OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury 5 3 . . 5 R
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: Please |C Name of organization BIG CAT RESCUE CORP
[ ] Address change ';;R: Doing Business As 59-3330495
D Name change mty:: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] Initial retum See 12802 EASY STREET (813) 920-4130
D Terminated m’ City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tions. TAMPA, FL 33625 $ 1,980,089
{ | Application pending F Name and address of principal officer: CAROLE BASKIN s thi
12802 EASY STREET, TAMPA, FL 33625 ) group retum for e [Xno
| Taxexemptstatuss (X|50te){ 3 ) ¥ (nsetnoy | |4047@tyor | |527 HE) preal aftistes nctuded? | Yes [ Ine
"No,” a a list. (see ins ions,
J  Websie P> WWW.BIGCATRESCUE.ORG H{(c) Group exemption number "

L Year of formation: 1995

lM State of legal domiclle;  FLs

K ’Form of organization: Xl Corporation D Trust D Association fj Other ""’“
Partl] Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THE BEST HOME WE CAN FOR THE
ANIMALS IN OUR CARE AND TO REDUCE THE NUMBER OF CATS THAT SUFFER THE FATE OF ABUSE,
9 [e ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT OF THE CATS, BOTH IN THE WILD
: 3 AND IN CAPTIVITY, AND HOW THEY CAN HELP THROUGH THEIR BEHAVIOR
;’ : 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the goveming body (Part Vi, line 1a)  « « » = - =« ¢« v 0 v v e o v oo vt 0 s 3 5
L ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) - - - - « « « « c o v 0o v v 4 4
§ ¢ 5 Total number of employees (Part V. lin@2a) « + « ¢ ¢ o ¢ o o v v 0 v s vt e e ot s o v o oo v v u v s oy 5 10
P 6 Total number of volunteers (estimate if necessary) - « « « « « « v « ¢ v s o o et 0 b ot s e e e 6 100
Ta Total gross unrelated business revenue from Part VIll, column (C), line 12« « « » « =« ¢ v v o v v v v v v v 7a 111,209
b Net unrelated business taxable income from Form 990-T,line34 « « - « + « « o v v v v v v v 00 v v v 0 v v e 7b 4,786
Prior Year Curent Year
eR 8 Contributions and grants (Part Vil lineth) - - « - -+ < -« ¢ o e o e v i oo n oo 763,841 753,122
'e 9 Program service revenue (Part VIl line2g) - - - - - - - - = - - - o oo oo e 566,136 585,764
n |10 Investment income (Part VIIl, column (A), lines 3,4, and7d) - - - « - « = ¢« = v o v oo .. 85,722 85,186
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) - - - - -« « - - - - - . 224,921 282,453
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - - - - 1,640,620 1,706,525
13  Grants and similar amounts paid (Part IX, column {A), fines 1-3) - = = =« = = « = = = = = - - 0
E 14 Benefits paid to or for members (Part IX, column (A), fined) - - - « - ¢« v 0 oo v oo 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 237,831 287,820
2 16a Professional fundraising fees (Part X, column (A), fine 11€) - - - « - - o o o o o v o oo b 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 83,304 e o -
e {17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  « + « « o v ¢ « = .« « .o 781,798 B16,117
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - - - . - -« - .« 1,019,629 1,103,937
19 Revenue less expenses. Subtract line 18 fromline12 - + - - - -« -« o o o o v oo oL 620,991 602,588
Beginning of Cunent Year End of Year
Total assets (Part X, line 16) - - = « = = « o+ ¢ e o o v e e v v v v o vt e et e e 3,399,294 3,993,094
Total liabilities (Part X, N€26) = « « « « v o« o v o b e vt b ittt e e e, 18,256 9,468
Net assets or fund balances. Subtractline 2t fromiline20 « « « « « « ¢ v e e e v v 0 v s v 3,381,038 3,983,626

re Block

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

true, comregt;and comiplety. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
\s ¥
. I8 y ~ - )€ )
sign O L0 o | 3-19- /0
Here Sighatiire of officer S S Date
CAROLE BASKIN, CEO/FOUNDER
Type or print name and title
Preparer's Date Check if Preparer's identifying number
signature H ! - self- »D (see instructlons)f
Pai employed . i 0] .
e \W D> 07-18-2010 449355 ¢4}
Preparer's y i -
Use Only Firm's name (or yours Tax Rsfund Services, Inc EN > 561 -3 §% (o(}ﬂ\' 3

if self-employed), 1420 W. Waters Ave. #104

address, and ZIP + 4

)

Tampa, FL 33604

Phoneno. P> 813-932-5344

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

.........,..................DYes

[X No

For Privacv Act and Panerwork Reduction Act Notice. see the sevarate instructions.

FEa

Farm Qan /2nNay



Form 990 (2009) BIG CAT HESCUE CORP 59-3330495 Page 2
Part il | Statement of Program Service Accomplishments
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 TEE CATS, BOTH IN TEE WILD AND IN CAPTIVITY, AND HOW TEEY CAN HELP THROUGH THEIR REHAVIOR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? + - « « - . . . 000 0@ 0O0QC00DO0DODO00OC00D0O0D00O0DG00000G G o o .DY@S @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
SEBIVICES? = » + v = s s s e s s e e e m e s SO oo ocOoODOooOoOOoDCODOOOOCODAdCOcGOCODbONO DY“ ,ENQ
If "Yes," describe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largesi program services by expenses.
Saction 501(¢)(3) and 501(c)(4) organizalions and section 4847(a)(1) trusts are required to report the amount of grants and
allocalions to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 894,238 including grants of $ ) (Revenue § 585,764 )
A) PROVIDED A PERMANENT HOME FOR OVER 100 BIG CATS, MANY OF WHOM HAVE BEEN ABUSED, ABANDONED,
ORPHANED OR RETIRED FROM PERFORMING ACTS. CARE INCLUDED FOOD, SHELTER, VETERINARY CARE,
OPERANT CONDITIONING AND ENRICEMENT PROGRAMS.
B) PERFORMED ITS EDUCATIONAL MISSION BY TEACHING ABOUT THE PLIGET OF THE BIG CATS IN CAPTIVITY
AND IN THE WILD THRCUGH GUIDED TOURS OF THE SANTUARY TO APPROXIMATELY 25,000 VISITORS DURING
THE YEAR, THROUGE ITS WEBSITE THAT RECEIVED APPROXIMATELY 1,800,000 VISITS DURING TEE YEAR,
THOUGH ITS MONTHLY EMATI, THAT GOES TO OVER 40,000 RECIPIENTS AND THROUGH ITS NEWSLETTER THAT
GOES TC OVER 40,000 RECIPIENTS.

d4b (Code: ) (Expenses $ " includinggrantsof § ' ) (Revenue § )

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

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of 3 ) (Revenue $ )
4e Total program gervice expenses P 894,238

EEA Form 880 (2009)



Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 3

|ﬂrt IV | Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

18

Is the organization described in seclion 501(c)(3) or 4947{a)(1) (olher than a private foundation)? If "Yes,”
complete Schedulo A + « - - - - - o ¢ - s s i i i i e s s s s e e e e, 0 00CCO000G@O00DO00O00D0D0D DD

Is the organization required (o complete Schedule B, Schedule of Contributors? - « « « « « « o o v v v v v n v v v v v n |

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

candidates for public office? If "Yes," complele Schedule C,Partl - + « - - - -« 4 s v o bbb v v oo i u R
Section 501(c){3) organtzations. Did the organization engage in lobbying activities? If "Yes," complete

SChEAUIB C,PAM L - + ¢ « « = = = 2 o o o o o o o o o o s o o o s a v o o a s asssassssnssnsnssssasnnsans
Section 501(c)4), 501(c)(5), and 501(c}{6) organkzations. is the organization subject to the section 6033(e)

nofice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll - « - « = » = v ¢ o 2 v v v o b b oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

ihe right fo provide advice on the distribution or investmenl of amounts in such funds or accounts? If "Yes,”

comple[e Schedule D,Part] - « « « « = ¢ ¢ ¢t v v v v n s s s s s e s s s s e e e e
Did the organization recaive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "vYes,” complete Schedule D, Paitll - - - - - « - - - R
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll + « « » - - - = v o v e v 0 0ttt et s, I NI I R R
Did the organization reporl an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negofiation services? if "Yes,”
completesmeduleD'Panlv--‘-..‘.‘.. ................. COO0DO00UPE0O0O0000000Aao0
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-ondowments? If "Yes,” complete Schedule D, PartV - - - « - « v & o w0 o b it h s it it i s e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL DX, or X as applicable - - - - - = « - -« o ... « s e s P T P
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

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

of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI,

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

of its tolal agsets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil.

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

reported in Part X, line 167 If “Yes,” complete Schedule D, Part [X.

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Parl X.

Did the organizalion obtain a separale, independent audited financial statement for the tax year? if "Yes," complete
Schedule D, Parts XI, XIl, and Xl « « « « = = = ¢ « o o st v v u OO0 BO0BBE0B00000000C 000090 Outoo 0D o

Yes | Mo

10| %

1M | X

12 | ¥

Woas the organization included in a consolidated, independent audited financia! statement for the tax year? Yas | Mo

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional « - - - = « « « = = = = . - .. Pee e e e, | 12A ¥

Is the organization a school described in section 170(b)}{1)(AXi))? If "Yes,” complele ScheduleE - - - + - « - ¢ ¢ o ¢ ¢ o o v
Did the organization maintain an office, employees, or agents outside of the United States? - - « « - = = - - - - - . . e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United Stales? If "Yes," complete Schedule F, Pattl - - - - - - . . - . . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or assistance to any

organization or entity localed outside the United States? if "Yes,” complste Schedule F, Partl - - - « - - . = o . o oo o
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located ouiside the United States? If "Yes,” complete Schedule F, Partlll « + « « « + ¢ o 5 o v 0 v v v 0w oo
Did the organization report more than $15,000 of expenses for professional fundraising services on Part X,

column (A), line 1167 if "Yes," complete Schedule G, Part] - - - - - + -« -« v o o o v b o v v v v e it i et s e s
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

Part VIll, lines 1c and Ba? i "Yeos,” complete Schedule G, Partll - - - « - - + - v« ¢« ot v v v s s v s v b oo nh el
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a7

If "Yos," complete Schedule G, Partlll - - « « = = & & v o o v o i i et e e e e e et e s e s e s e e e e s

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH - - -+ + « v+ v ¢ o o 0 o0 v v b v v o v e

13 ¥

14a X

14b X

15 x

16 X

17 =

18 | ¥

19 X
20 X

EEA

Form 980 (2009)



Form 9980 (2009) BIG CAT RESCUE CORP 58-3330455 Page 4

LPart IV | Checklist of Required Scheduleg (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and olher asgislance fo governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il - - - - - « = = o o oo v oo vt X X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule |, Pats land lll - - - - - = « = v o« o o v o v v v 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - « - -« ¢ o 0 oL i L e e e e s e s s e e s e e e e 23 X
2a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, hat was issued afler December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoquestion25 - - - « - ¢ v « e o o c o e v i v i ot bttt e 242 X
b Did the organization invesl any proceeds of tax-exempt bonds beyond a lemporary period exceplion? - - « -« - - - - - . - . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? < - - - - ¢ ¢ o o e c e i i e e e e e e e e e e e e e e e e e s e e e e e 24c
d Did lhe organization act as an "on behelf of” issuer for bonds outstanding at any time during the year? - - - - « « + - - . . . . 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organizalion engage In an excess benefit iransaction
wilh a disqualified person during the year? If "Yes," complete Schedule L, Partl - - - - - - - - - - -« v oo v b v it 25a X
b Is the omanization aware thal il 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-EZ7 If "Yes," complete Schedule L, Partl - - - - - - « « o v 0 0 ot i e e e e e e e e e e e s e e e s e e e e 25h 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 {ax year? If “Yes,” complete Schedule L, Partll -+« - - - . -| 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
subslantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If"Yes,”" complete Schedule L, Partfll - - - - - « o o v v v o v v s bt i it ittt s e e e e L R A I A + 4 b4
28 Was the organizalion a party to a business ransaction with one of the following parties, directly or indirectly 7
(see Schedule L, Part [V instruclions for definitions of "direct™ and "indirect" and applicable filing thresholds, |
conditions, and exceplions): |
a A cumeni or former officer, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Patlv. - - + - « . - . . . + - - .| 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, ParllV - - - - « « - ¢ ¢ ot 0 o o b 4 o h e e e i i e L T Y 28b| ¥
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustes, or owner? If "Yes,” complete Schedule L, Part IV - - - - - - - - . . . . .. - 2Bc X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - - « « . - . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? if "Yes," complete Schedule M - - - - - - ¢« - . - . . .o oot a il il n i il 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operalions? If "fes,” complete Schedule N,
= 7 I - T | X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll - - - « « « « c c o e i v i i e i aaa SoocoBoOOOo000ac D00 ObBOOOODAQAD0ao0 D a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part] - « « + « « « ¢« v v v v v v v v v o cae s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
NIV, and V. line 1 « « « = o o v o v e e e e e e e e n s SO0 CC0ONOoBBO00000000000000000a00ao0 34 X
35 Is any related organizalion a controlled entity within the meaning of section 512(b)}(13)7? If “Yes,” complete
Schedula R, PailV, N2 - - « = - = ¢ v v v v o o s o o o o o o o o o aa s o oo o nnasssssnsosssoeeaan .| 35 X
36 Section 501(¢c){3) organizations. Did the orpanization make any transfers to an exempt non-charilable related
organization? If "Yes," complete Schedule R, Pant V,lin@2 - - - - » - « = « v« o v v 0 0 o w0 v a vt IR 38 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and thal is treated as a partnership for federal income lax purposes? If "Yes," complete Schedule R,
PallV]l = = = =« « ¢ 2 2 2 ¢ 6 s o 4 a2 2 58 2 2 2 a a = “ 8 4+ et b e 4 2 4 v w o w e w w e e wwomoemees s s 37 X
38 Did lhe organization complete Schedule O and provide exptanations for Pat VI, lines 11and 19? - - = + » v v+ v v v v . . . .| 38| X
EEA Form 980 (2009)



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

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yan | Mo
1a Enfer the number reported in Box 3 of Forrn 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable - - - - - - I I I I IR S AT B T 3
Enier the number of Forms W-2G included in line 1a. Enter -O- if nol applicable - - - - - - - - - . . 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambﬁng) winnings to pnze wWinners? - - - - -« - -« - . 00 + 4+ v m s s s s s s s oawas s Oo0Oooooooa 1c b
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax ‘ |l
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - - . l 2a I 10
b If at leasi one is reported on line 2a, did the organization file all required federal employment tax retums? - - - - - - - seesaa b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file lhis retum. (see ‘
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RISTRIUMT = « ¢ = o & 4 ¢ + 4 v & 4 & & o a o o o =« 2 2 o « = & = s s s s s % 2 a s = = a s 2 s =« = = 2 a 2 ¢ » » s s « o « « 3a X
b If "Yes," has it filed a Form 880-T for this year? If "No,” provide an explanation in Schedule O - - « » « v+ ¢ v v v v o v 000t | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - - - - ¢ - e ol i s s s P L I I I T R B T R A s s n e e e ws s e s 43 x
b If "es,” enter the name of the forsign country: P =T
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheller transaction at any time during the laxyear? - - - « - « -« « -« o« . & 5a W
b Did any taxable pasty notify the organization thal il was or is a party to a prohibited tax shelter transaction? - - - - - - - - . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity —
Reganding Prohibited Tax Shelter Transaction? « « « « -« « ¢ ¢ ot 0 v 4 dt e v a o s s it et v e s e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orpanization solicit any contributions that were not tax deductible? - - - - - - - - - - - . oo ol Ll e+« Ba bt
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - -+ -« - .4 .. .. 0B EU000GO0OCB000NB0000 000000000000 8b
7  Organizations that may receive deductible contributions under section 170{(c). I
a Did the organizalion receive a paymenl in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - « « « « = « = s o ¢ e 4 4 v s e s v s e e e s e s e e e e e e e e 7a 3¢
IF"Yes," did the organization notify the donor of Lhe value of lhe goods or services provided? - - - - - - - - - - . . I ™| X
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which it was
requ|red to file Form 82827 - - « « « « « « = .« . . s . F F T Te X
d K "es,"indicate the number of Forms 8282 filed during the year - « « - - « - = <« o v o v v o v vt | 7d |
@ Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal
benefitcontract? - - + « « « -« + - . P OO0 DO0ODDO0OO0O00GQ 6 oagooDoag G000 CGO0OD0DUO0O0DOO0ODDGOAaOo Te b4
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? - - - « « - . - . . . . T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - - - - - - -« + - . <ol 7@ | X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requined? - - -« - - 4 4 e e ettt e s et L T T T Th X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting ‘
organizations. Did the supporting omganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? - - - - « < - - - - . o o oo ool oLl B ot
9  Sponsoring organizations malntaining donor advised funds. =
a Did the organization make any taxable distributions under section 49667 - - + - - - « = + = - ¢ o o v a il r - -| B b 4
b Did the organization make a distribution lo a donor, donor advisor, or related person? =« + = =« = = « =« @ v v o0 o0 . + | 8b X
10  Section 501(c)(7) organizations. Enter; Tl
a Initiation fees and capital contributions included on Part VIll, line 12 - + + « v « = = v 2 o v v o v . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities - - - - - - - « 10b ‘
11 Section 501{c)(12) organtzations. Enter: |
a Gross income from members or shareholders - - - - - - - D I A ICIT NI B | ¢ |
b  Gross income from other sources {Do not net amounts due or paid to other sources against [
amounts due orreceived fromthem.) -« - - « - + = v - ot e bttt i b bt e e e e e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 In lieu of Form 10417 e e e v anes|i2a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « - - - - . - « | 12b | :

EEA Form 990 (2009)



" Form 990 (2009) 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, procasses, or changes in

Schedule O. See instructions.

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body - - - - - - - - e e SRR IE I I 1 S :
b Enter the number of voling members that are independent - « - - - - - -+ ¢ ¢ o o vt it it 1b 4 ;
2 Did any officer, director, lrustee, or key employee have a family relalionship or a business relationship with 1 1
any other officer, director, trustee, or key employee? - - - - - - - . . .. ...l ool Ll L R IR I I I 2 X
3  Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key smployees to a management company or other person? - = « + + « « « « » 3 Ve
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - . 4 X
5  Did the organization become aware during the year of a material diversion of ihe organization's assets? - - - - . . . . ~--- 5 b
6  Does the organization have members or stockholders? - + + + + « « + v o v v o b bttt e e e e . 8 X
7a Does Ihe organization have members, stockholders, or other persons who may elect ons or more members
of the govemingbody? - - - - - - - - ..o - L T T + -] Ta e
b Are any decisions of Ihe goveming body subject to approval by members, stockholders, or other persons? - - - - - - « - - . . 7b bd
8  Did the organization contemporaneously document the meelings held or written actions undertaken during B
the year by the following: :
aThegovemingbody? ...................... D T T T e T T T T T T T, Ba X
b Each committee with authority to act on behalf of the goveming body? - - - - - « « « « « o o o v oo . b e Bb| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing eddress? If "Yes," provide the names and addresses in Schedule Q@+ - - - -« - - - - . - o . . .. 9 b
Section B. Policles (This Section B requests information about policies not required by the Intemai
Revenue Code.)
Yea | No
10a Does lhe organization have local chapters, branches, or affiliates? - - - - - « - - - . R A 10a D%
b If "Yes,” does the organization have written policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consisteni with those of the organization? - - « « + -+« « + + &« + -+« 10b
11 Was a copy of the Form 880 provided to the organization’s goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom®2980 - - - « - « . . L R 1| X
12a Does the organization have a written conflict of interest policy? IF"No,"gofoline 13 - - « « « v v v v v v v o v v v v u s +a-|12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? - « + « +» « + o . . . 44 ¢ v e e ks e aaaae e s st s s e s s st ees s LT SR 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how lhisisdone  « « « « =« « + ¢« & & o ¢ 4 4 & T 12¢ | X
13 Does the organization have a written whistleblower policy? - « - - - -+« « v o o oo v il o ool o DRI 13| X
14 Does the organization have a written document retention and destruction policy? -« - - -+ = = = o - - o o - -« se-e ..l 14| X
15  Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or lop management official? - - - - - - - - « -« o o o v v v v cese -l 18a]| X
b Other officers or key employees of the organization? « - « - - « -« ¢ v« @ v ittt e e s e e .. « v« 180 X
Describe the process in Schedute O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - « + - + + « « - 4 0 0 v o bt e e e e e e e e e s h e e v v+ - »] 1Ba X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal lax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  + « « = « « « « v« o v o o b s e s e+ e wa. .| 16b b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 890 is required lo be filed » FL

18  Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X] Own website [X] Anothers website Upon request

19 Describe in Schedule O whelher {(and if so, how}, the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 Slate the name, physical address, and telephone number of Lhe person who possesses the books and records of the
organizalion: pr MARY STAIRS (B13) 493-4565

4256 GOLF CLUB LANE Tampa, FL 393618

EEA

Form 990 (2009)



Form $90 (2008} BIG CAT RESCUE CORP 59-3330495 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Offic Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within Lhe
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of lhe organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enler -0- in columns {D), (E}), and (F) if no compensation was paid.
o List all of the organization's current key employees. See Inslructions for definilion of "key employes.”
o Lisl the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reporiable 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 compensalion 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 reporiable compensation from the organization and any related omjanizations.
List persons in the following order: individual trustees or directors; institutional trusteas; officers; key amployees; highest
compensaled employees; and former such persons.
i ] Check this box if the organization did not compensate any current officer, director, or trustee.
* ® © © ® F
Name and Title Average Position (check all thal epply’ Reportable Reportable Estimated
housper () ¢ dj1 1| O | K |[Hoe| F| compensation compensation amount of
wezlt alrllr:lrj} ;I:‘:’ng from from related ather
loe|ts]l R pl|lm the organizations compamsation
vic|l t] e :‘eeo [ organtzation (AW-21098-MISC) from the
aaolue F [P [Fay|" [ mearosmse) onpanizaition
u o r It ‘l, la e and refatad
et Yl e organizztions
n el d
a a
I
JAMIE VERONICA MURDCOCK
PRESIDENT/DIR 50 X ¥ 37,611 0
CATELEEN NEUMANN
VE/DIR 20 X X
JENNIFER RUSZCIZIYK
SECTY/DIR 1 X X
HOWARD BASKIN
TREASURER/DIR 50 X X
ELIZABETH WYNN
DIRECTOR 1 X
CAROLE BASKIN
CRO/FOUNDER 50 X
EEA Form 990 (2009)



Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Pags 8
Part VIl ] Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)

N ® © ) € ®
Name and Title Average Pasition (check el that apply Reportable Reporiable Estimatad
housper () ¢ d|) t| O | K |Hce| F compemsation compensation emount of
weak 3 L Ir 2 :" E e |l :J"m trJ from from related other
feeltsli ¥ R;:u"l1 m the organizations compensation
?"f'«'eﬁ :1:=° ? omganization (W-2M099-MISC) from the
d:ouer P ls‘af (W-21096-MISC) orgranization
u r It ol |ae and related
Ia'g o ¥ e 9
n el d
a ]
I
b Total - - - - 2 e v e cc e R R I Iy 4 37,611 0 1]
2  Total number of individuals (Including but not limited to thosa 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 trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual - - - - - - - -« = -« v o0 ool R R I | X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007? If "Yes," complete Schedule J for such

iNdividual - = = = « = = = = @ & 4 4 4 4 s s s s e s s s s e e s rE s s s s s s s as e e se s P e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson - - - < « =« v o o o 00 oot o b v 5 X

Section B. Independent Contractors

1  Complste lhis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

w ® ©
Name and bushesy sddrass Description of services Compensafion

2 Total number of independent conlractors (including but nol limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (2008)



Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 9
Part VIH Statement of Revenue _
W ®) © ™
Tota! reveme Retated or Urretated Reverse
foncien Tvans e mackens
n = . i ——— TEVEre 312,513, 0r514
cl,o. 1a Federated campaigns - - - = = = - - 1a 125,786 — ] Tl | C i
nrha| b Membershipduss - « <« -+« .- - 1b | |
PLenl ¢ Fundraisingevents - - .- ... .. 1c 5,900 |
bgss| d Relatedorganizations - - - - - - - - 1d
?5;“ e Govemmenl grants (contributions) - - 1e 3
ottt f A other contributions, gifts, grants, i
5 and simiar amounts not included above < - | 1f 621,436 |
5 g Noncash contributions included in lines 1a-1f: $ 2,000 ‘
a h Total. Addlinesta-1f - - -« v ocueunwcanansa > 753,122| _
Businex Code =Y ' ‘ =
2a EDUCATIONAL TOURS 900099 486,611 486,611
F 5 R b EDUCATIONAL ACTIVITIES 900099 99,153 99,153
o r v c
¢ in| d
a4 € u
me e @
f All other program service revenus = « = « « « «
g Total. Addlines2a-2f - - - « « =« « + o o o o o s e me 585,764 __ _ )
3 Investment income (including dividends, interest, and
othersimilaramounts) - - « « « + + - v - o o e oo o - p 35,924 35,924
4  Income from investmenl of tax-exempt bond proceeds - - - P
5 ROYAMES - « « « - - = = o o e am et v i >
() Real (f) Personal |
6a GrossRents - » - - - - - - 9,970 ;
b Less: rental expenses - - - - ‘
¢ Rental income or (loss) - - - 9,970 I
d Nelrentalincomeor{loss) - » « « « <« - .- R 9,970 9,970
Ta Gross amount from sales of () Seauites (E) Other ‘
assets olher than inventory 145,000 ;
b Less: cosl or other basis ‘
o and sales expenses 95,738 ‘
t ¢ Gain or (loss) e 49,262 | ;
h d Nelgainor(loss) « - - + « - = =« =« ceceraesa P 49,262 49,262
? 8a Gross income from fundraising
events (notincluding § 5,800 ‘
E of contributions reported on line 1¢). j j‘
v SeePart IV, line18 - - - - - - - . . ... a 135,801}
: b Less:direclexpenses - - -« = =« « - - b 52,465|
u ¢ Net income or {loss) from fundraising events R | 83,336 83,336
e 83 Gross income rom gaming activities, ' i i | -
See ParlV, 18 = = = = = = = = = « = = = a
b Less:directexpenses « - « - -« - . . . . b | i
¢ Netincome or (loss) from gaming activilies - - « + = « « « « p
10a Gross sales of inventory, less
retums and allowances - - - - - - - - . . a 236,570
b Less:costofgoodssold - -+ - - - ... b 125,361 [
¢ Net income or (loss) from sales ofinvenlory + + » + « » « = « P 111,209 111,209
Miscallaneows Revenue Bussiness Code b ) 3
11a PROPERTY RENT 532000 67,957 67,957
b GAIN ON SECURITIES 900099 9,981 9,981
c
d Allotherrevenue - - = = = = =« « = + « « o &
o Total. Addlines 11a-11d - - - = - = = e 0 0 v a0 0o o [ 3 77,938 l_
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and 11 « « « « « « o oo oL a R R - p 1,706,525 747,038 111,209 95,156
EEA Form 990 (2009)



"Form 990 (20089)

BIG CAT RESCUE CORP

59-3330495

Page 10

[Part 1X |

Statement of Functional Expenses

Section 501(c}{3) and 601(c)(4) organizations must complete all columnas.
All other organizations must compiete column (A) but are not required to complete columns (B), {C), and (D).

Do not Include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIl.

A
Total exponses

@)
Program servica
EXPENSes

_MW

©
Managemenl end

1

10

1

a =2 oo T

Grants and other assistance to govemments and
orpanizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.5. See Part 1V, line 22 - - -
Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)}
Other salaries and wages
Pension plan contribuiions (include section 401 (k)
and section 403{b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal - » « -« - o 2o o
Accounling
Lobbying
Professional fundraising services. See Part IV, line 17 -
Investment management fees
(B f¢ecooco0cocCoDDO0OO0COQQO0O0O00adO0000 o
Advertising and promotion -
Office expenses
Information technology
Royalties « - - - « «
Occupancy
Travel
Payments of lravel or enlerlainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meelings
Interest « = « « = = + ¢ ¢ @ 0 2 o o ¢ o a n s oo s e
Payments to affiliates - -
Depreciation, depletion, and amortization
Insurance
Cther expenses. ltemize expenses nol
covered above, {Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25 below.)
ANIMAL CARE & EDUCATION PROG

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

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

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

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

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

s s s s e s s

----------------------

36,924

9,844

22,567

4,513

211,796

159,710

33,843

18,243

20,073

13,684

4,552

1,837

19,027

12,971

4,315

1,741

4,800

4,800

44,280

36,045

4,950

3,285

106, 487

77,555

28,932

254,780

230,629

4,735

19,416

11,306

11,306

1,433

1,433

1,299

1,299

39,551

39,551

4,951

4,951

275,806

275,806 |

REAL ESTATE INVESTMENT

46,633

46,633

All olher expenses
Total functional expenses. Add lines 1 through 24f - -

24,791

19,454

5,337

1,103,937

894,238

126,395

83,304

26

Joint Costs. Check here [ |if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation - - - - - - - I

EEA

Form 980 (2009)



Form 990 {2009) BIG CAT RESCUE CORP 59-=3330495 Page 11
[PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « + ¢ ¢ ¢ ¢ e v v s s v ot v v s v v ot ue 65,544 1 167,183
2  Savings and temporary cash investments - - - -« - s e e s e s e e ol 892,261 2 1,049,313
3 Pledges and grants receivable,net - - - - - -« . oo n e e 81,373 3 83,150
4 Accounts recefvable, nel  » - « » -« 4 - e e b e e s e e e e e e e e 4
5 Receivables from cument and former officers, direclors, trustees, key IR
employees, and highesl compensaled employees. Complete Parl Il of }
SchedulBL « « ¢ = = « o & o o o s s s o o o st e e e e e 5
8 Receivables from other disqualified persons (as defined under section =
A 4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
- Part ofSChedUIB L « « = = = = = = = = = « ¢ & o @ ¢ # & ¢ s 2 s a s s acau- 8
-] 7 Notes and loans receivable, nel - - - « - o o v v s s bbb e s e e e 7
ts 8 Invenloriesforsaleoruse « « » » v v v = v v v ¢ 0 st e v et e, . 74,978 8 89,444
s 9 Prepaid expenses and deferredcharges - - - - - - - -« s e . i e oo e .. 9
10a Land, buildings, and equipment: cost or 1y
other basis. Complete Part V1 of Schedule D - - - - - 1Ga 1,466,345
b Less: accumulated depreciation - - - - - - - . . .. 10b 255,290 1,144,696 | 10¢ 1,211,055
11 investments - publicly traded securites - - + - - - - - - s s e e o oo .. “ .. 196,627 1 229,776
12 Investments - other securities. See PartIV, line11 - - - - -« - ¢ ¢ o 0 0 0 o h s 12 15,016
13 Investments - program-related. See Part IV, line 11 - - - - - . -« . .. e e s 13
14 Inlangibleassets - - = « = =+ ¢« v o b o b s s s s e e e e e e 14
15  Otherasseis. SeePart IV, line11 - - - + -« + « v o v o v v v i i s el 943,815 | 15 1,148,157
16  Total assets. Add lines 1 lhrough 15 (must equal line 34) L 3,399,294 16 3,993,094
17  Accounts payable and accrued expensgs - - - = = = « =« = s e o e o s o v oo 18,256 | 17 9,468
18 Granls payable - - - - - . . 0080600000000 000000D0000G o o 18
L 19 Deferred reavenue =« « « « = ¢ ¢ & = o « = a o = s o & = & & [ . 19
L 20 Tax-exemptbond liabillies - « « « + = « o v n e aa e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - - - al
: 22 Payables to current and former officers, directors, trustees, key 1 i
i employees, highest compensated employees, and disqualified ‘
t persons. Complete Part llof Schedule L.« - « - - - =« v o o v v b vt vt h s 2
Ia 23  Secured mertgages and notes payable to unrelated third parties - - - - - - - .. 23
s 24 Unsecured notes and loans payable to unrelated third parties - - - - - « - - - - - 4
25  Other liabilities. Complete Part X of ScheduleD - + « « «+ - =« v o v o v 0 0 v o 25
26 Total llabliities. Add lines 17through 25  « - = = «+ - - = ¢ o v o o b o v o o v v s 18,256 | 26 9,468
Organtzations that follow SFAS 117, check here P X and ) )
NF complete {ines 27 through 29, and lines 33 and 34.
@ u | 27 Unrestrictednetassets « - « -« « « - - v - - o oo n o n il e 3,381,038 i 3,983,626
t : 28 Temporarily reslricted nejassets - - - - - - - - . . L 28
A 29 Pemanently resticted netassets - ~ - - - - - - - - ool i i o n i e . 2
s :’ Organizations that do not follow SFAS 117, check here P>
e | and complets lines 30 through 34.
; : 30  Capital stock or trust principal, orcurrentfunds - -« - -+ - v ¢ - 0 o a0 oo n 30
¢ | 3 Paid-in or capital surplus, or land, building, or equipmentfund - -+~ - « - - - . - k)|
@ @ | 32 Retained eamings, endowment, accumulated income, or other funds - - - - - - . 32
T 3! 33 Totalnetassets orfundbalances - - - - = - « « « « - 505000000 aao0d 3,381,038 | 33 3,083,626
34  Total liabilities and net assetsfund balances - - - « - -« + - = v o o000 3,399,294 34 3,993,094

Form 880 (2009)



Form 990 (2009) BIG CAT RESCUE CORP 59-3330495 Page 12
|Part Xi| _Financial Statements and Reporting
Yan No
1 Accounling method used to prepare the Form 990: [ | Cash [X| Accrual [ ] Other
2a  Were the organization's financial stalements compiled or reviewed by an independent accountant? = = » « « « < . . . . .. 2a X
b Were the organization's financial statemenis audited by an independent accountant? -« - - -+ « - « « - . . .. .. R 2| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilalion of its financial statements and selection of an independenl accountant? - - - - . . . . . . .. 2 | X
d If"Yes to line 2a or 2b, check a box below lo indicate whether the financial stalements for the year were
issued on a consolidated basis, separate basis, orboth: - - - - - . ... L 2d
| | separate basis  [_| consolidatedbasis [ | both consolidated and separale 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-1337 - = - - = = = v v v o v b it i n e IR e 3a X
b If "Yes,” did the organization undergo the required audit or audits? - - - - « « = = 4 o 4 et v h o i ... R L 3b
EEA Form 980 (2009)



OMB No. 1545-0047

SEHEDUREA Public Charity Status and Public Support

{Form 990 or 890-E2) 2 0 0 9
Complets If the organtzation is a section 501(c){3) organtzation or a section

Depatmontof o Treamy 4947(a){1) nonexempt charitable trust. Opon to Public

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Nama of the onganization Employer ideniicalion mamber

BIG CAT RESCUE CORP

59-3330495

| Part1]

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

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

1 [j A church, convention of churches, or association of churches described in section 170(b}{1}AXI).

[ ] A school described in section 170{b)(1{A)(lI). (Attach Schedule E.)
D A hospital or a cooperative hospital service erganization described in section 170(b){(1}{A)}I).

2
3
4

10
1

[] A medical research organization operated in conjunclion with a hospital described in section 170{b}{(1){A)}1ii}. Enter the hospital's name,

city, and state:

[:I An organization operated for the benefil of a college or university owned or operaied by a govemmental unit described in

section 170{b}{1){A){iv). (Complete Part II.)

E] A federal, state, or local government or govemmental unit described in section 170({b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public

described in section 170(b)}1)(A)vi). (Complete Part I.)

] A community trust described In section 170(B){1}{A)(vl). (Complete Part I1.)
[X] An organization that nomally raceives: {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 {ax) from businesses
acquired by the organization after June 30, 1975. Ses section 508(a){2). (Completa Part lI.)

[] An organization organized and operated exclusivety to test for public safety. See section 509{a)}{4).
[:] An organization erganized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section
$09{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ | Typel b [ | Typell ¢ | | Type lll-Functionally integrated d [ | Typelll-Other

-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination fromn the IRS that it is a Type I, Type II, or Type lll supporting
omanization, check thisbox - - - « - « « - .« P s s 4 e 8 4 b e e w e EE e e e e s e e # s s e e e aase e s
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person whe directly or indirectly controls, either alone or together with persons described in (ii) Yos
and (iii) below, the goveming body of the supported organization? R R R IR 1
(i) A family member of a person described in (iyabove? -« « - - -+« o oo oo a oo e R LI 14
(lli) A 35% controlied entity of a person described in (i or (i) above? - - - - -+« ¢« v oo oo a e LRI L
h Provida the following information about the organizations the organization supports.
@ Name of supported @ EN @) Type of orgamization | () Is the orgenization | (v) Did you notify (v ia the (vl) Amount of
erganization {desaribed on ines 1-0 necol. §) Estsd nyour |  the orgemization in organization kn col support
above or IRC saction goveming document? col. @) of your @ oganized in the
(s08 insinaciions) ) support? u.s.?
Yes No Yes No Yes No
:I
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Scheduls A (Form S0 or 080-E7) 2009



Schedule A (Form 930 or 980-E2) 2009 BIG CAT RESCUE CORP 59-3330495 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support .
Calendar year (or fiscal year beglnning In) -2 {a) 2005 {b) 2006 {c) 2007 (d) 2008 (&) 2009 () Total
1  Gifts, grants, contributions, and
membership fees recsived, (Do not
include any "upusual grants.™ -+« ¢ - - . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
fisbehalf « - = « « « « « « = « |
3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge - » + - - « - - .
4  Total. Add lines 1 throughd - + - - - - . . .
&  The portion of tolal contributions by each
person (cther than a governmental unil or
publicly supported organization) included
on line 1 that exceeds 2% of the amountl
shown on line 11, column {f) - « « « - - - - -
6  Public support. Sublract fine 5 from line4 - -
Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 - -« - - <. ... ..
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES =+« + = = & = = = o = =2 o = ¢ o s o s »
9  Net income from unrelated buginess
activities, whether or not the business is
regu|aﬁy camed O = - - - - b v e e e e 0.
10  Otherincoms. Do nol include gain or
loss from the sale of capital assets
(EplaininPatIV.)) - - - - - -« ...
11 Total support. Add lines 7 through 10 } —
12 Gross receipts from relaled activities, etc. (see instructiong) = » + » o - = = = = - - . - - N 12 |
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stopher® .« - -« ¢ « & o o o v ottt s s s e e e e e s e e e e e e e e e e e .. | 2
Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column {f) divided by line 11, column ()) + = » = e « ¢ « s v o o & 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 - - - - =+« = 4 o o 0 oo o v a vt ... 15 %
18a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization - - « = = v v v v v 4 0 0 o o v i i i i e - p
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - -« - - « « - . . . . . .. L A I >
17a  10%-facts-and-clrcumstances test - 2009. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization - - - - - « « - . . . >
b 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizalion meets the "facts-and-circumslances"” est, check this box and stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported organization - « « -~ « - <« - - . >
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - + - . >

EEA

Scheduls A (FaTh 990 or 990-E7) 2000



) Schedule A (Form 880 or 950-E2) 2009 BIG CAT RESCUE CORP 59-3330495 Page 3

Part Ili Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year baginning In}) > {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "uvnusual grants.”} - - - - - - ] 281,783 479,305 607,057 706,468 751,345| 2,825,958

2  Gross receipts from admissions, merchandise,
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose - « + + + o 754,960 837,322 933,427 932,486 958,135| 4,416,330

3  Gross receipts from activities thal are not an
unrelated trade or business under section 513 -

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbahalf « « » » « =« = 4 ¢ ¢ v + & v v o o ..

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

6 Total. Add lines 1 through5 - - - - - - - . . 1,036,743| 1,316,627 1,540,484| 1,638,954| 1,709,480 7,242,288
7a Amounts included on lines 1, 2, and 3
received from disqualified persans - - - - - -

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the
amount on line 13 fortheyear - - - - - - .
¢ Addlines7aand7b - - - - - - - ... ...

8  Public support (Subtract line 7¢ from ' .

lineB) - « =« ca v v v v v v v . ) =] = 4 - 7,242,288
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
9  Amountsfromine6 - - - - « - - «+v--- | 1,036,743 1,216,627 1,540,484] 1,638,954 1,709,480| 7,242,288

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = » = « « = = « o s « « « « 2000 100,506 85,079 104,552 82,792 113,862 486,751

b Unrelated business laxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975 - « - « + 4 . . .
¢ Addlines10aand10b . - - - - - - . . . .. 100,506 85,079 104,552 82,792 113,862 486,791
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regulary
CAamBAON - » « » = « « = = s s s o2 o0 o 108,227 58,926 57,118 64,940 137,170 426,381

12  Other income. Do not include gain or
loss from the sale of capilal assets

(ExplaininPart V) - « « « =+ - -« e
13  Total support (Add lines 9, 10c, 11,

and12) - v v e e e s e e 9,155,460
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere .« . « « v ¢« v v v . v oo v e DO o000 UDO0OO0OO0G0O00O0000A0Aa000D00a0 bﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)}) + - « « == = = = = = - = = 15 88.80 %
16  Public support percentage from 2008 Schedule A, Partlll, lin@15 - « « - = « « c « v v o v s o v s v 0 o u s 16 88.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ()} =+« = = » « = = =« &« 17 5.97 %
18  Invesiment income percenlage from 2008 Schedule A, Pari lll, lin@ 17 - « « + - = = = = o o e v o vt 0o o h s 18 6.42 %
18a 33 1/3% support tests - 2009. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check (his hox and stop here. The organization qualifies as a publicly supported organization + + + + + . . - . p

b 33 1/3% support tasts - 2008, If the organization did nol check a box on line 14 or tine 19a, and line 16 is more (han 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization BRI

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions - - - - - . . . . . P |

EEA Schadule A {Form 980 o 990-£7) 2009



Schedule B Schedule of Contributors .

(EormiB9g, M0EZ, B Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF}) 2009

Departman of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

BIG CAT RESCUE CORP 59-3330495

Organtzation type (check one):

Fllers of: Section:

Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) crganization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 polilical organization

Form 990-PF 501(c){3) exampt private foundation
45847(a)(1) nonexempi charitable trust treated as a private foundation

501(c)(3} taxable private foundatlon

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and II.

Speclal Rules

For a section 501(c)(3) organization filing Form 890 or Form 990-EZ that met the 33 1/3% support test of the regulations under
seclions 509(a)(1) and 170(b)(1)(A)(vi}, and received from any one contributor, during the year, a contributicn of the greater
of (1) $5,000 or (2) 2% of the amouni on (i) Form 990, Part VII1, line 1h or (ii) Form 990-EZ, line 1. Complete Paris | and
.

For a section 501(c)(7), (8), or (10) organlzation filing Form 990 or 990-EZ thal received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevenlion of cruelty to children or animals. Complets Pars |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ 1hat received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributlons did not
aggregate to more than $1,000. If this box is checked, enter here the lotal contributions that were received during lhe
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss it recelved nonexclusively religious, charitable, elc., contributions of $5,000 or more
duﬁng tha WEET + ¢ = = s s s e a e s st e e aa e aa s aaae e " P e s s s s e oo > $

Caution. An organization thet is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF}), but il must answer "No® on Part [V, line 2 of its Form 890, or check the box in the heading of its Form
980-EZ, or on line 2 of its Form 980-PF, to cerlify Lhat it does nol meet the filing requirements of Schedule B (Form 990, 980-EZ,
or 990-FF).

Far Privacy Act anct Papensark Reduction Act Nolics, & e Instucions EEA Seheduls B (Fam 890, 800-E7, or 000-PF) (200)
for Fonm 990, B00-EZ, ar 000-PF.



Schedule B (Form 990, 980-EZ, or 990 PF}) (2000)

Page 1 o 1 of Panl

Name of organization

Employer Identification number

BIG CAT RESCUE CORP 59-3330495
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions| T of co utlo
1 REITZEL FOUNDATION Person X
Payroll L]
83 SHADOW LANE $ 50,000 Noncash [ |

Lakeland, FL 33802

{Complete Part Il if there is
a nencash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confrjbutlons| Type of contribution
2 BERWIND CORPORATION Person X
Payroll L]
1500 MARKET STREET $ 20,000 Noncash [ ]
{Complete Part Il if there is
Philadelphia, PA 19102 a noncash conptribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributiong| T of contributlo
3 SPURLINO FOUNDATION Person X
Payroll l
7214 N MOBLEY ROAD $ 20,000 Noncash

Odessa, FIL 33556-2303

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions e of contribution
4 PIRDIES FOR TAMPA BAY CHARITIES Person X
Payroll [
36750 US HIGHWAY 19 NORTH $ 15,000 Noncash
(Complete Part )l if there i3
Palm Harbor, FL 34684 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address. and ZIP + 4 Aggregate contributlons| T ontribution
Person ]
Payroll U
$ Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Agaregate contributions

(d)

T f ¢ ution
Person (]
Payroll ]
Noncash

{Complete Part Il if there Is
a noncash contribution.)

Schedule B (Form 980, 090-EZ, ar 990-PF) (2008)



OMB No. 15450047

'SCHEDULE C " ; : it
e Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under eection 501(c) and section 627 .
Department of the T P Compilete if the organization Is described below. Open to Public
Intenat Revenue Service I Attach to Form 290 or Form 880-EZ. B> See separate Instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Completa Parts I-A end B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) orpanizations: Complete Parts [-A and C below. Do not complete Part I-B.
e Section 527 organizalions: Complete Part I-A only.

if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part II-8.
e Section 501(c)(3) organizaiions that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part il-A.

if the organtzation answered "Yes,” to Form 990, Part [V, line 5 (Proxy Tax), then
e Sedtion 501(c)(4), (5}, or (8) organizations: Complete Part lil,

Name of organlzation Employer idanilicafion number

BIG CAT RESCUE CORP 59-3330495

|ﬂrt I-A | 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 polmcal campaign activities in Part V.
2 Polifical expenditures + + - - - -« + . ¢ o ool L L |

3 VOlUNIEErAOUIS  + = + + + « ¢ ¢ + o = a = o = « a s « s = « = s & s e s a e, COO0OCUDooDOOoo0o0D0Goa

@rt 1-B! _ Complete if the organlzation is exempt under section 501(c)(3).

Enter the amount of any excise lax incurmed by the organizatlon undersection 4955 - - - =+ = s c s s s s v o P §
> 3

2 Enter the amount of any excige tax incumed by organization managers under section 4955 - « - - - - . . . . .
3 Ifthe organization Incurred a seclion 4955 tax, did it file Form 4720 for thisyear? - - - - - « -« -« c ¢ v v v i et o u s [ ]Yes . |No
4a Wasacomecon made? « - + ¢ ¢ = = « ¢ « c ¢ 2 4 o e v m o n .o Soboccocaonooao CDO0DoOococooao r—_IY ‘L_JNO
b If "Yes," describe in Part IV.
[Parti-C| _ Complete if the organization is exempt under section 501(c), except section 501(c}3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIBS « = & = & & o ¢ 6 4 & m 4 s a ks m w s s e e e n e s s e e e e s s s s e e e o > $
2 Enler the amount of the filing organization's funds contributed to other erganizations for section
527 exemptfunction activities - + « + - -+ . . o oo L. I
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2, Enter here and on
Form 1120-POL, line17b - - « - « « « = o v v . & . 900000000000 D00ODOOO0O00CO0Aacn 0 » [
4 Didthe ﬁhngorgamzatlonﬁleFonn1120-POLforlhIsyear? I I I [ IYes [ INo
S  State the names, addresses and employer ldentification number (EIN) of all section 527 political organizations to which payments
were made. For aach omganization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contributions received that were promplly and directly delivered to a separats political organization, such as a separate segregated
fund or a poiitical action committes (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (QEN {d) Amount paid from () Amount of political
filing orpanization's contributions recelved and
funds. If none, enter -0-, promptly and directty
defiversd to a separate

political organtzation. f

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90. EEA Schargs C §Form 980 or 990-E2) 2000



Schedule C (Form 80 or 950-E7) 2008

BIG CAT RESCUE CORP

59-3330455

Page 2

{ Part II-A

under section 501{h)).

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P L] if the filing organization belongs to an affiliated group.
B Check P | | ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expendlitures™ means amounts paid or incurred.)

(s} Fiing
orpanization's totals

by AMllated
group totals

1a

- o a0 o

Total lobbying expendilures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a tegislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following {able in both
columns.

---------------------------

If the amount on line 1se, column {a) or (b} Is:
Not over $500,000

The lobbying nontaxable amount Is :
20% of the amount on line 1e.

Ovwer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bul 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.

e -

Grassroots nontaxable amount (enter25% of line@ 1) « = « = = = = = ¢ @ a0 e v 0 e 0 v et v e n .-
Subtract line 1g from line 1a. If zero or less, enter -0~
Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720 reporling
saction 4911 tax for this year?

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

4-Year Averaging Perlod 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
beginning In)

{a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) Total

Lobbying non-taxable amount

Lobbying ceiling amount
{150% of line 2a, column (&)}

Total lobbying expenditures

Grassroot non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column {e))

Grassroots lobbying expenditures

EEA

Scimduls C (Form 690 or G00-E2) 2000



Schedule C (Form 880 or 990-E2) 2008 BIG CAT RESCUE CORP 59-3330495 Page 3

Part lI-B Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
{election under section 501{h))}.

(a) (b}
Yes | No Amount

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

Volunleers? -« » « « « « « « & o o & F e T T T T I, X
Paid staff or management (include compensation in expenses reporied on lines 1c through 1i)? - - - - - e ¥
Media advertisements? + - = « « = = = & & o 4 o 4 s s 8 4 s e s e s e s e s s e e s e ae s s s e -4
Mailings to members, legislators, orthepublic? - - - - - -+ - ¢ - - . o o o oL i o sl sl e s s ¥ 9,200
Publications, or published or broadcast statements? - - - - + - - - - - R e b4
Grants to other organizations for lobbying purposes? - « « -« ¢ - = ¢ v v o h it i et e e bl
Direct conlact with legislators, their staffs, goverment officials, or a legislativebody? - - - - - - - - - - . . . . b
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any olher means? - « « « - « « « - « s - X 1,299
Other activitios? If "Yes,"deseribe inPartIV - - - = = ¢« ¢ - ¢ o 0t o i i i i it i e e e e s e e hod
Total. Add lines 1cthrough 1i - = - « « v 4 & v v v v o v v i b e e e s s e s e e e s s e e e e s 10,499
Did ihe activities in line 1 cause the organization to be not described in section 501(c)(3)? - - « « = = = « « + - b4
i “Yes," enter the amount of any tax incumed under section 4912« - -+ -« - ¢« v v v o oo e
If "Yes,” enter Lhe amount of any tax incurred by organization managers under section 4942 - - - - - . - . . .
If the filing organization incurred a section 4912 tax, did i file Form 4720 forthisyear? =« - « « « « « = = - - ‘.

Part HI-A Complete if the organizatlon is exempt under sectlon 501(c)(4), section 501(c)(5), or section
501(c)(6).

OEB""-':Q'*OH.GU'E

Yas | No

1 Woere substantially all (80% or more) dues received nondeductible by members? - - - « + - =« « o oo .o a L e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - - - - = « v = v o v 0 0 e b 0ot 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? Se st e e 3

Part IH-B Complete if the organization is exempt under section 501(c){4), sectlon 501(c)}(5), or secﬂon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 Is answered

l!Yes.ll
1 Dues, assessments and similar amounis frommembers - - « = c = e« = ¢ c c e e e o e e s e s e o e e 1
2 Section 162(e} non-deductible lobbying and political expenditures (do not Include amounts of )
political expenses for which the section 527(f) tax was paid). I—1
a Cumentyear - - - « - -« & 4 et sttt e e e e e s e I T T R R e e e e e 2a
Camyoverfromlastyear - - « - « < « o« o o ot m v it it e s s s s e e s e e s e e i)
€ Total « » + o = v o ¢ @ s s v e auna 06000000 D000000000OD0ObDD00ON00G0A00 oG 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible seclion 162(e) dues - - + - - « - . . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does lhe organization agree to carryover to the reasonable estimate of nondeductible fobbying ‘
and political expenditure next year? - - - - - - - - - - .. L N T T T T T 4
Taxable amount of lobbying and political expenditures {see instructions) - - - = « = =+ = - - . oo oLl . 5

l_art IV| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, lina 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

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

TRAVEL, EXPENSE TO WASHINGTON DC TO LOBBY

EEA Scheduia C (Foarm 880 or 990-E7) 2009



SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury

OB No. 1545-0047

P Complets i the organization answered “Yes,™ to Form 890, 2009
PartIV,line 6,7, 8, 8, 10, 11, or 12

Open to Public

Intema! Reverme Sérvice P Attach to Form 990. P> See separate Instructions. Inspaction
Nam of Bre arganizalion Employes idenilicalion muniber
BIG CAT RESCUE CCRP 50-3330455

Partl/ Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N oW N -

{a) Donor advised funds {t) Funds and other accounts
Total numberatend ofyear - - - - - - « - - - . .
Aggregate contributions to (during year) - - - - -
Agaregale grants from (during year) - - - - - « -
Aggregate velue atend ofyear - - - - - . < - . -
Did the organization inform all donors and donor advisors in writing thal the assets held In donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? - « « < « <« ¢ = v e o0 v v u v . D Yes D No

Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for Lhe benefit of the donor or donor advisor or other
impermissible private benef? « « < « « - 20 a0 D T T A T T T T N PP o | Yos i__—! No

Part 1] [ Conservation Easements. Complete if the organization answered "Yes" o Form 990, Pait IV, line 7.
1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hislorically imporiant land area
[ ] Protection of natural habitat Preservation of cartified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified consarvation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservationeasements - - = = = = « « =« ¢ ¢ 0t st e el e e s e 2a
Total acreage restricted by conservationeasements - - « < « < - -« o h il il s s el 2b
Number of conservation easements on a certified historic structure included in(a) - - -+ -« + + « «+ « -1 2¢
Number of conservalion easements included In (c) acquired after 8/17/06  « » - + + « « « = & 4 o 0 o v s 2d

Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during

the taxable year b

Number of slates where property subject lo conservation easement is located P

Does the organization have a writlen policy regarding the periodic monitoring, inspection, reporting of

violationg, and enforcemeni of the conservation easements it holds?  + = « = « ¢ ¢ ¢ ¢ s s 0 s v s 0 v e e s st e v s w D Yes D No
Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year

»$

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(B)(i} and section 170(h)MANBI(IJ? « « « « « « « « « v ¢ o+t o o ottt b n et s e e s e e Dyg; D No
In Part XIV, describe how the organizalion reports conservalion easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the texi of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part lll Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

a
b

If the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibifion, educalion, or research in furtherance of public sarvice,
provide, in Parl XIV, the text of the footnote to its financial statements that describes thesa items.

If the organization slected, as permitted under SFAS 1186, to reporl in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenues included in Form 990, Part Vlll, lln@1 « - - = «+ « « =« o - o v v 0 oo v v o o I I I >3
() Assetsincluded INFOrMO90, Pam X + « « o v 5 4 4« ¢ v 4 4 e v v s 6 o s o s 8 o x 8 s s 8 s 0 s v P8
If the organization received or held works of ar, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to thess items:

Revenues included in Form 880, Part VIl ting 1 - « « + - « - - o« o o o o a0 oo o IR & ]
Assets included in Form 990, Part X - « = » » = = = o o o 0 s 4 4 s 4 420 e e e e e e e e e e e e >s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, EEA Schadle D (Farm 990) 2008



' Schedule D (Form 990) 2009 BIG CAT RESCUE CORP 59-3330495 Page 2
Part i ! Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Agsets (continued)
Usling the organization's accesslon and other records, check any of the following that are a significant use of its collection
items (check all thal apply):
a [ | Public exhibition d
b || Scholarly research e
¢ [ | Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Loan or exchange programs
Other

Part XIV.
5  During the year, did the organization solicit or receive donalions 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? -« - = - « = « < v - -« .« " ]Yes  |No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custedian or other intermediary for contributions or other assets not
included ONFOrM 990, PAMX7? « = + « = s = =« + o v o o s o o o m st s o umm e e s e e e [ClYes [ INo
b If"Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance - - -« - - - - . . s e ittt ettt s s s e e e e e e e e 1c
d Additionsduringtheyear - - - - » + - -« s v b ettt e e I 1d
8 Distributions duringtheysar - - - - - - -« - & o L o L L Ll il s e s e 1e
f Endingbalance - - - « = - v v ¢ e v e e e e e e e h e s e e e e s e e e e 1f
Za Did the organization include an amount on Form 990, Pat X, in@ 21?7 « - « « « =+« « v v o v v ot creerrseaca-a [ Yes [ INo

If "Yes," expiain the arrangement in Part XIV.
Part Vv | Endowment Funds. Complete if organization answered "Yes™ to Form 990, Part IV, line 10.

{a) Current Yaar W) Prior Yoo ) Tiwn Yesars Back () Thies Yiars Back (o) Four Yoars Back

1a Beginning of yearbalance - - - - - - - . . 191,079
b Contributions - - - + » - - . - . .. “e s 22,045
¢ Investment eamings orlosses - - - - - - - 25,216
d Grants orscholarships - - - - - -+ - - . .

e Other expenditures for faciliies
and programs ¢ ¢ - s - s s s s s s s s - s
f Administrative expenses - - - - - - - . ..
g Endofyearbalance =+ -+ -+ ¢+« -+ -« 238,340
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment b %
¢ Term endowment » %
da Are there endowment funds not in the possession of the organization thal are held and administered for the
organizalion by: Yes | No
(I} unrelated organizations - - - - - - - < o ..o R LA I I B A R R AR R 3ali)| X
(ll) related organizalioNS - - « « « « = = « c c s v s e Lttt et e s et a e e s e e e e eaaaaaa 3al(ii) X
b If"Yes" lo 3a(ii), are the related organizalions listed as required on ScheduleR? - « - - - - - - - R ‘e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI{ Investments - Land, Buildings. and Equipment. See Form 950, Part X, line 10.
Description of investmanl (=) Cosl or other basis () Cost or other (c) Depreciation {d) Book value
{investmant) basis {other)

18 Land - - - =+ - e« c"®""“"=2“-«--- 538,236 538,236
b Buildings - - + - -+« « -t o il 700,887 108,048 592,839
¢ Leasshold improvements - - - -+« ¢ 2 . - ...

d Equipment - - - ¢+ ¢ - 5 o4 e oot e e o0l 227,222 147,242 79,980
@ Other - « « « = ¢« = s ¢ ¢ e ¢t 0 s o s s 2 s v o s
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin@ 10(c).) <« ++ s csca-s s s s s -u P 1,211,055

EEA
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' Schedude D (Form 990) 2008 BIG CAT RESCUE CORP

59-3330495 Page 3

[Part VIl |  Investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of sacurity or category

{including name of security)

{b) Book valua

(© Method of valuation:
Cosl or end-of-year market value

Financial derivatives and other financial products  » - » » - -

15,016

mv

Closely-held equi[y imMerests -+ - - -« - « « « v o h 0 a - ..

Other

Tatal (Column (b) should equal Ferm 990, Parl X, col, (B) line 12.} >

15,016

[Part VIil| _Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book vaiue {c) Method of vatuation:
Cost or end-of-year marked value
Total (Column (b) should equal Form 850, Part X, col. (B) ine 13.) > — _ = =
[PartIX| Other Assets. See Form 990, Pari X, line 15.
(a) Desoription () Book vatue

DEPOSITS 12,765
GOLD INVESTMENTS 26,683
REAL ESTATE OWNED 799,205
MORTGAGE RECEIVABLE 308,504
Total. (Column (b) should equal Form 990, Part X, col. (B} line 15} = ¢+ s « 4 ¢ ¢ 2 2 s s s 5 s v a0 =2 s == R 1,148,157

[Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Uabliity

Federal income taxes

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

2 FIN 48 Footnote. tn Part XIV, provide the text of the footnote o the organization's financial slaiemer.lté-tha-i ra-;-n_:ir.t;s the ]

organization's liahility for unceriain tax positions under FIN 48.

EEA
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Schedule D (Form 990) 2009 BIG CAT RESCUE CORP 59-3330455 Page 4
Ith X[ Reconciliation of Change in Net Assets from Form 990 to Financlal Statem
Total revenus (Form 990, Part VIII, column (A), lin@ 12) = = « = = o = c e o e e e o c v v o a oo noaan 1 1,706,525
2 Total expenses (Form 990, Part IX, column (A}, lin@25) - - = « + « « v v v o v v v ittt v v s e 2 1,103,937
3  Excess or (deficil) for ihe year. Subtraciline 2fromline1 - « « - - ¢« ¢t o v i i Ll e e 3 602,588
4  Netunrealized gains {losses) oninvestments - - - - - - « « « o o 0o oo i oo il l el e e 4
5 Donated services and use of facilities « « - » = = « « « =« + . DooOOUGoOO0O0O0O0O0GQaO Pk e e e e s 5
B8 Investmenl EXPENSES « - + = = = = s 2 s 2 s s 24w a s s sk s owosos s s omoasoas s s oas e s e s s 8
Fi Priorperiod adjustments - - - -« - -« v o s o s et s s e s e s e A e e e e e e e e ‘. 7
B Other (Describe in Part b (L I T T T T 8
¢ Total adjustments (net). Add lines 4-8 - « - «+ « « « . - 00 BOO00O0O00000O0G0G0O v e e e e e e e ]
10  Excess or (deficit) for the year per financial statements. Combine ines 3and9 « « = =« « + « - o« . .. ‘e 10 602,588
|_art XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements R N 1,707,925
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -
a Netunrealized gainsoninvestments =+ - «~ - - -« -« ¢ - . ool ool 2a
b Donated services and use of facilifies - « - - - « - « - - . . R I R R ] 1,400
¢ Recoveriesofprioryeargrants - - - - - - - - - ¢ - - o a Lo Ll 2c
d Other (Describein ParttXV) - - - - - - - - - - G0UDwEO0C0a00000D0acC 2d
@ Addlines2athrough2d - - - . ¢« ¢ oo i il ool D T T I T R 20 1,400
3 Subtractline2efromlined « + - ¢ ¢ & o b bt b e i e e e e e e s e e s e e e P s e s e s e e s s B 3 1,706,525
4  Amounis included on Form 990, Part VIll, line 12, but not on line 1: ]
a Investment expenses not included on Form 980, Part VIII, line7b - - + « « + « « © da
b Other (DescribeinPartXIV) - - - - - = = o« o ottt i it i it 4b
¢ Addlinesdaanddb - . ... .. .. 0 D0 000CODDOCO0O0O00OO000000DGC0C0 0 s e e e 4c
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Parl |, ling 12) - - « « ¢ o v v v v o v o 0 b 1,706,525
lfg_rt Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses pg[ Betum
Tolal expenses and losses per audited financialsiatements « « « « « « - = v = e v st v c s s s s v e o oo oa 1,105,337
2 Amounts inciuded on line 1 bul not on Form 990, Part IX, line 25:
a Donated services and use of facilities - - - - - - - - . - . - .o oLl NP 2a 1,400
b Prioryearadjustments - - - -+ - ¢ . oo i e e e e e e 2b
¢ Losses reported on Form 990, PartIX, line25 - - - - « = -« ¢ v o o oo v o0t 2c
d Other(DescribeinPartXIV) - - - - - <« « . . v v v v v i i o n o ‘e s 2d
® Addlines2athrough2d - - « + + « - = « ¢ o v v 0 ot i il s e s Pae e . 20 1,400
3  Subtracl line 2e from line1 - - - - « -« « . . .. I I T T PP B I 3 1,103,937
4  Amounts incuded on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - « « « - « -« - . da
b Other (Describe in Pat XIV) - - - - - - - . . L 4b
¢ Addlinesdaanddb - - - - - 4+ 4 4 4 e h t h i s s e s s e e e s 4 s s e s e e s e e T e E e 4¢
5  Tolal expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, lin@ 18.) - - « = « =« = « « « « o . & v 5 1,103,937

[Part XIV | _ Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Par I}, lines 1a and 4; Part IV, lines 1b
and 2b; Parl V, line 4; Part X; Part X|, line 8; Part X|I, lines 2d and 4b; and Pari X, lines 2d and 4b. Also complete this part
to provide any additional information.

Endowment funds intended uses (Part V, line 4)

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

EEA
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SCHEDULE G Supplemental Information Regarding OMB No. 1645.0047
(Form 990 or 990-EZ) undraising or Gaming Activities 2009
Department of the Treasury m'“m m*-;?s':?ﬂ'mﬁ?f“"@'ﬁz’ :'u:ae: 19, orlfio Gpen to Publlc
Inlemsl Reverue Service P Attach to Farm 990 or Form 980 E2. See sepante instructions. Inspection
Name of the organization Employer identification number
BIG CAT RESCUE CORP 59-3330495

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

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

a [_| Mall solicitations @ [_|Solicitation of non-govemment grants
b || Intenet and email solicitations f [ ]Solicitation of government grants
¢ [_]Phone solicitations g [_|Spacial fundraising events

d [_|In-person solicitations
2a Did the organization hava a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? [:] Yes D No
b If Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

@ Name of individusa) @) Activity (@) Did fundralser have ) Gioag recaipts (W) Amount paid to {vi) Amount paid lo
or entity (hmdraiser) custody or control of from ectivity (or retainsd by) (or retzined by)
contributions? fundrafser listed In orpanization
col. @
Yes No
' ~lcococaoaoooococcoocoocooao Smoo0O00o000G0G - p

3 Lisl all states in which the organization is registered or licensed lo solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schadule G (Form 290 ar 080-EZ) 2000



Schedule G (Fomn 990 or 930-E2) 2008 BIG CAT RESCUE CORP 59-33304585 Page 2
Part Il Fundraising Events, Complete if the organization answered "Yes® 1o Form 990, Par IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List evenis with gross receipts greater than $5,000.
(@) Evenl #1 @) Event #2 (<) Other Events
GALA {d) Total Events
Add col. (a) through
:: {eveni lype) (eveni type} (tote) mambes) . ()
v
e|1 Grossmceipts --------- 141,701 141,701
'J 2 Less; Charitable
e contributions - - -~ < < - .. - 5,900 5,900
3  Gross revenue (line 1
minus line2) - - - - - - e e s 135,801 135,801
4 Cashprizes - - - - - D
2
t | 5 Noncashprizes . ....... 4,350 4,350
e
? 6 Renifacilitycosts - - - - - - . . 42,770 42,770
E | 7 Foodandbeverages - - - - - -
X
1]
e | 8 Entetainment. - - - . . - . ..
n
s
e | 9 Otherdirectexpenses . - - . - 5,345 5,345
s
10 Direct expense summary. Add lines 4 through Sincolumn{d) - « « « « =+ - = = v v v o o v v o o v o s || 52,465 )
11 Netincome summary. Combine lines 3and 10incolumn{d) - « « « « - =+ =« v =« + -« ek e e « P 83,336
Partlll Gaming. Complets if the organization answered ~Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ2, line 6a.
R
&) Puli tahs/instant {d) Total gaming (Add
e
g (s) Bingo binga/progressive bingo (=3 Other gaming col. {a) through col. (&)
ﬂ
e |1 Grossrevenue - « - - « « « - «
P
g 2 Cashprizes- « « «+ ¢+ = v« « - =
E 3 Non<cashprizes ------.-
X
E 4 Renfacilitycosts - » - - - - -
s-é
s | § Otherdirect expenses - - - - -
[] Yes %| ] Yes %|[] Yes % I
6 Volunteerlabor - - - ... ..|[ ] No [] No [] Ne )
7 Direct oxpense summary. Add lines 2 through Sincolumn{d) - - - - - - - - = = = =+ = = o o o . .. e p )
8 Net gaming income summary. Combine lines 1and 7incolumn (d} - « - - = « « « c « s v e v o0 o . >
Yes | No
9 Enter the slate(s) in which the organization operates gaming activities: i
a |s the organization licensed to operale gaming activities in each of these states? - - = « = ¢ ¢« ¢ = v & 2 o a0 a0 00 e u ™ 8a
b If "No,” Expiain: )
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the laxyear? < - « - - = - - < =« 10a
b If "Yes,"” Explain: 1
11 Does lhe organization operate gaming activites with nonmemberg? =« « « » = s s« o c s v st s e s e st s it L 11
12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entity
formed o administer charitable gaming? - - = ¢« - ¢ ¢ o o s o i Lt el s i e e e e s e e s e e vee el 12




SCHEDULE L Transactions with Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) p Complets If the organization answered
"Ye=" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38b or 40b. Open to Public
Intemal Revenue Service P Attach to Form 290 or Form 980-EZ. P Sea separate Instructions. Inspection
Nams of ths organization Employer idenSiiention rusmiar
BIG CAT RESCUE CORP 59-33304595

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

1 of {c)Comacted?
{a) Neme of disqualified person () Deszription of transaction Yes | No
2 Enter the amount of tax imposed on the organizalion managers or disqualified parsons during the year
underseclion 4958 - « « « ¢ ¢« 0 0 v s n e e e e t e e e e P T e I T > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - « « < « = - = = ¢ = = o+ & |
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interestad person and purpose I(b)Lomtnorlmm {c) Original (d) Balance due (@) In default? |{) Approved | (@) Witten
the organization? principal amount by board or agresment?
commitine?
To From Yos | No |Yes | No | Yes | No
7] COODO0OOONOODO0UCUC0O0CON0CODOCDGCO0O0O00GOGCOA oL i i =
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Nama of interested person () Relationship between interested peveom and the (©) Amoum of grant or type of esslstanca
organization
PartlV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.
{a) Name of Interested person {b) Retationship betwean (9 Amuount of (d) Desciption of rensaction (#)Sharing of
intevestad person end the transacton omanization's
organization revenues?
Yeas | No
JAMIE MURDOCK DAUGHTER OF CEO 37, GllmLO!EE X
VERNON STAIRS {FATHER OF CEO 53, 718[EMPLOYEE X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schexdule L. (Fam 990 ar $90-E7) 2000
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SCHEDULE O OMB No. 1545 0047
(Form 990) Supplemental Information to Form 990

Complete to provide Information for responees to specific questions on 2009

Form 980 or to provide any additional information. o -

Department of the Treasury pen to Public
Intemnal Revenue Scrvice P Attach to Form 990. Inspection
Name of the organization Employer identification number
BIG CAT RESCUE CORP 59-3330495

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

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

DIRECTOR AND TREASURER HOWRARD BASKIN IS MARRIED TO FOUNDER AND CEQO CAROLE BASKIN.

DIRECTOR DR. ELIZABETH WYNN 1S EMPLOYED BY EHRLICH ANIMAL HOSPITAL WHO PROVIDED VETERIMARY

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

RATES.

02, Form %90 govarning body review (Part VI, line 11)

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

FORM 950 WITH THE BOARD AT THE FIRST MEETING AFTER CCMPLETION

03. Conflict of interest policy compliance (Part VI, linae 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 APPFEARARNCE 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 employea compensation (Part VI, line 15b

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

SANCTUARIES THOSE WERE LAST REVIEWED

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

THE ARTICLES OF INCORPORATION, BYLAWS, AUDITED FINANCIAL STATEMENTS, FORM $90S AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduls O (Form 890) 2008
EEA



Page 2

Schadule O (Form 950) 2009
Name of the organization Ermol PP
BIG CAT RESCUE CORP 59-3330495

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

2 Schedula O (Farm 890) 2009



