Form 990 Return of Organization Exempt From Income Tax
\Q( Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
Check if applicable Please |C Name of organization BIG CAT RESCUE CORP D Employer identification no.
[_] Address change ::;Ras Doing Business As $9-3330495
[_) Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(7] it retum "= | 12802 Easy sTreET (813) 920-4130
[ 1 Termination m City or town, state or country, and ZiP + 4 G Grossreceipts $
[ ] Amended retum tons. | TAMPA, FL 33625 1,887,944
L } Application pending F Name and address of pnncipal officer
H(a) Lsﬁtnlast easgroup return for D Yes . ™
1 Tax-exempt status BJ 501(c) ( 3 ) <4 {insertno ) D 4947(a)(1) or D 527 H@®) Are all affiliates included? D D No
J_ Webse: B WWW.BIGCATRESCUE.ORG Hee) 'c';?&‘.i’,;"ei'é?n“;uir'ﬁfuﬁﬁﬁ;'"s"i»°"°"s’
K  Type of organization Corporation D Trust D Association D Other > L Year of formaton 1995 lM State of legal domicite FL
Part!| Summary
. 1 Brefly describe the orgamzation's mission or most significant activities TO PROVIDE THE BEST HOME WE CAN FOR THE
ANIMALS IN OUR CARE; TO REDUCE THE NUMBER OF CATS THAT SUFFER THE FATE OF ABUSE,
é G ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT OF THE CATS, BOTH IN THE WILD
il 3 AND IN CAPTIVITY, AND HOW THEY CAN HELP THROUGH THEIR BEHAVIOR
vV e | 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its assets
@ .r, 3 Number of voting members of the governing body (Part VI, line1a) « - « = = =« ¢« c e e v e v v oo a oo 3 5
5\3 : 4 Number of Independent voting members of the governing body (Part VI, line 1b) = = = = « « =« o o o v o 0 0 ™ 4 4
<$ ¢ 5 Total number of employees (Part V,lin@2a) » « « = « ¢ ¢ o o s ¢ s s ¢ 0 o v v vttt oo oo ooesennas 5 10
—s ° | 6 Total number of volunteers (esttmate if necessary) - = = = = = « = ¢+ ¢« ¢ e e e ottt it ettt n oo 6 100
—1 7a Total gross unrelated business revenue from Part VI, line 12, column (C) + « ¢ ¢ ¢ ¢« o o e o e 0 0 0 0 s s o 7a 64,940
Q, b Net unrelated business taxable income from FOorm 990-T,line 34 « « « « ¢« ¢ ¢ ¢ ¢ e e o e o o o 0 v e o s o o 7b 0
@) " Prior Year Current Year
wh o 8 Contnbutions and grants (Pant VIll, In@ 1h) < « = = s o ¢« s ¢ s 0 0 0 e 0o 0000 a o e 619,528 763,841
% v 9 Program service revenue (Part VI, Iine 2g) = = « ¢ o s « o o e o v v v v o v 0 v 0 v v v o 531,590 566,136
<€ : 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = - « + = ¢« = ¢ ¢ e ¢ a0 0 o .. 36,008 85,722
© : 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « + « « « ¢« « ¢« = = - . 287,372 224,921
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) - - « « « « - 1,474,498 1,640,620
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), lIn@4) «+ « « « =« =« = o o ¢ e s s o o o 0
x 18 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « - -« - - 166,138 237,831
b 16 m 1sing fees (Part IX, column (A), line 11€) « + « ¢ o = ¢ o o 0 0 0 0 o 0o 0
: RE rae (Part IX, column (D), line 25)» 57,484
q 17 Other expenses (Part 8 olumn (A), ines 11a-11d, 11f-24f)  « « ¢ « ¢« « e 0 0 0 0 v 0 v o @ 725,695 781,798
] gr’; 18 {\itoval Sp8ns2808dd Ingq 1317 (must equal Part X, column (A), e 25) + « « + « « -« - - 891,833 1,019,629
19 Revenue less expensg§Z Pubtract ine 18fromline 12 « « + ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 e e 0 o oo 582,665 620,991
Beginning of Year End of Year
% ZQQDEN ) I IR I R IR 2,950,463 3,399,294
;tall_ld 21 Total habilities (Part X, lIN@26) « « « + o « = = ¢ ¢ e e s v et 0 v v o 0 vt 190,416 18,255
ances | 22 Net assets or fund balances Subtractine21fromlne20 « « « « « » = ¢ o o o 0 v 0 0 v o™ 2,760,047 3,381,039
P Signature Block

[Part i |
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beliefl\] is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
»

| s/Alzecey

Date

Sign Signajyre ofoﬁicer
Here Z" ardle ?SQS\-(\Y\ @ =e)

Type or pnnt nqmﬂuﬂe

\
Preparer's [ Date CI::ack f Preparetr“: identifying number
Paid signature &S\Né\ 05-18-2009 :fn.lo o >D (see instructions)

Preparer's TAX REFUND SERVICES EIN | 4 50’ _3536 0,73

Firm's name (or yours
Use Only if self-employed), 1420 W WATERS AVE
address, and ZIP + 4 } Tampa, FL 33617 Phoneno P> 813-932-5344
May the IRS discuss this return with the preparer shown above? (see INStructions) = « « = c c ¢ e ¢« ¢ ¢ttt ot 0 e 0 0 v s s s o o DYes No
EEA Form 990 (2008)
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Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 2
[Part Il | _Statement of Program Service Accomplishments (see nstructions)
1 Brefly describe the organization's mission

TO PROVIDE THE BEST HOME WE CAN FOR THE ANIMALS IN OUR CARE; TO REDUCE THE NUMBER OF CATS

THAT SUFFER THE FATE OF ABUSE, ABANDONMENT OR EXTINCTION BY TEACHING PEOPLE ABOUT THE PLIGHT

OF THE CATS, BOTH IN THE WILD AND IN CAPTIVITY, AND HOW THEY CAN HELP THROUGH THEIR BEHAVIOR

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ7 = « = « « = = = ¢ ¢ e 6 st e e o o o s 0t o e o c c v oo e s o o e o osososannnce D Yes IZI No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES? = o ¢ o » o« = o 2 o o o o « o o o o o« s % o ¢ s o o s a o o o 5 6 a0 66 s o2 o8 06eeoseaeoeoeecsaca D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 848,255 ncluding grants of $ ) (Revenue $ 848,255 )
A) PROVIDED A PERMANENT HOME FOR APPROXIMATELY 140 BIG CATS, MANY OF WHOM HAVE BEEN ABUSED,
ABANONED, ORPHANED OR RETIRED FROM PERFORMING ACTS. CARE INCLUDED FOOD, SHELTER, VETERINARY
CARE, OPERANT CONDITIONING AND ENRICHMENT PROGRAMS.
B) PERFORMED ITS EDUCATIONAL MISSION BY TEACHING ABOUT THE PLIGHT OF THE BIG CATS IN CAPTIVITY
AND IN THE WILD THROUGH GUIDED TOURS OF THE SANTUARY TO APPROXIMATELY 25,000 VISITORS DURING
THE YEAR, THROUGH ITS WEBSITE THAT RECEIVED APPROXIMATELY 1,500,000 VISITS DURING THE YEAR,
THOUGH ITS MONTHLY EMAIL THAT GOES TO OVER 40,000 RECIPIENTS AND THROUGH ITS NEWSLETTER THAT
GOES TO OVER 80,000 RECIPIENTS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 848,255 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)
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Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 3
| Part IV | _Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
COMPIEtE SChEAUIB A = » o o = =« o« o o e o o o o s s o s o s s s s oo s o s oaesasacsssasnsnnnnnnas 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? = « « ¢ = ¢ ¢ ¢ o o 0 0 0 0 v 0 vt 0 oot 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « « ¢ o o e 0 0 0 0 0 ot 0 oo o e ittt v oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partlls « « = « = o ¢ o ¢ o o o s o o s o ¢ o o 2 o e o o e o0 e oo eoosoocneeoscsonseocsseccosaoss 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll = « « « ¢« ¢ ¢ ¢ ¢ ¢ o 0o 0o oo . 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedule D, Part] - = = = « o = ¢ ¢ e o o e o o s s o o s o o oo aoenonoosococesecoesncocnoeneaoaess 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il « « « « » « ¢« ¢ o 0 0 000 s 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = = « = « o o o o o o o e o o o e e e o s u o m e e a s a s e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV « « ¢ s o o o« s o o o s s o s ¢ o ot 0 v v o s ot oo s s oo o s o eesocnoncessosse 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV= « « - « - . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes," complete Schedule D,
Parts VI, VI VIII, IX,or X as applicable + » « o o o o o s o e o o vt o et o oo oot e actenecscsossscses 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XI1l ¢ » « « o ¢« c 0 o 0 0 e o v ™ 12 | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE  « « « = =« = = =« ¢ ¢ e 0 o oo™ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US ? « « = « ¢ o o ¢ ¢ v e 0 ottt v e v oo v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Partt - - - « + = ¢ v o o oo o 00 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll < - - - = = o ¢ 0 0 0 o0 oo o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals tocated outside the United States? If "Yes," complete Schedule F, Partlll « « « « « ¢ ¢ ¢« ¢ o 0o v 000 oo o0 o™ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part| - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil - - - - - 18 | X
19 Did the organization report more than $15,000 on Part Vi, line 9a7? If "Yes," complete Schedule G, Partlll - - - « « = « - < .. 19 X
20 Dd the organization operate one or more hospitals? If "Yes," complete ScheduleH - « = « = = ¢ v e v ¢ 0 e et 00 v 0o v 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - - - - - 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill < « « | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
SCREAUIE J « o o o o o o o o o o o o o o o o o s o o o o s o o o oo aseeossssssessococssnscnsensoeancas 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If"No,"gotoquestion 25 ¢ « « = « o o o o o v 0 e 0 0 0 e 00 v o o oo n v e o eeenen 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < - = - - -« o o oo .. 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 e ittt et sttt s et e e e et e e s e e e e e e e e s 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duningtheyear? « - -« « « =« - ¢« « o . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] < « « « « = ¢« - 0 o 0 00 e it o vt i oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] = « « = ¢ ¢« ¢ o e 0 v o 0ttt ittt ot it 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « « - - - . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lli - - - « = « « =« . & 27 X
EEA Form 990 (2008)




Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No
28  Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV « o o o o o o 6 o o o s o o o ¢ s o s @ = 5 2 6 0 o 5 6 o 2 o e s 6o 8 ecseoseses ecsoesseeeesoeosces 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « « ¢ ¢ o o o i vt it e et e et e e e e e st et et 28b| X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« « « « ¢ = v ¢ o ¢ o ¢ & 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM < - < -« -« ¢ « o o & 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = « « = = = « ¢ o 0 sttt ittt il lcl i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] = = o = = o « ¢ o ¢ o ¢ o s o s a o e e o o v e o a e eesnasss s s s ae e eeseseaseeeeeane.a 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = « + o « o o o « o o s s o o s s o o s o o o s o aneossossococsocsososnsosanoesoeaos 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « - « « « ¢ ¢ o ¢ e v e 0 v e e vt et i a o ae 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l,
|||I |V| and V_ N1 = ¢ ¢ ¢ ¢ @ o ¢ o o o o 2 a o o o s o s s o a a s s s s s o o s « e« s s s « s s s o 06 68 ¢ s s s s a8 acae 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,iN@2 « = = = = = o e = o o a o s s o s s a s o o o s s s oonnocacocesoesosesessoeoes 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedufe R,Pat V,line2 « « « « « « « ¢ ¢ o o 0ttt ottt oo v vt ottt v e oen e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve o o o ¢ o o ¢ 6 o s o o o e o o o oo s s oo s oo as s assansececssecacenaneseeeaeaeaeeane 37 X

EEA Form 990 (2008)




Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 5

[E_art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if notapplicable =« = = = « « ¢ ¢ o v v 0 v e o 0 v 000t v o 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - = = « « . « . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 0 Prize WINNErs? « s « « « « ¢ ¢ s o s ¢ ¢ o o o s 0 s 0 o 0 s o v o s L IR IR R 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  « « - - - - 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - - « =« « =« « « ¢ ¢ .« 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
RISTELUMN? = = o o o ¢ o ¢ = o o o ¢ o ¢ o s o o = o ¢ o ¢ o o o a s 2 s o o6 s o o6 e 8 e 6 066 o o6 s aceeoeececeocoeoaoosm 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« - - = = = =« ¢ ¢ ¢« ¢ 0 o v oo™ 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secuntties account, or other financial
- account)’) ........................................................... 4a X
b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions 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 shelter transaction at any time during the taxyear? =« « « « « ¢« « - - o . . . .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « + « « « ¢« ¢ ¢« o .. 5b X
f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « s o « = e s o o o o 0 v o o v vttt ot ot ottt acaceeeeceos 5c
6a Did the organization solicit any contributions that were not tax deductible? « « = « « c ¢ ¢ ¢ ¢ s e e e vttt . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Nottax deductiDIE? = « o o ¢« o o o o o e ot e et e e e i h e et s e e e e e e et ce e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
: a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? <« « « « + « - « 7a | X
| b if"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « ¢ =« o 0 0 v 00 v v v ™ 76| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredto file FOM 82827 = « = = « o o o o o o o e o e v o o e o v o o s o a o s oo oo e oeeeosossensonsesaes 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - = « « ¢« « ¢ ¢ 0 0 o 0 0 0 o o & L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « o o o o o o o o o o o o o o o o o o o o o o a o s s 6 o s e o oo o s s o s aacsesosaseaacaeosacs 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « = « = = =« . . & 7# X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « « « = « ¢ v ¢ = . . & 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"-ed? ........................................................... 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « « « = ¢ s c o o s 0 0 0ttt i s o v oo oo™ 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 - « « « = - - s o o 0ttt il it i e e % | X
b Did the organization make a distribution to a donor, donor advisor, or related person?  « = « « « = ¢ o e 0 0 et bttt o 9b X
‘ 10  Section 501(c)(7) organizations. Enter
| a Imtiation fees and capital contributions included on Part VIIl, In@ 12« « « ¢ o o o o ¢ 0 0 o o 0 o o & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  « - « « - - - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = « « = « = « ¢ ¢ ¢ o v v vt v vt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =« « « « ¢ ¢ o 0 0 0 ot ot ittt ittt e el l e ... 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 i lieu of Form 1041? . - - « - - - . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear < « « « « - - = J 12b I
EEA Form 990 (2008)
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Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 6
Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbody = « « « « « o = ¢« ¢ v e v o v e 0 v oo 1a 5
b Enter the number of voting members that are independent - « « « « ¢ - - v e 0 000 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? = « ¢ « c s ¢ o 0 s bt bttt et et ettt et e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « = « - « = = . « 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? « - - - « - « « ¢« ¢ . . 5 X
6 Does the orgamization have members or stockholders? - « = « = ¢ ¢ o v o e 0 0 vt v ettt ittt it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « « = = = = s o o o a0 o s s s e 0 e s e sttt s et e s s e et e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « =« « = =+ . & 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing DOdy? « « o = = = o e s e o s 0 e et c et s e sttt e et e st e et e s s e e e s e e 8a X
b Each committee with authority to act on behalf of the governingbody? « « « ¢ « ¢ v e o a c e v v v v v et it i it e v o n 8b | X
9a Does the organization have local chapters, branches, or affillates? « « « « « <« c ¢ v v e v 0 vt v v vttt oo et 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « =« ¢ ¢ ¢ ¢ o v 0 o v o 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form980 - - « = « ¢« = ¢« ¢« = 2 o o o o o & 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O - - - = = « ¢ ¢ ¢ e 0 e 0 v o o 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotollne 13 = « = ¢« ¢ s o ¢ ¢ ¢ v v 0 e e 0 e e o oot 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONTICIS? = = o o o = o o o o o o o e o o o o e o o o o ¢ o o 5 s o o = 2 s 0 ¢ s a8 ¢cososesseeoeoeesoeoaoosm 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthisSISAONE = « = o s ¢ e o s 0 o o v o o 0 ot v it st e e 0ot oo ceasonenacsss 12¢| X
13 Does the organization have a written whistleblower policy? = = « « « « e o e 0 s e 0 ettt b et bttt ettt 0o 13| X
14  Does the organization have a written document retention and destruction policy? - + « ¢ ¢ o ¢ v ¢ v v i 00 0 v 0 oottt 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision ) o
a The organization's CEO, Executive Director, or top managementofficial? « « « « = « o ¢ ¢ ¢ 0 e v e 0 v ittt e et o v o 15a| X
b Other officers or key employees of the organization?  « « « « = ¢ e o o v o 0 v 0ttt i o ottt it i e e e s e 15b( X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? = = = = ¢ o o o o e o o o o 0 bttt ittt e et e e ettt e ee e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < = « + ¢ ¢ c ¢ ¢ 4 0 0 0ttt ittt e e el a 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » FL

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

[X] Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > MARY STAIRS (813)493-4565

4258 GOLF CLUB LANE TAMPA, FL 33618

EEA

Form 990 (2008)
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Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 7
[PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space Is needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit]O| K |Hcel F compensation compensation amount of
week g rifnr ; e |l om o from from related other
| : L ts : ) y g g”? :n the organizations compensation
viclit|c [® [eeo| e organization (W-2/1099-MISC) from the
retftele|Misnylr [ wonogemsc) organizat
deoflue/r |Pltse rganization
u it | ae and related
f’ ? L 3 L organizations
n e d
a e
I
JAMIE VERONICA MURDOCK
PRESIDENT/DIR 50 X X 35,785 0 0
CATHLEEN NEUMANN
VP/DIR 20 X X q 0 0
JENNIFER RUSZCZYK
SECTY/DIR 1 X X 0 0 0
HOWARD BASKIN
TREASURER/DIR 10 X X 0 0 0
ELIZABETH WYNN
DIRECTOR 1 X 9 0 0
CAROLE BASKIN
CEO/FOUNDER 50 X a 0 0
EEA Form 990 (2008)



Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 8

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

(A) ®) ©) ®) ®) ®
Name and title Average | Positon (check all that Reportable Reportable Estmated
hours epph) compensation compensation amount of
per In:::l :;: f0 :f"?,c‘;?n E from from other
week ::1 ur|tult [yPle pP|r the related compensation
v fg ; ? 'c L : g :) z‘ organization organizations from the
'et|Ye|le | y[sSylr (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : elr e |t 'a e
: or g e g e and related
I, |a organizations
1
D TOtAl - « ¢ o « o o o o o o o o o s o o a s e s s s o e e e [ 35,785 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual  « - « = ¢ = = = = o 0 0 0 0 0 v ot v et s o e o oo 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007? If “Yes,"” complete Schedule J for such
INAIVIAUAl = = o ¢ c o e o o o o o o s o o o = o = a a s 2 o 5 s e 060 e 8¢ s o5 2 a2 00s060ee0soes000s0e0ssacsos 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson « - = = « « « « o o o o 0 s v o o v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA

Form 980 (2008)



Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 9
[Part Vill | _Statement of Revenue
() ®) ©) (o)}

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

Cpoal 12 Federated campaigns - - + + « - « - 1a 71,125
Ot h T b Membershipdues « « « « « v s o s« 1b
} tehl ¢ Fundrasingevents -+ - -« .-« 1c 17,450
bg s s| d Related organizations - -« - - ¢ s . o 1d
HELA e Government grants (contributions) - -| te
ini
: ts L f  Alother contnbutions, gifts, grants, and
s, r similar amounts not included above c .- ot if 675 ’ 266
: g Noncash contributions included in lines 1a-1f $ 4,430
d h Total. Addlines 1a-1f « o o « o o s o e s oo o v S 763,841
Business Code )
2a EDUCATIONAL TOURS 900099 470,101 470,101
P S Rl b EDUCATIONAL ACTIVITIES 900099 96,035 96,035
o r v c
g v e
r i n d
a Cc u
m e e e
f All other program service revenue « « « « - « -
g Total. Addlines2a-2f « « « « ¢ ¢ o ¢ s o o 0 0 ¢ 0 0 oo » 566,136
3 Investment income (including dividends, interest, and
other similar amounts) « « ¢ « e ¢ ¢« ¢ o o o 0 s 0 0 o oo » 56,975 56,975
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royalties « « « « « ¢ o o s st ettt ittt >
(1) Real {u) Personal
6a GrossRents - « -+ s s -« 10,376
t
b Less rental expenses - - - - :
¢ Rental income or (loss) - - - 10,376 o ]
d Netrentalincome or (loss) = « ¢ ¢ ¢« ¢ e o o 0o 00 0o » 10,376 10,376
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory 98,449
b Less cost or other basis .
o and sales expenses - - - - 69,702
t ¢ Gainor(loss) =+« -+« 28,747
h d Netganor(loss) » « « « o e e st s v oo v oo eneens > 28,747 28,747
e
r 8a Gross income from fundraising
events (notincluding  $ 17,450
oR of contributions reported on line 1c¢)
v SeePartiV,line18 « « « « « « ¢ ¢« o . .. a 142,686
: b Less directexpenses « « - = ¢ s o o o . b 51,389
u ¢ Net income or (loss) from fundraisingevents « - « « « « - > 91,297 91,297
o 9a Gross income from gaming activities
SeePartV,line19 = * * = = « = = = = © ¢ o a
b Less directexpenses « « - + - - - - - - . b
¢ Net income or (loss) from gaming activities < « « « « + « - &« >
10a Gross sales of inventory, less
returns and allowances « = « « « « < « . . a 223,664
b Less costofgoodssold - - - - - -« .+« b 126,233
¢ Net income or (loss) from sales of inventory « - - - « « « - | g 97,431 97,431
Miscellaneous Revenue Business Code _ B
11a PROPERTY RENT 532000 47,116 47,116
b LOSS ON SECURITIES 900099 (21,299 (21,299)
c
d Allotherrevenue =« « « « « « o o ¢ o o oo
e Total. AddImes 11a-11d = = = = « s o e e o 0 o o e o o™ » 25,817
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Gc,10c,and 11@ ¢ = « s ¢ s o st ot s s e v e 0 e e s e » 1,640,620 811,839 64,940 0
EEA Form 990 (2008)




Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts roported on lines 6b, Total expenses Pn;;gram(B zerwce Manageg\:zml and Fundg:mg

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

1 Grants and other assistance to governments and

organizations inthe US See PartIV,lne21 - .- - .
2  Grants and other assistance to individuals in
theUS SeePartIV,Ine22 - - « « = = « = v o oo ..
3  Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartlV,lnes15and16 - - - - < - « « - -« .
4 Benefits padtoorformembers « « « + « ¢ c o o ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - » c c - s o s o 35,785 6,799 24,334 4,652
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - -+ « + - »
7 Othersalaries andwages « = « « « ¢ ¢ o ¢ =« o = @ 177,250 135,484 39,611 2,155
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « - -

9  Otheremployee benefits =« « ¢ = s o ¢ ¢ o 0 00 oo 8,499 5,676 2,551 272
10 Payrolitaxes « - « s ¢ s o e 0 s s s 0 s o0 16,297 10,885 4,891 521
" Fees for services (non-employees)

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

b Lega| ......................... 448 448

C Accounting « » » ¢ o o s s ¢ s v o 0 0t e e e e 4,700 4,700

d LobbyINng + + ¢« ¢ s ¢ s e o e c e et st an o

e Professional fundraising services See Part IV, line 17 -

f Investment managementfees « « « « ¢ ¢ ¢ o - - ...

g Other- - <« c s e e v e v v ettt ceeneanan, 53,556 35,879 7,923 9,754
12 Advertising and promotion ¢ ¢ « - - - -« e o0 .. 98,028 78,627 19,401
13 Officeexpenses « « « « « o e o o o o o o s o o oo 232,607 213,161 3,497 15,949
14  Information technology « « = = « « ¢ « ¢« ¢« 0 o . o 25,367 25,367
15 Royames .......................

16 Occupancy ......................
17 Travel « ¢ ¢ ¢« o o ¢ o ¢ ¢ o ¢ e o o o o o e n oo o0 552 552
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials =« « - + «
19 Conferences, conventions, and meetings =« « « « « « «
20 Interest « ¢ o o o s e oo e e ettt 4,655 4,655
21  Paymentsto affiiates - = ¢ ¢« + ¢ ¢ ¢ 0 000 a .
22 Depreciation, depletion, and amortizaton - - - - « « - 33,083 33,083
23 INSUTANCE  + + o + s ¢ s s e o s s e e e e e e e 4,143 4,143
24  Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a ANIMAL CARE & EDUCATION PROG 276,754 276,754

b REAL ESTATE INVESTMENT 25,935 25,935

c

d

e

f Allotherexpenses =« « = = « + « o o oo oo oo 21,970 17,190 4,780
25 Total functional expenses. Add lines 1 through 24f . - 1,019,629 848,255 113,890 57,484
26 Joint Costs. Check here P [X]if following \

SOP 98-2 Complete this line only If the organization

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = ¢+ ¢+ ¢ ¢ o - o= 0. - 124,548 112,093 12,455

EEA

Form 990 (2008)




Form 990 (2008) BIG CAT RESCUE CORP 59-3330495 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing~ + - - = - -« + ¢« Lt i i e el o 67,002 1 65,544
2  Savings and temporarycash investments « = « « = « ¢ o ¢ ¢ ¢ ¢ e oo e 0 0 0. 1,006,478 2 892,261
3 Pledges and grants receivable,net < < < « o« o oo oo i ool 24,000 3 81,373
4 Accountsreceivable, net + ¢ ¢ ¢ o c o vt ettt et ettt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedulel. -« - - - - - . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Part 1 Of SChedul@ L + o » = « = o s o s o « o o ¢ s s s s s s s a a s aeoeoeosn 6
s 7  Notes and loans receivable,net - = = =« c c o vttt it e 7
s 8 Inventoriesforsaleoruse =« - » o ¢ ¢ o o oo vttt s et et oo 77,029 8 74,978
: 9 Prepaid expenses and deferredcharges < = = - - =+ s ¢ s s e 000 a 0. 9
s 10a Land, buildings, and equipment costbasis + « - - - 10a 1,372,085
b Less accumulated depreciation Complete ) ‘
Part Vliof Schedule D « » « « « + = =« ¢« 0 0 oo 10b 227,399 1,035,775 | 10¢c 1,144,696
11 Investments - publicly traded securities  « « ¢ « « ¢ 2 0 e o v ot ettt o .. 11 196,627
12  Investments - other securnties SeePartiV,line@ 11« « « « « « - o o 0 0 0 v 0o o 12
13 Investments - program-related SeePartIV,line 11« « « « « =« ¢ ¢ v e 0 v 0o v o 13
14 |ntang|b|e ASSELS = o c o o s e s o s s e s s s 4 v e s s e s s e e s e e e e e 14
15 Otherassets SeePartIV,Iin@11 « « ¢ =« o s o ¢ ¢ o ¢ ¢ e v a v oo e oo enenene 740,179 15 943,815
16  Total assets. Add lines 1 through 15 (mustequalline34) - « « « « « « ¢ . . .. 2,950,463 16 3,399,294
17  Accounts payable and accrued expenses =« « ¢ « ¢ s o o ¢t e v e o e e 0o o 17,470 17 18,255
18 Grantspayable « « » = ¢ « ¢ s ottt ittt it ettt e 18
L 19 Deferredrevenue - « » « « « s ¢ o o e o ot t a s e e bt e ot 19
ia 20 Tax-exemptbond habilities =« » « = ¢ o ¢ e 0 e o et et e e i it 20
b 21 Escrow account hability Complete Part IV of ScheduleD  » « « « « = = ¢ o ¢ ¢ o & 21
: 22  Payables to current and former officers, directors, trustees, key K
i employees, highest compensated employees, and disqualified '
t persons Complete Partllof Schedule L « « « ¢ ¢ ¢ o v o o ot 0 0 s o0 oo u 22
Io 23  Secured mortgages and notes payable to unrelated third parties  + « « « « - - - . 172,946 23
s 24 Unsecured notes andloans payable « « » « ¢ ¢ s ¢ ¢ 0 v vt et s oo 24
25 Other hiabilities Complete Part X of Schedule D « - = = « « = ¢ ¢ v o v 0 vt v o 25
26 Total liabilities. Add Iines 17through25 « « « o ¢ =« « c v e 0 v v 0o 0 v 0 s o 190,416 26 18,255
Organizations that follow SFAS 117, check here P |X] and
N F complete lines 27 through 29, and lines 33 and 34.
e u (27 Unrestrictednetassets « « = « ¢ ¢ =« 0 o 00ttt it i el e e e 2,760,047 27 3,381,039
t : 28 Temporanlyrestricted netassets - = « = ¢ ¢ ¢ s s 0 s sttt ettt 28
A 29 Pemmanentlyrestricted netassets = - = = « s s ¢« a0 0ttt s e it .. 29
: aB Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or current funds  « « « ¢« =« e ¢ 0 o b e oo a . 30 '
c | 3 Paid-in or capital surplus, or land, buillding, or equipmentfund < « « = = = ¢ « . 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds « - « - - - . 32
T | 33 Totalnetassets or fund balances  + « « » + = = = = =+ s e s e aaeaean. 2,760,047 | 33 3,381,039
34 Total habilities and net assets/fund balances = « ¢« « » ¢ ¢« « ¢ o 0 0 0 e oo 2,950,463 34 3,399,294
[PartXI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990 [ | Cash Accrual [ ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  + « « « « = « ¢ ¢ ¢ o o . . 2a ) X
Were the organization's financial statements audited by an independent accountant? = « = « « v« « ¢ ¢t v 0 0 a o n b 0. 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = « « « - « - ¢« o« . . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? = = o ¢ e o o o e o v o 0 0 v e o vt oot v o oo et o v s s aoecoess 3a X
b If "Yes," did the organization undergo the required audit or audifs? = = « « = & ¢ o s 0 b e b b ettt ot e e e e 3b

EEA

Form 990 (2008)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

(Form 990 or 990-EZ)

2008

nonexempt charitable trusts.

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Intemal Revenue Service

Open to Public
Inspection

Name of the organization
BIG CAT RESCUE CORP 59-3330495

Employer sdentification number

| Part | [ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )
1 E] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii). (Attach Schedule H )
4

I:} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

L]

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

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

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

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

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

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

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

a [ ] Typel b [ ] Typell ¢ [_] Type Ill-Functionalty integrated
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)

=0 OO

10
1

N

f If the organization received a written determination from the IRS that it ts a Type 1, Type II, or Type Ill supporting
organization, CheCKthISDOX « = = c o ¢ o o o o ¢« ¢ o ¢ ¢ o o o s = o o s 6 o o 2a o o s s o s s 6 s 0 0 e 6aaaass
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ ] Type lli-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes
and () below, the governing body of the supported organization? + » « « = ¢ ¢ o 0 0 v o v ottt vttt e . 1196)
(ii) A family member of a person described In (1) @bove? = « ¢ ¢ ¢ ¢ e e b e it e it ottt 119@®)
(iii) A 35% controlled entity of a person described In (1) or () @AbOVE? = = = « « o o v ot o o b bttt e s e e .. 11g(@)
h Provide the following information about the organizations the organization supports
@ Name of supported @ EIN () Type of organization (W) Is the orgamzation (v) Did you notify () Is the (vil) Amount of
organization (descnbed on Iines 1-9 mcol (1) bsted in your |the orgamization in col organization m col support
above or IRC section goveming document? @@ of your support? 0 orgamaeg ',;‘ the
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 890 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 BIG CAT RESCUE CORP 59~-3330495 Page 2

| Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )  « - - . ¢ c . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - « « « ¢« ¢ o ¢ o 0 v 00 v 0o

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

Total. Addlines 1-3  +» « ¢ = = « = ¢« ¢ o ¢ 0 &

5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) =« « « « - -« -«

6 Public support. Subtract line 5 fromline4 - -

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromilined =« - « « ¢ o c o0 oo o

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =« = » @ o o o o a o 0 o 0o s s 5 o o =

9 Net income from unrelated business
activities, whether or not the business 1s
reqularlycarnedon « » « ¢ ¢ o o ¢ o 0000

10  Other income Do not include gan or
loss from the sale of capital assets

(Explain inPartiV) « s ¢ ¢ o ¢ ¢ e v 00 o0
11 Total support. Add lines 7 through 10 - - - -
12 Gross receipts from related activities, etc (see INStructions) = = « « « = = = o ¢ e 0 e e ettt it i e 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere - ¢ « « ¢« o o o o 0 i 0 o e b e o o e o o e o o o o s o s o s o e e aseaeenanasenseen » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = = « < « « « « « « ¢ o o« 14 %
16  Public support percentage from 2007 Schedule A, Part tV-A lIn@ 26f - « « « « e e & e o v v o o o e 0 0 v o @ 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « = = = = ¢ ¢« ¢ ¢ o et v o 0 bt bttt ittt et . > [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = = + « « = ¢ v ¢ o v o e 0 v o ettt e 0o a e | g D

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = « « « « « « - - & > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization  « = « « « « « = 4+ o & > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons  « « « « « | 4 [:]

EEA Schedule A (Form 990 or 990-E£2) 2008




Schedule A (Form 990 or 990-EZ) 2008 BIG CAT RESCUE CORP 59-3330495 Page 3
EPart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . .. ... 237,640 281,783 479, 305 607,057 706,468 2,312,253
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the
organization’s tax-exempt purpose . . . . . . 521,980 754,960 837,322 933,427 932,486 3,980,175
3 Gross recelipts from activittes that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. 00000
§  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. ..
6 Total. Addlnes1-5 .. ........... 759,620 1,036,743 1,316,627 1,540,484 1,638,954 6,292,428
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 forthe yearor$5,000 . . . . . .. ..
¢ Addlnes7aand7b . ............
8  Public support (Subtract line 7¢ from line 6 ) 6,292,428
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlne6 ... .......... 759,620 1,036,743 1,316,627 1,540,484 1,638,954 6,292,428
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES = & v o ¢ o s v o o o o = o = = = = « 85,040 100, 506 85,079 104,552 82,792 457,969
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...
¢ Addlnes10aand10b ... ... ...... 85,040 100, 506 85,079 104, 552 82,792 457,969
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on . . v v v b e e h e e e e e e e 97,115 108,227 58,926 57,118 64,940 386, 326
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . « . . v v o v v v v v
13  Total support. (Add lines 9, 10¢, 11, and 12) 7,136,723
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
checkthisboxand stop here . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)} . . . . . . . . .. .. .. 15 88.17 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . « . v o v v v v v v v an v a u o - 16 84.88 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (lIine 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 6.42 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,fine27h . . . . . . . . v o v v v v o u .. 18 6.97 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - « - - « . . . . » X
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization - - « - « . . . . . » [
20  Private Foundation: if the organtzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions « - - - « « « . . . » D

EEA

Schedule A (Form 990 or 930-EZ) 2008



egs . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 20 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P To be completed by organizations described below. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 930-EZ. inspection

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

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

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

e Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

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

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

Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditures « » « » o o e ¢ ¢ o o o o ¢ 0 o o 4t e ot s e s e o e e e e s e e e e s e aae s | K3

3 VOolUNtEEr NOUIMS » « o o e o o o o o o ¢ o o o 2 s 2 2 s e 5 o ¢ ¢ ¢ ¢ ¢ = » s s o o 6 o 06 0 8 6 6 608220094

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « « « ¢ ¢« ¢ o o o 0 o & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - - - - « « « . . . . > 3

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « ¢ ¢« o e ¢ 0 0 et v v 0 v v o o D Yes [:] No
42 Was aCOMECHONMAAE? « « o = o o o = o o = o o s o s o o ¢ a o e o o2 o oooeoeeeceecoecocsnsenenes [Yes [ INo

b If "Yes," describe in Part IV

Partl-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES + » © o o o o e o ¢ o o o ¢ o o ¢ o =« o o o s a s o o 6 6 ¢ 6 o s o o0 o008 608essecesese > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACHIVILIES + « » « ¢ o = ¢ & e o o o o o e e e o o v o o o v s oo oo ooscenesan > 3
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, INE 17D = = = o ¢ o o e o o e o e o o o o e o s s o e o oo o2 aassssseeaeosoaes » 3
4  Did the filing organization file Form 1120-POL forthisyear? « « « + ¢ + ¢ ¢ o o e e e 0 e 0 v v v o o o o ot e s o v v o [:] Yes |:] No

§ State the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly defivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (®) Address (c) EIN (d) Amount paid from {e€) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E7) 2008




Schedule C (Form 990 or 990-E2) 2008B1G CAT RESCUE CORP

59-3330495 Page 2

LPart 1I-A

{election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P D if the filing organization belongs to an affiliated group
B Check b [:l if the filing organization checked box A and "limited control” provisions apply

(a) Filing
organization’'s
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

() Affilated
group totals

1a

- 0o a o o

Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « « = « ¢ =« o ¢ o

Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « = ¢ ¢ ¢ ¢« 0 o 0 o &

Total lobbying expenditures (add lines 1aand ib) + « » ¢ ¢ ¢ ¢ ¢ o o 0 v v v v vt i el

Other exempt purpose expenditures  « » « » ¢ = ¢ « o o o s o o e s o s o s 0t e s s s s o

Total exempt purpose expenditures (add lines 1cand 1d) = o ¢ ¢ = ¢ o o o e o v v v o v v v 0 a0 v

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- -

Grassroots nontaxable amount (enter 26% of lne 1f) « « = = « =« o e e v o0 v e vt v ettt e

Subtract line 1g from line 1a Enter-0- flinegismorethaniinea =+ « « « ¢« « « e e v o 0 v v 0o 0 0 o

Subtract line 1f from line 1c Enter-0-iflinefismorethanlinec =« « « « « « ¢« ¢ v ¢ ¢ o ¢ o o o o o @

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ...............................................

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroot non-taxable amount

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

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2008



Schedule C (Form 990 or 990-E7) 20088IG CAT RESCUE CORP 59-3330495 Page 3
[Partil-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ Volunteers? « o ¢ o« ¢ o ¢ o ¢ s o o o o c o o 5 o o o ¢ s o o s o s o s s e a0s e e e s e e s e e e e asee X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - - - . . X
¢ MediaadvertisementsS? = « « « o o o c c o o o o o« s 2 o s o ¢ 8 2 o s o s 2 s 2 e s 9 00 s 06002 0e0ceoeoae X
d Mailings to members, legislators, orthe public? = « « ¢ ¢ o ¢ ¢ ¢ e vt v vttt it e i il il X 23,390
e Publications, or published or broadcast statements? < « + ¢ ¢ s o ¢ v o i vttt i i el L X
f Grants to other organizations for lobbying purposes? = « « « = ¢ ¢ = ¢ o o s 0 0t p ettt et e X
g Drrect contact with legislators, their staffs, government officials, or a legislative body? « « « « « « ¢ ¢ v v 0 o v & X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « ¢« « « ¢ . X
i Other activities? If "Yes," descrbe nPart [V - « = « = = c ¢ c v e 0 vt cicnceenennnn. X
j Totallnes 1CthrouGh 11« = « = o o« c o o ot o o ot v e a oot o s s s o s aonesnsnnenceaes 23,390
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « = + ¢+ « + ¢ - X
b If "Yes," enter the amount of any tax incurred under section 4912 = « -« = ¢« ¢ ¢« e ¢ o 0 v et 0o ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - -« « « « - « .« .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? =+ « « « « « « v v o o 0 &
LPart lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « = ¢ = o ot o il il .. 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 0rless? = = « = » + o e ¢« ¢ e v e vt v vt 0 s .. 2
3  Dd the organization agree to carryover lobbying and political expenditures from the prioryear? <« - - < « ¢« « « o o o . o & 3

LPart III-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers = = ¢ « « ¢ ¢« c 2 e b ottt ittt lt et el
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).

a Current YEAr = = o o = o o s e @ s s s s e e s s s s s s s s e s e s et s e s e e e s e e e e e
Carryover fromlastyear =« = = « s ¢ o e 0t e et ittt e et ettt e et e et e s
Total = « # ¢ o o ¢ o o o o e s o s o o 2 a = s 2 o 2 2 2 = a 2 s 0 6 6 0 e s 6 e e 2 v e e s e e e s e e

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = = « « « « « «
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Nextyear? « « - = o o ¢ ¢ o s 4 4 e s o e et s e s e e s e e e e e s e e e
5 Taxable amount of lobbying and political expenditures (line 2ctotalminus 3and4) - - « « « « « c c v v e 0o o o o

- 1

. 2a

. 2b

. 2c

|PartiV| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, line 5, and Part Ii-B, line 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2008



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that ) % Pobh
Department of the Treasury answered "Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. pen to Public
Intemnal Revenue Service Inspection
Name of the organizafion Employer identification number
BIG CAT RESCUE CORP 59-3330495

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N H WO N =

(a) Donor adwised funds (b) Funds and other accounts
Total number atend ofyear « « « « = « « = = « o«
Aggregate contributions to (during year)  + ¢ ¢ - -
Aggregate grants from (duning year) < « ¢ o ¢ -
Aggregate value atend ofyear « « « « « ¢ ¢ ¢« «
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? < « = = = ¢« ¢ ¢ o v ¢ 2 o 0 ¢ ¢ o o DYes [:I No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit? « « < « « ¢ ¢ v s s e e et s e ittt e s o et e et et e e e s e e et I:] Yes

rtll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

LPa

a0 oo

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

[:] Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

D Preservation of open space

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

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements < « « « « « o s ¢ o s 6 0 e bttt i it e e et e e 2a
Total acreage restricted by conservation easements = « ¢ « « = = ¢ o s o s o s o 0 0 0ot ot . .. 2b
Number of conservation easements on a certified historic structure included in(a) = « « » « ¢ ¢ ¢« =« = =& 2c
Number of conservation easements included in (¢c) acquired after 8/17/06  « « » « ¢ ¢ ¢« o o ¢ c ¢ v o o™ 2d

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

the taxable year P

Number of states where propery subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? - = = = « « =« o v v v v vt v ettt ittt eee. [ ]Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses Incurred in monttoring, inspecting, and enforcing easements during the year P $

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? = « ¢ = = o = = = ¢ s o e o o ¢ e s e e s s e st s s oo e eesesocsecacse [:] Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ INo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, IIn@ 1 » « « s o ¢ ¢ o o e o o o o o 0 0 o 0 0 0 s o oo oo oo | K3

(i) Assetsincluded IN FOrm 990, Part X « « o o o ¢ ¢ e e o o o o v 0 vt vt v st o sttt >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIll, Ine 1« = = = = ¢ ¢ e o e v 0 0 v o v vttt oo v o ccccsennen | &3

Assets included N FOrm 990, Part X - = = = ¢ s s e o e o e o o e ottt st e st et t e e et e e »>s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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rt il |

[Pa
3

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
(] Publc exhibition

[] Scholarly research

d D Loan or exchange programs
e [ | Other

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

[_] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV ]

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « « « = = = ¢ s o o et b et ettt et e 1c
d Additions dunng the YEAr « o = o s o o ¢ o o e s o s s s et e s e s s e e 1d
e Distributionsduringtheyear =« » s o ¢ o ¢ o o o 00 0o 0 v vttt vttt ticee e 1e
f ENDNGDAIance « « « + ¢ o o e v o e o e o s e o s ettt ottt e 1
2a Did the organization include an amount on Form 990, Part X, lin@21? = « = ¢« ¢ e e ¢ v e e e e vt v v v vt v o v o [ ]¥Yes ["INo
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance « « ¢ « ¢ - - - -
b Contributions « « « =« « ¢« o 0 o0 oo 210,995
¢ Investment earnings orlosses + ¢ ¢ ¢ ¢ o . (19,916)
d Grants orscholarships <« = = « = « = ¢ ¢« &
e Other expenditures for faciliies
and programs - - =« - e s o oo e ..
f Administrative expenses « ¢« - - - o o s .
g Endofyearbalance - < <« ¢ oo ... 191,079
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P 100.00 %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Qrgamzahons ................................................. 3a(i})| X
(ii) related organ|zat|ons .................................................. 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + « « « ¢ o« v ¢ s v e 0t 0 et 0t v oo 3b
4  Describe in Part XiV the intended uses of the organization's endowment funds
LPartVi]| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
1a Land - -+ s - - - L R AL I NN 538,236 538,236
b Buldings » « ¢ ¢« ¢ ¢ 2 s e v e e oo 645,646 189,756 455,890
¢ Leasehold mprovements « « « « ¢ o« - o - - -
d Equipment - - « s s e o s s e e et o0 oo . 188,213 37,643 150,570
@ Other « « ¢« o ¢ « ¢ o ¢ a e 2 o o o e o o s ¢ 0 00
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Ine 10(C)) = « « « ¢ & = ¢ « = = e« o« & > 1,144,696
EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 BIG CAT RESCUE CORP

59-3330495 Page 3

[Part VIl |  Investments - Other Securities. See Fom 990, Part X, line 12

(a) Descnption of secunly or category (b) Book value

(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Financial dervatives and other financial products - - « « - «

Closely-held equity interests = = « =« o« « c o e ¢ v 0 0™

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) | 2

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

(a) Descnption of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

[PartIX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

DEPOSITS

65,000

GOLD INVESTMENTS

26,683

REAL ESTATE OWNED

601,948

MORTGAGE RECEIVABLE

250,184

Total. (Column (b) should equal Form 990, Part X, col (B)Ine15) ¢ = = = = = & = > « = s ¢ ¢ o s s ¢ o = o = o o o o a s oo s ase > 943,815

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

(a) Descnption of hiabilty (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) | 4

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lrability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 BIG CAT RESCUE CORP

59-3330495 Page 4

E—ﬁart Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . .« o o v i i i v e e e e e o
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . ¢ . o i v i v i i e e e e e e
Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . . . v i i i v i i v v v e w o
Net unrealized gains (losses)oninvestments . . . . . . . vt v i v v bt n e e e e e e e e e

Donated servicesand use offacilities . . . . . . . . C L 0 i s s e e e e e e e e e e
INVESIMENt EXPENSES « « v v v v v vttt e h e e e e e e e e e e e e e e e et e e e e e e e
Priorperiod adjustments . . . . . . . i it e i e e e et e e e e e e e e s e e
Other (Describe INPart XIV) . . . . o o i i it e et e e et et e e e e e e e e e e
Total adjustments (net) Addlines4-8 . . . . . . . . . i i i it e e e e e e e e e e e
Excess or (deficit) for the year per financial statements Combinelines3and 9. . . . . . . . . . ...

1,640,620

1,019,629

620,991

WP |IN[O (O (WIN|=

10

620, 991

art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N aiglo e o e wn =

Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gansoninvestments . . . . . . . . . . . . .00 e e 2a

Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ..

1

1,642,020

Donated services and use of facilities . . . . . . . . . . . . e i et e e e .. 2b

1,400

Recoveries of prioryear grantS « « « « v« s v v v v v b a v b e h e e e s 2c

Other(Describe INPamt XIV) . + v o v v v o i vt e e e e e et e e et e nae e 2d

o a0 oo

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

Addlines2athrough2d . . . . . ... .. .. ... it e e e e
3 Subtractline2efromline 1 . . . . . . . . . L. e s e e e e e e e e e

2e

1,400

1,640,620

- g ]

Other(Describe INPart XIV) & & v v v v i i it e e e e e et e e e e e e r o 4b

¢ Addlinesd4aand4b . . . . . . . L. . L e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) . . ... . ... ..

4c

5

1,640,620

gPart X1 {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . ... ... .00 ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesand use offacilities . . . . . . . . . . . . . ... .. .. 2a

1

1,021,029

Prioryearadjustments . . . . . ¢ . .t i i i i e e e e e e e e e e e e 2b

Losses reported on Form 930, PartIX, ne25 . . . . . . . . . . . . ..o 2c

Other(Describe NPart XIV) .« v v v v v i v v et e e e e e s et e e e e v 2d

o a0 oL

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . . .. .. 4a

Addlines2athrough2d . . . . ... ... .. ..., e e e e e
3 Subtractline2efromline® . . . . . . . . . L L L sl e e e e e e e

2e

1,400

1,019,629

oD

Other(Describe mPart XIV) . . . v . v i i i e i e e e e e et e 4b

c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18). . . . . . . .. ..

4c

1,019,629

ET-"ar! %IV ]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, line 8, Part XIl, ines 2d and 4b, and Part X|lf, ines 2d and 4b

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 1545.0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury PAmmFmMamemmwnmmemeam.mM Open to Public
Internal Revenue Service ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 8S0-EZ, line 6a_ Inspection
Name of the organization Employer identification number
BIG CAT RESCUE CORP 59-3330495

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

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

a [_|Mail solictations e [ |Solicitation of non-government grants
b [_|Email solicitations f [} Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

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

() Name of individual ® Activity (@) Did fundraiser have (tv) Gross receipts {v) Amount paid to {wi) Amount paid to
or entity (fundratser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (@
Yes No
TOtal « « ¢ ¢ ¢ ¢ o o ¢ o e e ¢ 0 s o6 s o o o s o 2o e s o s s e e o »

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule G (Form 990 or 980-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008

BIG CAT RESCUE CORP

59-3330495 Page 2

|Part i |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 {c) Other Events
FUR BRALL {d) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e Grossrecelpts ¢ ¢ ¢ ¢« ¢ o oo 160,136 160,136
N [ 2 Less Chartable
: contnibutions « « ¢ ¢ - ¢ - - . 17,450 17,450
3 Gross revenue (line 1

mnusline2) - « s « o ¢ o« s« 142,686 142,686
D
: 4 Cash PNZeS « + = = s o « o s s ¢
e
:: 5§ Non-cashprizes =« « - - -« - -
E | 6 Rentfacilitycosts = « « = « - « « 40,443 40,443
X
p
e | 7 Otherdirectexpenses =« - - - - 10,946 10,946
n
s
e | 8 Directexpenses summary Add lines 4 through 7, column(d) = = « « ¢« ¢ = - = - 0 o 0 0 00 v c e v v » | ( 51,389 )
S | 9 Netincome summary Combinelines3and8mmcolumn(d) « = « « « = o ¢ e o e o o o s e v s o v o s e | g 91,297

| Part ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more

than $15,000 on Form 990-EZ, line 6a

1 Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col (a)through col (c))

2 Cash prizes

3 Non-cash prizes

OOOSOTXM OO0~ |(ocoo<0dxy

4 Rentfacility costs

5 Other direct expenses

6 Volunteer labor

%

[ ] Yes
[] No

%

%

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

Yes | No

9a

10a
b If "Yes," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

1
12

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

1

12

Schedule G (Form 990 or 990-E27) 2008



SCHEDULE L Transactions with Interested Persons OMB No_1545-0047

{Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ. 2008
P To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Intemal Revenue Service or Form 990-EZ, Part V, line 38b or 40b. Inspection
Name of the organization Employer identification number
BIG CAT RESCUE CORP 59-3330495

| Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 N f d Ified D tion of transact (9) Corrected?
(a) Name of disqualified person () Descnption of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNersection 4958 « = o = «c o c o s ¢ o o ¢ 5 ¢ ¢ o « @ o s s o 5 0 e 5 s oo o s oo 00 a0 es » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « « « « ¢ v« o v o .. > 3
LPartll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ongmnal {d) Balance due (e)In default? | @ Approved | (g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
TOtal o © o ¢ o = o o o e s o o s a e s s s s s s e s s e s e s e e » s
[Partlll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
PartIV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between () Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
JAMIE MURDOCK DAUGHTER OF CEO 35, 785[EMPLOYEE X
VERNON STAIRS [FATHER OF CEO 51,183 |EMPLOYEE X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990, or 990-E2) 2008

EEA




SCHEDULE O Supplemental Information to Form 990 OMB No 1545.0047
{Form 990)

P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the |Open tg Public
Intemal Revenue Service Form 990 or to provide any additional information. nspaction
Name of the organization Employer ientfeabon number
BIG CAT RESCUE CORP 59-3330495

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

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

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

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

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

RATES.

02. Form 990 governing body review (Part VI, line 10)

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

FORM 990 WITH THE BOARD AT THE FIRST MEETING AFTER COMPLETION

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

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

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

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

CONFLICT OF INTEREST.

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

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

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

THE SALARY OF THE PRESIDENT, $35,785, IS WELL BELOW THE AVERAGE COMPENSATION FOR MANAGERS

OF SANCTUARIES WHEN THOSE WERE LAST REVIEWED

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
EEA




Schedule O (Form 990) 2008

Page 2

Name of the orgaruzaton
BIG CAT RESCUE CORP

59-3330495

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

EEA
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Fom 8868 Application for Extension of Time to File an

R 1 2009 i i

(Rev Apnl 2009) Exempt Organization Return OME No 15451700
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox < = « = = =« ¢« c e e 0 v 0 v 0 v o o o | 4 @

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | on|y ................................................................. » D

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

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

Type or Name of Exempt Organization Employer identification number
print BIG CAT RESCUE CORP 59-3330495

File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your 12802 EASY STREET

'e“t'r':wsee City, town or post office, state, and ZIP code For a foreign address, see instructions

Ins ons

TAMPA, FL 33625
Check type of return to be filed (file a separate application for each return)

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

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

Telephone No P 813-493-4565 FAX No p
o [f the orgamization does not have an office or place of business in the United States, checkthisbox « « = = « = = c = o o 0 v 00 0 o v > E]
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box « -p D If it 1s for part of the group, check this box P D and attach
a hst with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 | 20_09, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [X]calendar year20 08 or
» [ |taxyearbeginning .20, and ending , 20

2 |f this tax year I1s for less than 12 months, check reason D tmitial return I:l Final return DChange in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| ¢

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




