s e s e e s o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « « « = ¢« e ¢ v 0 v 0 v 2 X
3 D 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,Part| « « + « ¢ e o e e v 0 a0 v v v vt e v v ecenensn... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll + = « = = ¢ ¢ o e ¢ 0 v v 0 v v v eo e v oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll  + = « « ¢ = ¢ ¢ o o v o o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part [+ + « ¢ = o « « o e o s ot et o o ot ot ot o v o m i ot e e et e e oo 6 X
7 D 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, Partfl = « = « =« « c ¢ v 0 00 o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp[ete ScheduleD,Part ]l « » « o o ¢ o ¢ o s o s s o 0 o o s o o s o o s s o o s o oo s oo e oo v oo 8 X
9 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « » o o ¢ ¢ o o o o o ot o oo o s o m s ot e et e e st e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV. « « « s ¢ o e e v e v v v v v vt v vt e o vt oe oo 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, &
VI, VIII, IX, or X as applicable
‘ a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
1 SChEdUIE D, PArt VI « « « « + ¢ o =+ ¢ o o s e o o ot s s o o s o ssosesosssonenessnnanssseeseesss 1a| X
|

b Did the organization report an amount for investments - other secunties 1in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = « =« « ¢ ¢ ¢ ¢ e 0 v 0o 00 0000w 11b X

¢ 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 167 If "Yes," complete Schedule D, Part VIIl  + « + ¢ ¢« o v o o v 0 0 v v v 0 v oo 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X « « « ¢ « ¢ ¢ = ¢ e e e v 0o 0 vttt vt v v oo 1Md| X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X - - - - - - - 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - - - - - 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D. Parts X|' X||. and Xlll = = o o o o o e o ¢ o o e o ¢ s o o o o o s s s o 8 s s s s v e s e e e s st s e s e e s s 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and XIll 1s optionals « « « + ¢ « o ¢ ¢« 12b

13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ « = = =+ ¢ ¢« v v v 0 v 0 0 13
14a Did the organization maintain an office, employees, or agents outside of the United States? « « + « = v =« ¢ o v 0 v o v o v 14a
b 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, Parts land IV = = = « ¢ -+ 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV + « ¢ ¢ « + ¢ ¢ o ¢ o o 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« - « = < « « e ¢ ¢ 0 0 0 00 v 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« = + « « « =« ¢ c 0 o v o v 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il + « = « « v ¢ o ¢ e v e vt v v v vt v cos e 18| X

19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes.“ comp[ete Schedule G' Partlllc « = = ¢ = o ¢ o o o o ¢ o e o o 2 5 o s ¢ s 0 o ¢ 2 a8 06 4 o ¢ 9325 v 20202008 19

20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H < « = ¢ ¢« ¢ s ¢ o v 0 0 v 0 v v v v v 00 20a
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « + « - . 20b

EEA Form 990 (2010)
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Form 990 (2010) ' BIG CAT RESCUE CORP 59-3330495 Page 4
{Part IV/| _Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il « = =« « =« ¢ v o 0 v 0 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), line 27 If “Yes," complete Schedule |, Parts land Il}« = « « = = = = 2 ¢ 0 00 00 0 v o v 22 X
23 Dud 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 « « = s+ = e s s s o o o oo s oot et e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotolne25 =+ « « = « o v v v e v o e oo v 0 v v v v acv oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = « « + = ¢ ¢ ¢ ¢ - .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o o o o ¢ o ¢ o s s o = o o o o s o o s s o o o o o 2 s o s 5 ¢ s 5 s s 3 3 0009080 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringthe year? « « « « = ¢ ¢« ¢ ¢ v o @ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part| « « « ¢« « = =« e e 00w v 0 v v v venn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,“ complete Schedule |_' Part] » ¢ ¢ s s ¢ ¢ s o s s o o s s ¢ o o 2 o o ¢ oo 0 s 0 00 00 20 00 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, Partil + - - - - « - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes," comp|ete Schedule |_' Parthll « = o o c = = c ¢ e o s ¢ o s s o o s s s o o o o o s s o s ¢ 006 6005080000 o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ .
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) f%ég
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V - « = - « v« v v 0 00 0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_' PartIV = ¢ o o o o o o o o o o o o o s o s s s s o s 2 o 2 s o e ¢ s s 0 e s 0 e s 8 s s 0 0 s s e s o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V.~ < « « ¢ v e 0 v v 0 o v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « » < ¢ =« = - - . 29 X
30 Did the organization receitve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = + ¢ o s« e e v v v v v e e v e e et s o0 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl ¢ » o o ¢ a ¢ o o o o o s o o s o = o o e 6 s 2 o o s s s s s s e s oa e e s s s s e s e s s e s s e e e s s e e s s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll « = « o o o o s s o s o ot s o s s o oo n oo s oo o v osonsoososnasaennsassososs 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « « « « = ¢ ¢ o 0 ¢ e v o0 v v v 00 v 0o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
W, IV, andV,lin@1 « ¢ ¢ ¢ ¢ s e st s ot o s o v o nnoos e s e e e s et e s s e s e e s e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, N2 o + o » s » o s o o o o o s o ot s s o s s s v s oo oo s o et oot o oo [:]Yes No
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,lln@ 2« « « « « « ¢ ¢ v e e 0 v v v vt v v et v e veocenonn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtV] o « « o o o s o o o« o o o o o o s s s o o s o s o o s s o s e e st e e s e e e e a s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ « ¢ ¢ ¢ ¢ ¢ ¢ e v s e v v vt v v v v v v v v oo 3| X
EEA Form 990 (2010)




Form 990 (2010) ! BIG CAT RESCUE CORP

t.

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV .« « ¢« c v o e 0 e e 0 v v v v vt v v v e e o v oo
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable = « » « « = =« ¢ - - - - 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « » » =« = « ¢ ¢ v o« 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINgs tO Prize WINNEIS? « « « « = ¢ ¢« « ¢ ¢« ¢ e v o 0 v s 0 v v v 0 o v o v e LR
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 return « « = « - « 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « ¢ « o ¢ ¢+«
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « = = « ¢ = ¢ e e o o v o o
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « = « « « = ¢ ¢ o v 0 0 v 00
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)’) ........................................................... X
b If"Yes," enter the name of the foreign country P I
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts : . 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « = + = = « ¢« « = ¢ v« o X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - « « « « =« ¢« X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =« « « « « « o o v o e v v 0 v o0 v v v 0 vt v v et v e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible?  « « ¢ < ¢« e ¢ o0 v 00 vttt i e et e ey 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts Were NOttax dedUCHIDIE? = = « = = « o v o o s e s e et et i et a e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? = = = « = = = s = o o e s o et st s et e s e e et s s s s e s et
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « = =« = =« = =0 = o v o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form BOB2?7 o o s o s o o o = o o o 8 o o s s s s s s s s s s s s s e e e e s s s s s e e s s s e s s s s 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « » « « ¢ ¢ « ¢ » ¢ e e 0 e 0 0 oo | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « = « ¢ <« . . Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « o ¢« - . 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = =« * = 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting T A .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring g’ ~ )
organization, have excess business holdings at any time duringtheyear? « « « « ¢« ¢ o o e o v v v v e v v 0 v 00 v o0 o 8 X
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the organization make any taxable distributions under section 49667 « + « « ¢ = ¢ ¢ ¢ ¢ s o0 et c vt e oot .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « o ¢ s o o 0 0 e 0 v v 0 0o . 9b X
10  Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VI, In@ 12« « « + ¢ ¢ o o 0 0 0 0 s o v o 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities « « « « « - - « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = =« « « ¢ e e v v c v oot te i e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duning the year + « « + « « « « | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?  « « = « « « ¢ ¢ e v 0 v v 00 v v 00 v o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans  « ¢ « « ¢ ¢ ¢ o o v 0 0 e 0 00 0000 13b
¢ Enterthe amountofreservesonhand = =« « ¢ ¢ o ¢ ¢ o v o s s 0t v e s ettt o0 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « ¢ ¢« ¢ v o v e v 0 0 v v 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« « « « -« « ¢ . .. 14b
EEA Form 990 (2010)
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Form 990 (2010) ) BIG CAT RESCUE CORP 59-3330495 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions.
Check if Schedule O contains a response to any question Inthis Part VI ¢ « ¢ o ¢ o o v 00 0 v v o v v v oo v v e v v a0 00 nn @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - = - « « <+ » ¢« » 1a 5 '
b Enter the number of voting members included in line 1a, above, who are independent « » - = = - - = « <+ 1b 3 o !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with k4 o J
any other officer, director, trustee, or key employee? = « = « « = s ¢ s o st s et e et oo oot e s o st o 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « <« 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « + « - » 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - « « « « « ¢ -+ . 5 X
6 Does the organization have members or stockholders? « ¢ = = =« e v v e e v e v v v v vt v e vt v e v o tneenen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') .................................................... 7a X
b Are any decisions of the governing 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 o
a The governing body’? ..................................................... 8a X
b Each committee with authority to act on behalf of the governingbody? « « « ¢ « ¢ ¢ v v v e v v v 0 c v o v e v v e e o 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 « =« « ¢ ¢« e e 0 v v 00 v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « = ¢ ¢« ¢ e 0 v v 0 v v 0 v v o v o v e n e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « « ¢ ¢ ¢ = ¢ 0 0 v v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? = = « = ¢ ¢ o« ¢ o o o s o o » o o e 5 s ¢ o o 5 8 3 e s o a s s = o s o s e s o s e s s o0 a s o sassooeoesose 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Does the organization have a written conflict of interest policy? If "No," gotollne 13 = « « = ¢ « o e v v e 0 0 0 v 00 00 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFIICIS? + « o o o o o o o o o o o o o o o o o o o 5 5 o 5 o 5 o s o 2 o oo 606 o0 s s o0 s 68008820000 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSISAONE + ¢« ¢ ¢ ¢ o o ¢ o ¢ o s s o s o o = o o o o o ¢ s s ¢ ¢ s s ¢ s 0 s 0 00800020 12¢ X
13 Does the organization have a written whistleblower policy? = = « ¢ = o = v 2 e e e e v v v v e e v vt v o v v et 13 X
14 Does the organization have a written document retention and destruction policy?  « « « « = ¢ o ¢ ¢ e o 0 o v v 0 v v v oo b 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o |
a The organization's CEO, Executive Director, or top management official « « = = « = ¢« = e v e v 0 e v v v v oo v v 0o 15a| X
b Other officers or key employees of the organization  « « + ¢ ¢ o v e e o a e v v v v e o v v e v vt v ceeeeteee 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See nstructions ) = = = = = « v ¢ ¢ e v v v v v v v v v v v [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ]
with a taxable entity during the =T A LT R R L R R R R 16a X
b If "Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate . i f
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i i i
the organization's exempt status with respect to such arrangements? = « « = o = ¢ o o v s v 0 v et e ea s e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P FL CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its 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

4259 GOLF CLUB LANE Tampa, FL 33618

EEA

Form 990 (2010)
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Form 990 (20M0) ) BIG CAT RESCUE CORP 59-3330495

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response to any question inthisPart VIl » « « = o ¢ o o o 0 v v v v v v v v v v o v 0o

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any 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 compensatton 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
[___| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A) (B) ©) D) ® F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per jtdllt| O| K|Hcel| F compensation compensation amount of
week gf tlnrff e 1 om o from from related other
{descnbe h leg ls g 1; y ﬂg‘ﬁ’ :n the organizations compensation
hours for vteclitle ?n eeo| e organization (W-2/1099-MISC) from the
related agg L: Elp [FOY] " | (we2rt099-MiISC) organization
organizations [ u |t t') ae and related
in Schedule |29 |! y | ! organizations
lr o e
0) n el d
a
|
(1) CAROLE BASKIN
CEO/FOUNDER 60.00 X X q 0 0
(2) HOWARD BASKIN
TREASURER/SEC/CFO 60.00 | ¥ X 42,512 0 0
(3) JAMIE VERONICA MURDOCK
PRESIDENT/DIR 60.00 X X 42,655 0 0
(4) LISA SHAW
DIRECTOR 1.00 X q 0 0
(5) MARY LOU GEIS
DIRECTOR 1.00 X q 0 0
(6)
7
{8)
9)
(10)
(1)
(12)
(13)
(14)
(19)
(16)

EEA Form 990 (2010)
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Form 990 (2010) ) BIG CAT RESCUE CORP 59-3330495 Page 8
I Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B8) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdill1t|O| K |Hce| F compensation compensation amount of
week nri|nr|f | e 1 omlo from from related other
(descnbe f' g g ts g { y g g“l’ :n the organizations compensation
hours for vtclitfc :1 eeof e organization (W-2/1099-MISC) from the
retated (4 OLIL e e |p [FOY] " | w2r099-miSC) organization
organizations|u rjt é ae and related
in Schedule |80 |! y | ! organizations
0) I r o e e
n d
a e
1
(17)
(18)
|
| (19)
|
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
|
‘ (28)
|
\ 1b Sub-total « = = = » « o « o o o 4 o ¢ o s 4 s e s e s s s s s s s e s e s s e s e s s »
¢ Total from continuation sheets to Part VII, Section A« = ¢ ¢« e v 000000 >
d Total (add lines 1b and 1c) ............................. > 85 , 167 0 0
2  Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated g f: f;ﬂw - wé
employee on line 1a? If "Yes," complete Schedule J for such individual + « =+ ¢ ¢ e o s e e e 0 e s v o0 v vttt 0 v v oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from g'&? Yy
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such b -3 53
INAVIQUAlL = ¢ ¢ ¢ o o o ¢ o o o o o o 2 o o o o s o o s s s 8 s s s s e s s e o s e e s e s e e s s s v oas e s e s w e s 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e }EM__ .M%J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson < - - -+« « « ¢ = o v o0 o oo o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
w compensation from the organization
|
A B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received %f‘ !
more than $100,000 in compensation from the organization p - s .é

EEA Form 990 (2010)
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Part VI |

Statement of Revenue

L

w

Total revenue

(®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

butions,
gifts,

other
sumifar

- o oo g o

= (=]

1a

Federated campaigns

133,079

1b

Membership dues

Fundraising events 1c

4,150

1d

Related organizations

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,174,509

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

9,326

W

Program

Revenue

2a

Q ™m0 a o T

EDUCATIONAL TOURS

&ls.‘wcwe

900099

511,339

511,339

EDUCATIONAL ACTIVITIES

900099

99,179

99,179

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

610,518

~eoT~Q

PESO<COD

6a

b Less rental expenses « « « -«

(4]

7a

9a

b

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

45,528

45,528

(1) Real

Gross Rents 10,369

Rental income or (loss) « « -« 10,369

[ TR

Net rental income or (loss)

Gross amount from sales of () Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

2

s
S AE A

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less directexpenses « « « « « = ¢ o o o b
Net income or (loss) from gaming activities - -

4,150

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

133,513)"

58,34

S

el
8

e
it

TN
e
e

£
e 58] OV Lt dina,, ...

256,415

146,974

109,441

5,281

104,160

Miscellaneous Revenue

BUSI‘ESSC“E

11a
b
c
d
e

12

PROPERTY RENT

532000

73,955

f
R -

73,955

LOSS ON SECURITIES

900099

7,683

7,683

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

81,638

i

2,244,398

615,799

104,160

212,701

Form 990 (2010)




1Y

Form 990 (2010) ! BIG CAT RESCUE CORP 59-3330495 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and o et '
organizations inthe US See Part IV, ine21 =« - - - - s
2  Grants and other assistance to individuals in ;
theUS SeePartIV,hlne22+ « « « + =« ¢ s s o s v« s .
3 Grants and other assistance to governments, v
organizations, and individuals outside the ? %y
US SeePartIV,lines15and 16 « = « « « » = + « + & e
4 Benefits padtoorformembers « « = « ¢ ¢ ¢ s o o . ' g 5o B
5 Compensation of current officers, directors,
trustees, and key employees = » » » » s« s o ... 85,167 33,199 36,221 15,747
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~ » ¢ - ¢ -
7 Othersalariesandwages « « + ¢ s ¢ o s o o o o o 233,316 193,620 22,058 17,638
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « + + « - -
9 Otheremployee benefits =+ « « « « ¢ ¢ ¢ ¢ v 0 v o0 32,246 22,310 6,652 3,284
10 Payrolltaxes « = ¢ <+ o o s« s o v o u e 0. 25,080 17,352 5,174 2,554
11 Fees for services (non-employees)

a Management .....................

b Legal - + = « ¢« vt ot et e e e 8,096 2,500 5,596

C ACCOUNLING + « + » + o o o o oo o s o o o o o nsnn 4,800 4,800

d Lobbying = - ¢ ¢ ¢ e s e e e et e it on

e Professional fundraising services See Part IV, line 17 - N

f Investment managementfees » « = » + ¢ ¢ ¢ ¢ o 0.

g Other- -+ v v vt et 47,070 45,463 400 1,207
12  Advertising and promotion + ¢ s s s ¢ s e o e e o0 105,214 76,521 28,693
13  Officeexpenses =« + ¢ o s o o o o o o v o o 0o oo 198,673 158,155 20,521 19,997
14 Information technology =« « ¢ ¢ ¢ ¢ ¢ o s o o o 0 v e 64,302 64,302
15 Royames .......................

16 OCCUPANCY + o+ = o o o o e o o s s s s s s s s o

7 Travel + o o o o o s o s o b s e o s o s e 1,804 1,804

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials » » « - -

19 Conferences, conventions, and meetings =+ « » = « « - 2,281 2,281

20 Interest « « « ¢ ¢ o o o ¢« o o o 0 6 s 0 0 e 0 v e e e

21 Payments to affiliates « « o o » ¢ o s s 0 v 00000

22 Depreciation, depletion, and amortization =« « « « + « 49,329

23 JNSUTANCE * * o o o o o o o s s s o s s s s o s » o o 6,381

24 Other expenses Itemize expenses not covered @ AN ;x‘f # ‘%E?
above (List miscellaneous expenses in line 24f If i . !
hne 24f amount exceeds 10% of line 25, column ;2 :‘ o . : @ . i
(A) amount, list line 24f expenses on Schedule O) g4 i AR T ) -

a ANIMAL CARE & EDUCATION PROG 409,269 409,269

b REAL ESTATE INVESTMENT 34,755 34,755

¢ LEGISLATION EFFORT 11,331 11,331

d

e

f Allotherexpenses =« + + » o ¢ ¢ ¢ ¢ ¢ ¢ s 0 0 0«0 42,929 36,486 6,443
25 Total functional expenses. Add lines 1 through 24f - - 1,362,043 1,130,303 136,177 95,563
26  Joint Costs. Check here p [X]f following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation = ¢ ¢+ = = - - - - 68,687 60,445 8,242
EEA Form 990 (2010)
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Form 990 (20%0) ' 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 oo e oo s oo e oo onas 514,023 1 43,587
2  Savings and temporary cash Investments = « = « = = ¢ o e o s o e et oo 973,948 2 1,621,939
3 Pledges and grantsreceivable, net + « =+ ¢ o s e s e et e e a e s oo e e 3
4 Accountsreceivable,net - ¢ « o s 0 s st e e et s e e e e 83,150 4 77,116
5 Recewvables from current and former officers, directors, trustees, key § ; '
employees, and highest compensated employees Complete Part Il of 3L . J
Schedul@ L « » ¢ o o o ¢ ¢ o o o = 2 o s o o o a o 2 s e s s s 5 2 2 s o 00008 5
6 Recewvables from other disqualified persons (as defined under section N : . %
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ % . : % o e
s employers and sponsoring organizations of section 501(c)(9) voluntary ~
S employees' beneficiary organizations (see Instructions) « ¢ ¢ s« ¢ ¢ s -+ - . .. 6
f 7 Notesandloansrecewvable,net < « « o =« ¢ e e e et et e it 7
s 8 Inventoriesforsaleoruse =« s « ¢ ¢ e o o o v v vttt st s e e 89,444 8 96,358
9 Prepaid expenses and deferred charges = = « ¢ = ¢« ¢ o s e 00 vt e o0 e 9
10a Land, bulldings, and equipment cost or ‘, . (
other basis Complete Part VI of Schedule D« + - - - 10a 1,829,066 pY : S la & il
b Less accumulated depreciation « « « ¢ « =« ¢ o o« 10b 304,619 1,211,055 | 10¢ 1,524,447
11  Investments - publicly traded securnities = » » « ¢+ ¢ e e e e et e 1 356,943
12 Investments - other secunties. See Part iV, line 11 « ¢ ¢« ¢ ¢« e e e v v e e v 0 e 12
13  Investments - program-related See Part [V, line 11 « « « ¢« ¢ o o 0 e v v v v b 13
14 Intangble assets « = = « = = v ¢ s e e e et t e et e e et e e 14
15 Otherassets SeePartIV,line 11 « = « « ¢ ¢ ¢ e e e o v v v oo 0o v v oo v o 1,121,474 15 1,160,775
16  Total assets. Add lines 1 through 15 (must equal line 34) « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & 3,993,094 16 4,881,165
17  Accounts payable and accrued expenses =« « ¢ o ¢ ¢ s o 0000 o000 9,468 17 15,184
18 Grantspayable « » « + s+ s o s ot st ot e et et 18
L 19 DeferredrEVENUE =+ = + = = = = = = o o s s o o o o o e s s s o s o s o ooeoooe 19
i 20 Tax-exemptbondhabilities =« = = = = ¢ ¢ e 0 0 0 v e ettt 20
z 21 Escrow or custodial account liability Complete Part IV of ScheduleD + « « + + « 21
i 22 Payables to current and former officers, directors, trustees, key %“ g
| employees, highest compensated employees, and disqualified R
{ persons Complete Part Il of Schedule L« ¢ « « = =+ s o e e v 0 v a0 v 00 o
i 23  Secured mortgages and notes payable to unrelated third parties  « « « ¢ « ¢ o o
g 24 Unsecured notes and loans payable to unrelated third parties = « ¢« « ¢ ¢ = ¢ ¢
25 Other liabilities Complete Part X of Schedule D + « ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 v 0 0 v 0o
26 Total liabilities. Add ines 17 through 25 =+ » ¢ ¢« ¢ ¢ ¢ o o e 0o v o 0 v 0 0 o v e 15,184
Organizations that follow SFAS 117, check here) and
N F complete lines 27 through 29, and lines 33 and 34. !
£ | 27 Unrestictednetassets + -+ + s o e i e 4,865,981
d | 28 Temporarily restricted net assets « =+ ¢ ¢ ¢ o 0 0 e ettt e e e s e el
2 B 29 Permanently restricted netassets » » = « ¢ s ¢ e oo v 0000 e e e e e
s a Organizations that do not follow SFAS 117, check here ) D
f L and complete lines 30 through 34. m
s n | 30 Capttal stock or trust principal, or current funds = « « « o = o o e v e v 0o el o
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =+ + = + + + + ¢« .
? : 32 Retained earnings, endowment, accumulated income, or otherfunds = = - - « - «
33 Totalnetassetsorfundbalances » « « ¢ « = « ¢ o ¢ e v v v et v v e 3,983,626 33 4,865,981
34 Total habilities and net assets/fund balances < « » « « ¢ ¢ o ¢ ¢ 0 000t 3,993,094 34 4,881,165

Form 990 (2010)
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59-3330495 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart X  « « « ¢ = e ¢ o o v 00 00w v v v v v v v v oo D
1 Total revenue (must equal Part VIIl, column (A), in@ 12) » = + ¢ = » ¢ e e e v v e o v v o0 v v v v oot v s oo 1 2,244,398
2 Total expenses (must equal Part IX, column (A), In@25) « = » e« e e e e v e v v s vttt et o e st e e 2 1,362,043
3 Revenue less expenses Subtractline2fromline1 =« « < s s s ¢ v v v v v vt vt v v et 3 882,355
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =+ ¢ + = = « =« e o s o & 4 3,983,626
5 Other changes in net assets or fund balances (explainin Schedule Q)  « « « =« « « ¢ e v 0 v v 0 v v 000 oo 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) o ¢ = = s v s s s e e e e e e e i e s s e s e s st e s s s s s s s e e e e s e e 6 4'865’981
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl -~ » + + ¢ ¢« ¢ e s e 0 0 v 0 vttt et v v oo o v oo D
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - « « « « = ¢ v o v v ... 2a X
b Were the organization's financial statements audited by an independent accountant? - = « « « « ¢ ¢« v e 00 o b oLl 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « ¢+« ¢ o o . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in f“ ) ;
Schedule O .
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[X] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = = o o o s o o o s o o o v o o o o o s o s s v ot s o o oo nneneenss 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ = = = = « « « + + o 3b
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SCHEDULEA

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P See separate instructions.

OMB No 1545-0047

2010

S

4

Open to Public
" “Inspection

!
|
!

Name of the organization
BIG CAT RESCUE CORP

Employer identification number

59-3330495

(Part I]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D 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 descrbed in

section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [i(] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l 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 [] Typell ¢ [ ] Type lli-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization i1s 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 ll, or Type Il supporting
organization, ChECK RIS DOX = = + = = + o = o o o o o o ot o ot o b e vt e et e st e e e e e e e et D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and (1) below, the governing body of the supported organization? < « « « ¢ ¢+ ¢ c ¢ ¢ v v v v et et s s a0 11g()
(ii) A family member of a person described In (1) @above? =+ ¢ ¢ = s ¢ s ¢ o e ettt ettt e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) @above? « « « ¢ o ¢ ¢ o s o 0w ottt e e e 11g(ifi)
h Provide the following information about the supported organization(s)
() Name of supported (@) EIN (@) Type of organization | () Is the organization (v) Did you notify ™) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) orgarnized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
74 %;‘j : R i
Total N Lo e %
EEA

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 996—EZ) 2010 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 | or If the organization failed to qualify under
Part lIl If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") « + s - -
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « ¢« ¢ ¢« ¢ s ¢ 0 0o o v o o«
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = - « - -
4 Total. Add hnes 1 through3 «+ « « « « «
5 The portion of total contributions by each ¢ ”“
person (other than a governmental unit or .
publicly supported organization) included | * ® X N
on line 1 that exceeds 2% of the amount ’
shown on line 11, column (f) =+ « « - = « 55
6 Public support. Subtract line 5 from In 4 Pow, ¥
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined =+ - « ¢+ e oo
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ----------------
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « « « + + o s o o o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) « = « o ¢ ¢ e 0 o o
11  Total support. Add lines 7 through 10 - [** . v rgatod PR BN
12  Gross receipts from related activities, etc (see INStructions) « + ¢ ¢ ¢ o o o o v o v v v v v v v o s 00 a0 12|
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

14

15

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 890 or 990-EZ) 2010

BIG CAT RESCUE CORP

59-3330495

Page 3

[Part:Il:

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) )

1

7a

8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « » ¢« ¢ ¢ o o e ¢ s ¢ o 0 o s

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons - « «

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

¢ Addlnes 7aand 7b

Public support (Subtract line 7c from
line 6 ) ..................

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

479,305

607,057

706,468

751,345

1,319,788

3,863,963

837,322

933,427

932,486

958,135

1,000,446

4,661,816

1,316,627

1,540,484

1,638,954

1,709,480

2,320,234

8,525,779

e .i,%&‘ wE % .
3 Pl
- + -

T i
| bl

8,525,779

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13

14

Amounts from line 6

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « ¢ s ¢ o s 0o o
Total support. (Add lines 9, 10c, 11,

and 12

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,316,627

1,540,484

1,638,954

1,709,480

2,320,234

8,525,779

85,079

104,552

82,792

113,862

127,166

513,451

85,079

104,552

82,792

113,862

127,166

513,451

58,926

57,118

64,940

137,170

92,007

410,161

1,460,632

1,702,154

1,786,686

1,960,512

2,539,407

9,449,391

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

90.23 %

16

89.31 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ine 17

17

5.43 %

18

6.02 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Revenue Service P See separate instructions. “’flnspecﬂon E
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

SCHEDULEC cex . . . g
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Sechion 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

o 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

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B. Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4). (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
BIG CAT RESCUE CORP 59-3330495
|ﬂ1rt I-All _Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V = = = « « « « &
2 Political expenditures « « « « ¢ ¢ ¢ ¢ o s s o s e 4 e e s e s b s et e s s o e e e e s e e s s > 3
3 VOIUNTEEI NOUIS ¢ o = = ¢ o o o s o o o ¢ o ¢ o s o o s ¢ o o s ¢ o s o ¢ o a5 ¢ o o o o0 0000000

|_a|rt I-B | Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 - - -« « = « = « o« « « o & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « + « « « ¢ . . > 3
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « » + = « « ¢ e o 0 v 0 0 v v v v v 0ot [ ]Yes [ JNo
4a Was acorrectionmade? « « « o » o « » « t e s e e e e e e e e s e e e s s e s e e e e e e et [ ]Yes [ INo

b If"Yes," describe in Part IV

|z_P_art I-C | _Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o o o s o s 2 2 s s ¢ o s s s ¢ s ¢ s o6 o 2 o 5 o a0 00 s o0 s s | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCION ACHIVILIES » < = » o o o o o o o o o ot o o o s s s s o o o s o o s o s s oo s o s s asn > 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D = = o = o o o o o o s o o o o o s « o s s s s s s e s o s s s s as oo o s s soneusoseensse > s
4 Did the filing organization file Form 1120-POLforthisyear? « « « ¢ « ¢« ¢ ¢« ¢ o v e s o e et s ot e v s o n o ennnn [ Jves [ INo

5§ Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical 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 (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contrnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

m

(2)

(3

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Foorm 990 or 990-EZ EEA Schedule C (Form 990 or 990-E2) 2010




Y L]

Schedule C (Form 990 or 990-E2) 2010 BIG CAT RESCUE CORP 59-3330495 Page 2

iPart II-A’| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing organization belongs to an affilated group

B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « + « « ¢« « = = ¢ v o o

b Total lobbying expenditures to influence a legislative body (direct lobbying) =+ ¢ ¢ ¢« ¢ - v o o0 0.
¢ Total lobbying expenditures (add lines 1aand 1b) « « « ¢ ¢ ¢« ¢ s et o 0 e 0t 00t 0t v vt
d Other exempt PUIPOSE eXPEeNndItUreS =+ » = « = o o o s o o o o o v s o s s s s 0 s e e st ma e e
e Total exempt purpose expenditures (add lines fcand 1d) =+ « = « ¢ o ¢ ¢ ¢ o e 0 0 0 v o v v v 0 o b
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If 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% ofline 1)+ « « ¢« v ¢ ¢ o v v 0 v v vt e i bt il 0.
h Subtract ine 1g from line 1a Ifzeroorless,enter -0- = « + « « = ¢ s ¢ e v o v v et 0 v v v o0 v v
1 Subtract line 1f from line 1c Ifzero orless,enter-0- < « « « = ¢+ c e s v e v 0 ittt it
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax forthiS yEar? = « « « v « e ¢ o 6 o o 6 ot o e o ot st o s s o m ot o e o a e a e [ IYes [ INo

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) 2007 {b) 2008 (c) 2009 {d) 2010 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount 3 .
(150% of line 2d, column (e)) |

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 980-E2) 2010 BIG CAT RESCUE CORP 59-3330495 Page 3

.RartdI: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.
VOIUNEEEIS? ¢ ¢ o o o o o 2 o o o o o o 5 o o o ¢ a o o 2 8 o 5 s 8 58 o 5 6 5 6 o s o o 2 s 8 o0 s 0909004
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - « « « « + . .
Media advertisements? « « » ¢ o ¢ ¢« ¢ « 2 o« » e o ¢ o s o 4 o e s s s e s e = s s s e 2 e s s s s s e e
Mailings to members, legislators, orthe public? = « « = « « « e e v s v 0 e v v e v ittt i et
Publications, or published or broadcast statements? + « ¢ « = ¢« s o s b e i et ol i il
Grants to other organizations for lobbyIng purposes? '+ = « ¢ ¢ = s ¢ o v e s e b b ittt e a s
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « « « « ¢« = v ¢ o v o
Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « « « - - - . &
Other activities? If "Yes," describe nPart [V - = « = = o o s o 0 v v e v vt v et v i vt i i catnaen X
j Total AddiiNes 1CHhrough 11 « « = « o ¢ o o v o o o s o oot et ot o s o s st ot o oo asonannns gh 1 58,306
2a Did the activities in line 1 cause the organization to be not described in section 501(C}(3)? = = = « = =+« + « « X |3 W
b If "Yes," enter the amount of any tax incurred under section 4912 « « « ¢ ¢« ¢ e v v o o bttt et 0. y
c 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 forthisyear? « « « « « « ¢« - = - .« Fap

{Part lIFA-| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

46,975
10,000
1,331

oQ 0o a o o w

bl e bl g

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « + « « ¢+ ¢ v ¢ v v v o0 v 0 v oo 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? « « « « ¢ ¢ o ¢ e« o 0 0 v v 0 0 v o v ot 2
3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear? - « « « ¢« « v ¢« v o 0 o .. 3

Part'lil-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

"Yes."”
1 Dues, assessments and similar amounts frommembers « = « ¢ s ¢ o o ¢ ¢ 0 ottt i i i e s e e o . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of ?
political expenses for which the section 527(f) tax was paid). o
3 CUITENEYBAr = = » ¢ o o o ¢ o o o s s o o s s o st o s oo s s s s st e s s s o oo snonconssnoennas 2a
b Carryover fromIastyear « « « = = = = = o s o ¢ o s o o st o s o st t o bttt e e et s e 2b
C Total « ¢ » o ¢ o = « o o o o o s o ¢ o o s 5 s s s s s s s s s s s m s s s s s s s e e e s e s e s as e e e s
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - + « « « « « &«
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 next year? = = = = « ¢ ¢ o o v o 4 0t e e o ot ettt e e e s e e e e s s e s
5 Taxable amount of lobbying and political expenditures (see Instructions) = « = « « « =+« ¢ ¢ e v o v v it 0. 5

Part iVi| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,

complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements MB o 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Internal Revenue Service

Name of the organizabon Employer identification number
BIG CAT RESCUE CORP 59-3330495

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

P Attach to Form 990. > See separate instructions.

‘ (a) Donor advised funds (b) Funds and other accounts
} 1 Totalnumberatendofyear - » = + = = =« ¢« o«
2  Aggregate contnbutions to (during year) - - ¢ < -
3 Aggregate grants from (durng year) - - - - - - -
4 Aggregate valueatendofyear « « « « ¢ o o o - -
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « + « + ¢ o e v o o 0 0o v v 0 v v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
‘ purpose conferring impermissible private benefit? ¢ =« s s et et st i et i s i e e s i s e s e e DYes D No
| Partill | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

‘ . ¥+ | Held at the End of the Tax Year
| a Total number of conservation easements + « ¢ ¢ o« ¢ s s 0 o s et ot e ot e et e s e .. 2a
b Total acreage restricted by conservation easements « « « « = ¢« o s o o e v e oo oo a0, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) + » « « » » ¢ ¢ ¢ o o & 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register ~ « ¢ « = o v ¢ ¢ e v v 00 v v 0 v o vt e ot v v v oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

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

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

violations, and enforcement of the conservation easements it holds? = « « ¢ « =+« c e e v v v v v v e e v o e o [ lyes [ JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation 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)()? =« « » + « - + LT AL I I IR IR [JYes [ JNo

9 In Part XIV, descrnibe 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
Partlll] 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, lIn@ 1 = « « » ¢ s ¢ e e e e v v o0 0000 v v oo v oo v oo v | 2]
(ii) Assetsincluded INFOrm 990, PartX « « = « « = ¢ = o o o e e o e o it s ot et a i [
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl lIng 1 « = = « = o o s o s s s v s v v v v v v v oo v v v oo cneen | )
b Assetsincluded NFOrm 990, Part X « « « = » ¢ o o o o s s o s o o s o o s s o s o o o s oo s s o cs s | K

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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|__art I ]

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_] Public exhibition
b [ ] Scholarly research

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

c I:] 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 Durng 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?

Part IV’ ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 930, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions 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
c Begmmng balaNCe =+ « = = ¢ o ¢ o o ¢ 2 s s s e o s o e s s s e e e s s e s e s s s e e e s oeos 1c
d Additions duringthe year =+ « = « + o e o« v s s o o s e s s st s ettt 1d
e Distrbutions duringtheyear =« « « « ¢ o o e o o o o s e s et o e ettt o s ot a e e 1e
f Endingbalance « « « « « ¢ s ¢ ¢« o s e e et s e bttt e s e e et e s e e e 1f
Za Did the organization include an amount on Form 990, Part X, lne 21?7 « = « = ¢ v ¢ e e v v e v v v v vt v vt v o0 o v v [:]Yes D No

If "Yes," explain the arrangement in Part XIV

[ art Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back d) Three years back

1 297,068 238,340

Beginning of year balance

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

o a0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance 297,068 238,340

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ 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 organizations « « « - « < - - * s s s e e e s e e s s s s s s e s e s s s s et e s e e s s s s e e 3a(i)l X
(ii) related OrganIZations « = « « « + = ¢ s e s s . e s o e st e et e s s e s e e st s et e s et st ee e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « = = ¢ ¢ ¢ e 0 o v v v vt v v v v 3b
Describe in Part XIV the intended uses of the organization's endowment funds
l_art VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) deprecnatlon
12 Land o = + c c c s s o b 0 st e et a0 e 752,256 : 752,256
b Buldings * ¢ = ¢ s s v e v 0 e 00 0ot 806,337 304,619 501,718
¢ Leasehold mprovements « < ¢« c o e o0 ..
d EQUIpment « « « « « v v v o s o e o s o v v oo 270,473 270,473
@ Other e o v o e s s o s o s s s s o o o o a o s oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C)) = + « = + « ¢ o« « = . « | 2 1,524,447
EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BIG CAT RESCUE CORP 59-3330495 Page 3
Part VIl | __Investments - Other Securities. _See Form 990, Part X, line 12

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

(1) Financial derivatives  + « « « » =+ ¢+ ¢ o . . . R
(2) Closely-held equity interests  « = « ¢« ¢ o ¢ ¢ s o 0 o o
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)

0]
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) > % %
[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
)]
3
“
(5)
(6)
7
8
®
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | 4
|PartIX| Other Assets. See Form 990, Part X, line 15

{a) Descnption (b) Book value

;
“
LY Y
o

(1) DEPOSITS
(2) REAL ESTATE OWNED 853,484
(3) MORTGAGE RECEIVABLE 307,291
4)
(5)
(6)
0]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15) + s s ¢ ¢ ¢ o o e e e v v e v v 0 v s 0 0 0 0 0 oo e | 2 1,160,775
[Part X|  Other Liabilities. See Form 990, Part X, line 25
(a) Description of hiability (b) Amount
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
7
8
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

T

g

|
¥
i

|

!

l

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BIG CAT RESCUE CORP 59-3330495 Page 4
|Part XI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lne 12) = « = + « ¢ o s o s o e e o v et v v 0 v 0 v s 0o 1 2,244,398
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) = = = + = ¢ ¢ s o ¢ e o s s o s o 0o oo o0 0 v oo 2 1,362,043
3 Excess or (deficit) for the year Subtractline 2fromline 1 « « o« c ¢ ¢ e v e v v e v v e v v vt oo v o e a 3 882,355
4  Netunrealized gains (losses)oninvestments « « » ¢ = = o o ¢ e o s o s o s o v 0 o s vt st e e 0o 4
5 Donated services and use of facilitieS » = « ¢ = = ¢« o o e @ s o o o s s ¢ o o o 5 s 0 s s ¢ 0 ¢ o 060 0000 5
6 INVeStMENt EXPENSES =+ » = = + = o ¢ o o s o o s o o s o o s s o 0 o s s o o s s st s s e s s e 6
7 Priorperiod adjuStmENtS « « « o o » o o o o o s o b e o ettt et i e s et et e 7
8 Other(Describe nPartXIV) « « ¢ ¢ o ¢ o v o0 o o s oot e e e s e e s e s s e e s e e 8
9 Total adjustments (net). Addlines 4through8 = = « ¢ ¢ ¢ = ¢ e s 0 v et v v v v v oo v ot s o0 v oo 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 + « « « « « « ¢ « o o . 10 882,355
[__grt XIl.|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =+ = = < < < < « ¢ ¢ e 0 00 o v 00 o0 2,245,798
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealizedgainsoninvestments =« » « ¢ ¢ o ¢ s ¢ e e o0 s 00 s 0 0o s . 2a
b Donated services and use of facilities = » « =« « o ¢ o o 0 v 0 v v oo .. 2b 1,400
¢ Recoveriesof prioryeargrants « < « ¢ ¢ ¢ ¢ v o 0 s ettt ie st e 2c
d Other(Describe NPart XIV.) =« « « ¢ ¢ o o o s v v v o v v vt v v cveeenen 2d
e AddInes2athrough2d =« = = ¢ « « = =« o o o o ot v ot v oo oo v o s ens e s e e s e s e e 1,400
3 SubtractiNe 2efroMINE T « = « « o = o s o o o s a o o o o s o oo e o s oosoeooa O, 2,244,398
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b  » « « « ¢ « -« - 4a
b Other(Describe NPartXIV) + « = = = = s o« s v e e e v v v v v a oo onon 4b
€ AJAINES 4aanddh = « « » o = o o o s s o s o s s s s s s s e s e s s s e s e s e e s et s nee e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) + » » = « ¢« c ¢ o v 0o e o 0 o 5 2,244,398
|__art XIIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « ¢« =+ ¢ o o s v v v v 0t a s s 1,363,443
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities « « + ¢ « ¢ ¢ e 0 0 0 v v vt v v vt 2a
b Prioryearadjustments « « = « o = ¢ ¢ s o et e et e et e 2b
C ORErloSSES =» + = = o o « s o o s o o s s e s s s s oo o s o s s seeeeoss 2c
d Other(Describe INPart XIV.) = « « = o« o o v o vt v v ot vttt en e an 2d
e AddInes2athrough2d = + ¢+ s o s et o o s o v o v ot oo s a st oo ... 1,400
3 Subtractiine 2efromilingq = « » o ¢ o « o o o o ¢ s o o o o o s o o 5 o 00 000 PR 1,362,043
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b  + « « « « « « « © 4a
b Other(Describe NPartXIV) « « o =« o o o v o ot v o e vt o e n o s oo 4b
C AJDINES 43 aNA 4D « » « = + = o o o o o o s o o s o s o s o o s o s e e s s e e e et e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) = = « « =+ = = ¢ s ¢ ¢ ¢ o o & 5 1,362,043

Part XV

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIII, ines 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

Schedule D (Form 990) 2010




SCHEDULEG '
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

D> Attach to Form 990 or Form 990-E7.

See separate instructions.

OMB No 1545-0047

Complete if the organization answered “Yes" to Form 990, Part IV, [ines 17, 18, or 19, or if the 2010
organization entered more than $15,000 og Form 990-EZ, line 6a.

Zz0penito Public :
lhspectionZ %N%

Name of the organization

BIG CAT RESCUE CORP

59-3330495

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
A’ Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [_|Solicitation of non-government grants

f E] Solicitation of government grants
g D Special fundraising events

a [_|Mall solicitations

b [ ]Internet and email solicitations
¢ [_]Phone solicitations

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] 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

(i) Name and address of individual
or entity (fundraiser)

(@) Activity

(i) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)

fundraiser listed in organization
col (i)

Yes

No

10

Total =« ¢ o o ¢ ¢ o o s s 0 ¢ o s s 5 o o s s o s 6 s s e s e s e e e

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

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-E2) 2010 BIG CAT RESCUE CORP 59-3330495 Page 2
P‘é‘ft‘ll’| Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c) Other events
(d) Total events
None Add col (a)through
R (event type) (event type) (total number) col {c))
e
v
e | 1 Grossreceipts = ¢ ¢ ¢ ¢ ¢ s o 137,663 137,663
3 2 Less Chartable
1 e contributions + ¢ ¢+ - e o .. 4,150 4,150
3 Gross income (line 1
minus lin@2) « « =« =« o s o o 133,513 133,513
: 4 Cash PriZES s » « o s o s o o o o
| D
; :, 5 Noncashprizes =+« + o« o+«
i e
| f 6 Rent/faciitycosts « + + = « « - - 48,268 48,268
E | 7 Foodandbeverages « « « « - «
X
p
e | 8 Entertanments « ¢ ¢« « oo ..
n
s
e | 9 Otherdirectexpenses =« + » « 10,079 10,079
s
10 Direct expense summary Add lines 4 through 9incolumn(d) « « =+ ¢« o ¢ e e v v v v e 0 v v v v v v > | ( 58,347 )

11 Netincome summary Combine line 3, column (d), andline 10 » = = « « ¢ ¢ ¢ s o e v v v o 000 v v oo > 75,166
|§P§‘& : Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R
| e (@8ngo bingbiprogressve hingo (c) Other gaming 1 (e trough o (6
| n
‘ g 1 Grossrevenue - = » ¢+ » v o o o
P
[3 2 Cashprzes: - -+« «««««
c
:E 3 Noncashprizes « ¢+« « s«
X
E 4 Rent/facility costs « « o = ¢ -
s
g 5 Otherdirect expenses =+ « « « -«
7] Yes % | [ | Yes %| [ ] Yes
6 Volunteeriabor =+ = ¢+« .+ - - [] No [ ] No [ ] No
7 Direct expense summary Add lines 2 through Sincolumn(d) =« « ¢ ¢ = = ¢ e e v s s v e v o v o v 00w | )
| 8 Net gaming income summary Combine line 1, columnd, andline7 « = « « = « =+ ¢ v v e v v v v o v o |

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities 1n each of these states? « « « « ¢ ¢ o ¢ ¢ 0 0 v 0 0 v 0 v v 00w D Yes [:] No
b If "No," explan

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « « « « « « = - & D Yes D No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O’ OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y % pentoPubh Q
Internal Revenue Serace > Attach to Form 990 or 990-EZ. Inspection S =1
Name of the organization Employer identification number
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, SECRETARY AND TREASURER HOWARD BASKIN IS MARRIED TO FOUNDER AND CEQO CAROLE

BASKIN.

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 BOARD MEETING AFTER FORM 990 IS COMPLETED.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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, laine 15b

EXECUTIVE SALARIES OF OTHER WELL REGARDED SANCTUARIES AS REPORTED IN THE FORM 990'S IS

GATHERED ANNUALLY AND REVIEWED BY THE AUDIT COMMITTEE. THE SALARY OF THE PRESIDENT,

$42,655, AND TREASURER, $42,612, ARE AT OR BELOW THE AVERAGE FOR THE INDUSTRY.

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

THE ARTICLES OF INCORPORATION, BYLAWS, AUDITED FINANCIAL STATEMENTS, FORM 990S AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O fForm 990 :>r 990-EZ) (2010) Page 2
Name of the organization Employer identification 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 or 990-EZ) (2010)




Federal Supporting Statements 2010 pgo1

Name(s) as shown on return FEIN

BIG CAT RESCUE CORP 59-3330495
990-T, Part II, Line 28 Statement # 9
Other Deductions
Description Amount
ADVERTISING S13,737
CREDIT CARD CHARGES $3,424
OFFICE EXPENSES $18,563
PAYROLL TAXES $2,785
POSTAGE AND SHIPPING $4,977
TELEPHONE $3,949
UTILITIES $2,272
WEBSITE EXPENSE $7,548
DEPRECIATION $1,905
REPAIRS AND MAINTENANCE $1,048

Total $60,208

STATMENT LD




