Short Form

-on 990-EZ Return of Organization Exempt From Income Tax B
Under se(:;lgn I:OJ'(:)i‘&N, or 4947(a)(1) of the Internal Revenue Code 2@ 1 o
G e ep ck lung benefit trust or private foundation)

r ations of donor advised funds, organizations that operate cne or more hospital facil
and certain controlling crganizations as defined in section 512(b)(13) must file Form 990 (t:pinumcﬁ:::'

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 : Open to Public
Department of the Treasury at the end of the year may use this form. I -
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2010 calenqat ear, or tax year be innljg , 2010, and endin 20
B 3_Check # applicable: C Name of organization D Employer identification number
Address change
Name change BAT WORLD SANCTUARY 75-2503642
Initial retum Number and street (or P.O, box, if mail is not delivered to street address) Room/suite E Telephone number
| Termination 217 N. OAK (940) 325-3404
Amended retum City or town, state or country, and ZIP +4 £ G
— roup Exempti
Application pending MINERAL WELLS, TX 76067 Num:er >mm
G Accounting Methed:| X |Cash | IAccrual Other (specify) » H Check I | if the organization is not
| ¥Vebsltel: p HTTP://WAW.BATWORLD .ORG required to attach Schedule B
ax-exem,
B [X |501(c)3) | [501(c) ()« (insertno)| [4947(a)(t)or | [527 | (Form 990, 990-EZ, or 990-PF).

K Check P l_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrM 990-EZ , , , . . . . . v o v o o o o o o o = > s 145,348.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | o

.

1 Contributions, gifts, grants, and similar amounts received , , . , . . . i R ——— 131,647.00
2 Program service revenue including government fees andcontracts = . . . ... ........
3 Membership dues andassessments , , , . . ... ........ N el e
4  Investmentincome . . . . .. e e e 26.00
5 a Gross amount from sale of assets other than invent R‘ 5a
b Less: cost or other basis and sales eMXﬁXYE * ' sb
¢ Gain or (loss) from sale of assets other than IWM line 5bfromline5a) . . . . . ... 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
Sl SIS000 e La |
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000)  , | 6b
¢ Less: direct expenses gaming and fundraisingevents =~ = | 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract X
line6c). . . . .. T e e R ST At _6d_ 9
7 a Gross sales of inventory, less returns and allowances _, _ , ., . . |72 13,547.00 =2t
b Less: costofgoodssold, . . . . ......... R, 7b 5,189.00 S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line EC:) D, e e 7c 8,358.00
8  Other revenue (describe in Schedule©), . . . . .. ..... e e S I 24900
9  Total revenue. Add lines 1,2,3.4,5¢,6¢,7¢,and8 . . . . . . . . ..o .t oo e v »| 9 140,159.00
10  Grants and similar amounts paid (listin Schedule O) | . . . . . . v v v v v v v e v n e s e e e 10 0
11 Benefits paid to or formembers . sy SR Y RO = L ‘;
@ |12 Salaries, other compensation, and employeebenefits | , . . . . . ... ... e e 12 e
2143  Pprofessional fees and other payments toindependentcontractors , , , . . . . . v v v v oo v e e 13 . 7-00
§- 14  Occupancy, rent, utilities, and maintenance _ . . ... .. ... . Sorors crma e S 14 28,:;.00
W45  Printing, publications, postage, andshipping . . . . . . ... ..o S e L e it
16 Other expenses (describe in ScheduleO) , . .. . ... ..... O SN . & = i s d
17  Total expenses. Add lines 10through 16 . . . . . . . . o o o o oo o oo oo oo oo o .. p| 17 13;::;-‘;-22
|18  Excess or (deficit) for the year (Subtract line 17 from line9) ., . . ... cerasesanans : ; 8 b
® 49  Netassets or fund balances at beginning of year (from line 27, column (A) (must agree with VRS 56.533.00
2 end-of-year figure reported on prioryear'sreturn) , , . . . . ... ..o e e DT B 19 4 x
® |20  Other changes in net assets or fund balances (explain in Schedule O) , , . . . . .. o .o L20
Z 24 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . ........ P|21 49,147.00
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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VT 99V=EL (eVIV)

Balance Sheets. (see the instructions for Part II.) —==
Check if the organization used Schedule O to respond to any question in this Partll . . . . . . R R e e [x]
(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments === | A T 2 27,266.00| 22 24,892.00
23 Land and buildings = | it Sy, e 51,099.00| 23 42,449.00
24 Other assets (describe in Schedule O) ________ ; . 0.00| 24 2,482.00
25 Totalassets = e e STes e e b e Ta e e e e e she 78,365.00| 25 69,823.00
26  Total liabilites (describe in Schedule O) . . 2 13 21,832.00] 2¢ 20,676.00
27 Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) A 56,533.00( 27 49,147.00

Statement of Program Service Accomplishments (see the mstructnons for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Partll . , . . . . (Required for section

501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose? _BAT CONSERVATION AND REHABILITATION

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

organizations and section
4947(a)(1) trusts; optional
for others.)

28BATWORLD IS DEDICATED TO THE CARE, REHABILITATION AND RELEASE OF
INJURED BATS AS WELL AS A SANCTUARY FOR NON-RELEASABLE BATS. THIS YEAR
422 BATS WERE RESCUED WHILE ANOTHER 234 WERE RELEASED.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||28a 128,009.00
29BATWORLD ACTIVELY ENGAGES IN RAISING THE AWARENESS OF THE PUBLIC

THROUGH SPEAKING ENGAGEMENTS CONCERNING BAT WELFARE. THIS YEAR,

119 PROGRAMS WERE PRESENTED TO ALMOST 8,000 PEOPLE.

(Grants $ ) If this amount includes foreign grants, check here . + . . . . . » | |l29a 19,536.00
30

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . = I | 30a
31 Other program services (describe on Schedule O). . . . . . o EE R W N AN M S S SO R S

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . = [_l 31a
32 Total program service expenses (add lines 28athrough318) . . . . . . . . v o o v v v oo o v oot > |32 147,545.00

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address (b) Tltle a?ngmkage © Con;?en w(\dpl)ovc:‘ m&& g?:)csuxﬁteg%%
devoted position ontor-o-) deferred compensation | other allowances

AMANDA LOLLER PRESIDENT

217 N. OAK AVE., MINERAL WELLS, TX 60 0 0 0

DOTTIE HYATT V. PRESIDENT

1324 ROBIN COURT, ROANOKE, TX 40 0 0 0

MICHELLE MCCAULLEY SECRETARY

CORRALES, NEW MEXICO 40 0 0 0

DENISE TOMLINSON TREASURER

19112 TOLEDO BLADE, PORT CHARLES, FL 40 0 0 0

KATE RUGRODEN DIRECTOR S.P.

ARLINGTON, TX 40 0 0 0

LESLIE STURGES V.P. EDUCATION

4512 STARR JORDAN ROAD, ANNADALE, VA 40 0 0 0

JSA
0E 1009 1.000

Form 990-EZ (2010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in th is Part V =]

33

34

35

36

37a

38a

39

40a

41
42a

43

44a

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedule O, . . . .. ... ............. e 33 ol

Were any significant chan m "

St et Ul | oy ool L Shaie 1o b wgsnahiote rams e, oot 1o | syl ) e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but _
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? , . . . . ... .......... 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of ScheduleN. . . . . ... ..... ... g
Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a |
Did the organization file Form 1120-POL forthisyear? . . . . . . . . .. .. ¢t ittt nnnenenns
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | |
If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 39a

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

Gross receipts, included on line 9, for public use of club facilties , . . . . . e 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 p ; section 4912 p ; section 4855 p-
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 890-EZ? If "Yes," complete Schedule L, Part!l . .. ..........
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

A06B, AN 0GB . oo s g e e TSR B S e e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization , , . . . . ... ... .. .00 >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed. »
The organization's books are in care of p- AMANDA LOLLAR Telephone no. P _..(940)325-3404

--------

Located at p217 N. OAK AVE., MINERAL WELLS, TX ZIP + 4 > 76067

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

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BEOOMNIENT oo s ams e i B G 6 M M R RSB L AR S SR 42b s
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe B:S.2: . = s
If "Yes," enter the name of the foreign country:»
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . .........

and enter the amount of tax-exempt interest received or accrued during the taxyear | . ., . ... = [ 43 |

Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of FOm990-EZ _ , . . . .. ....... ...t TP S——
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOm 990-EZ . . . ....... S ST PR SRS ReIRSS Eseriana e
Did the organization receive any payments for indoor tanning services during theyear? . . . .. .....
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationinSchedule O . . . . . . ..+ oo+ oo v ooz s oo r e S DN YO U S B U Rt

JSA
0E 1029 1.000

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 &

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the ;
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form : 3
990-EZ (seeinstructions) . ... ............... e A 45a =

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition r o M
to candidates for public office? If "Yes," complete Schedule C,Partl . . . .. oo v v v v v v v oo ool 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this part Mii crmsemrirseraa g =1
Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ., . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E , , , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , .. ..... 49a X
b If"Yes," was the related organization a section 527 organization? , , ., . . . ... .. ...t 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefd plans & account and
than $100,000 devoted to position deferred compensation | other allowances

f Total number of other employees paid over $100,000 , , ., ., . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
o R ..
d Total number of other independent contractors receiving over $100,000, , . .. >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A- « « « « « ¢ ¢ oo e oo ettt » [Xlves [CINo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schodul_a and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Sign I
Here 4 Signature of officer 0 P;*E“‘Sk Date

AMANDA LOLLAR, PRESIDENT

Type or print name and title il
Print/Type preparer's name P nature Date Check [:J ¥ PTIN

Paid RANDI TUGGLE selt-employed | P01422660
Preparer ———— " " DATRICIA N. HUITT, CPA Frms EIN_ D> 75-1909932
Des. o P PO BOX 789 Phone no.
Geaiot MINERAL WELLS, TX 76068 (940) 325-0781
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . S ey e A s o ™ DYes No
JSA Form 990-EZ (2010)
0E1031 1.000 ll



BATWORLD

75-2503642
SCHEDULE 1
Line 16

Advertising 482.50
Promotional 276.00
Auto Expense 5,176.99
Bank Service Charges 25.99
Food 28,959.96
Credit Card Fees 1,832.58
General Supplies 20,912.18
Internet 939.24
Bat Care 10,087.00
Licenses/Permits 400.00
Medical/Veterinary 8,508.24
Office Expense 10,736.98
Program Supplies 613.04
Telephone 721.17
Travel 1,603.61
Lease Expense

Depreciation Expense 4,750.67

Insurance 2,284.67

Interest Expense 1,309.17

Utilities 8,714.51

Repairs and Maintenance 3,458.01

Taxes 656.21

Total $112,448.72



Schedule A (Form 990 or 990-E2) 2010

(Sélpponl't tScheldt:fle for Organizations Described in Section 509(a)(2) :
omplete only if you checked the box on line 9 of Part | or if the organization failed to uali
only L ¢ unde :
If the organization fails to qualify under the tests listed below, please complete Part 1) o s
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unususl grants.”) 100,009.00| 135,051.00 114,737.00 138,818.00| 131,647.00| 620,262 .00
2 Gross receipts from admissions, merchandise

reQe 9

sold or services performed, of facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . 10,050.00 19,009.00 7,528.00 5,725.00 13,547.00 55,859.00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
R . °
5 The value of senvices or facilities
furnished by 2 governmental unit to the
organization without charge , . . . . . . 0
6 Total Addlines 1through§. . . . . . . 110,059.00| 154,060.00 122,265.00, 144,543.00 145,194.00| 676,121.00
7a Amounts included on lines 1,2, and 3

received from disqualified persons . . - 0
b Amounts included on lines 2 and 3
received from other than disqualified
gesr%o(;\g that exceed the greater of

or 1% of the amount on line 13
CO IBYORr < 5 s = »iainw 8 pa o m 8 °
c Addlines7aand7b. « « « o v 1ot 0 0 0 0 0 0

8 Public support (Subtract line 7¢ from : 3]

liN@B) o o o o o o oo s oo so s s - | 676,121.00

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

o AmountsfromBneB. . o o s s s e 110,059.00| 154,060.00 122,265.00, 144,543.00 145,194.00| 676,121.00

10a Gross income from interest, dividends,
ayments received on securities loans,
rents, royalties and income from similar

ko 60.00 59.00 5,762.00 5,160.00 26.00 11,067.00
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 801975, 5% ve v 0
¢ Add lines 10a and A0D: 5 e ave e e 60.00 59.00 5,762.00 5,160.00 26.00 11,067.00

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is regularly 0
carried on D R S L Ry

412 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V) . . . - - - - pa— 2,583.00 128.00 2,711.00
13 Total support (Add lines 9, 10c, 11,

I " e S 110,119.00 154,119.00 130,610.00 149,703.00 145,343.00[ 689,899.00
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzation.chedtthlsboxandstophero ............. ........ .PD_
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn (), . . .o e e 15 98.0029%
16 Public support percentage from 2009 Schedule A, Partlll fine 16, « « « + o o v o 2ot 2ttt e o [ 97.8689 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column Y e 17 1.60419,
48 Investment income percentage from 2009 Schedule A, Partlline 17 . oo v v e s o 18 1.7299%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization > E]
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this DOX and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 201
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m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions.

PART III, LINE 12, COLUMN C - EXCESS OF INSURANCE PROCEEDS FROM HAIL STORM REPAIR.

---------------------------------------------------------------------------------------------
_____________________________________________________________________________________________
—————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
________________________________
_____________________________________________________________
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————————————————————————————
_____________________________________________________________________________________________
_____________________________________________________________________________________________

SA Schedule A (Form 990 or 990-EZ) 2010
J

0E1222 1.000 q



ggﬁg&z&a Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Dapartment of the Treasury
Intemal Revenue Senvice

N f
ame of the organization Employer identification number
BAT WORLD SANCTUARY 75-2503642
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ [*] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxabie private foundation

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

General Rule

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

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
Iand Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

AWINg MO YORE - oo omonaniin B R S L e R e s s N S, > $
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

JSA

0E 1251 1.000 |
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Ins pection
Name of the organization Employer identification number
BAT WORLD SANCTUARY 75-2503642

.-_.-.-..__.___.._...____—_..._.-__—__——_—_-—_-.__..______._———_——..—_

PART II, LINE 24 - $16,826.00: AD‘IO/TRANSPORMIW EQUIPMENT. pvics

._—-__..——__...___.._—_______—_.---—

__—-.-_.-—__.__.—-.._——_.-

i S S i VIS S S S € 5 53 — -
____...__.-__._,._.._.-—.._..—__—— - —

—_—_._.-___-_._..__—_-__—...—._—--—_.-—__—____—_-_——-—_—__—___
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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