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s - .
4 Return of Private Foundation one Ne 15450052

Form  *P F or Section 4947(a)(1) Nonexempt Charitable Trust/" *
Departrnrsit of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

Treated as a Private Foundation
For calendar year 2009, or tax year beginning ,and ending
G Check all that apply" Initial retum U Initial retum ofa former public charity D Final return

Amended retum U Address change D Name change
use the IRS Name of foundation A Employer Identification number

80 - 00 8 17 8 6label.
other-wise, THE BEST LITTLE CAT HOUSE IN PA

print Number and street (or P 0 box number it mail is not delivered to street address) Roomlsuite
Ortype- P.O. BOX 6346

See Speicific City or town, state, and ZIP codeInstructmns" HARRI SBURG PA 1 7 1 1 2

Telephone number (see page 10 of the instructions)
717-469-2540

H Check type of organization Q Section 501(c)(3 exempt private foundation
U Section 4947(a)(1)nonexempt charitable trust Othertaxable nvate foundation
I Fair marketvalue of all assets atend J Accounting method" @ Cash D Accrual

efyeerrfrem Periireei (e), EI oiherispeerfy)
lII1@15) P S 24 , 337 Part I, column (Q) must be on cash basis)

It exemption application is pending, check here P

1. Foreign organizations, check here . P
2. Foreign organizations meeting the

85% test, check here and ettach computation ) lj
If pnvate foundation status was tennlnated under
seeiieri so7(ii)(1)iA), cheek here U P lj
If the foundation is in a 80-month termination

under section 507(b)(1)(B), check here P lj

Part l Analysis of Revenue and Expenses me (ey Revenue errri iii) oreiiureemenrs
ma, of amo,,,,,s ,n columns (ml (C). and (6) may no, neoessanly equa, expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see page I1 ol the instructions) )

books income income purposes
(cash basis only)

SCANNED UEffieseiiLsiiio
15%-IINI-I

5a

b
6a
b

7

8

9

10a

b

c
11

12

Contnbutions, ifts, grants, etc , received (attach schedule) 58,786.
Check) mg ifthefoundation is notrequiredtoattach Sch.B  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M g ,Ze  e , sssssssssssssssss is
Interest on savings and temporary cash investments
Dividends and interest from secunties
Gross rents

Net rental income or (loss)

132 132 132
i-I-nassaui-I-can-I-Irtralu-it-I-hlrir4rArl444v0bHb

M-nqnnonooononnninoonooonoeene-rn

E ................................ ..,
Net gain or (loss) from sale of assets not on line 10

Gross sales pnce for all assets on line 6a

Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modifications

. I 0H 0 i-A-ai-su-as-----w-w-1-A-r , i-ou

-------- -­Gross sales less retums & allowances

Less Cost of goods sold
* f - - - f - f f f " " " " Y " " fr   rr   "

Gross profit or (loss) (attach schedule)
Other income (attach schedule)

Total. Add lines 1 through 11

iuuunuuouuaouuua-444-sauna:-4-H

.  VVVVVVVVVVV ,.2 VVVV

58,918 132 132

at ve Expenses"strng and Adm nOperat

13

14

15

163

b

C

17

18

19

20

21

22

23

24

25

26

Compensation of officers, directors, trustees, etc

Other employee salanes and wages
Pension plans, employee benefits
Legal fees (attach schedule) SEE STMT 1
Accounting fees (attach schedule)

Other professional fees (attach schedule)
Interest

Taxes (attach schedule) (see page 14 ot the instructions)

Depreciation (attach schedule) and depletion STMT 2

Occupancy .
Travel, conferences, and meetings .
Pnnting and publications

oiiier expenses (ali sen i U STMT 3
Total operating and administrative expenses.
Add lines 13 through 23 - . ­
Contnbutions, gifts, grants paid

Total expenses and disbursements. Add lines 24 and 25

1,639

i Referee-me

QI

Nom wir
4,428

SSE

6,455

36,486

6,455
Vests*-*+1

34 , 937

49,008 41,392
0

0
0

49,008 0 0 41,392
27

3

b

Subtract line 26 from line 12.

Excess of revenue over expenses and disbursements
Net investment income (if negative, enter -0-)

Adjusted net income (if negative enter-0-) . ...................................... .f ....................................... .. 132

9,910
3 4 e 1 .1

U: 5
132 -.

PIAA

e . t
For Privacy Aer arid Paperwork Reuueuen Aer Neuee, see page so of me instrueuene. Pom 990-PF my



BLCH

Fsrmgsofprtzoos) THE BEST LITTLE CAT HoUsE IN PA 80-0081786 Page2
*pan if Balance Sheets Attached schedules and amounts in the descnption column Begmnmg of year End of y,ear

should be for end-ol-year amounts only (See instructions ) (3) Book Value (5) Book Value (C) Fan- Market Value

ASSet$

1 Cash"-non-interest-beanng U
2 Savings and temporary cash investments 15,472 24,337 24,337
3 Accounts receivable P

Less allowance for doubtful accounts P

4 Pledges receivable P
Less allowance for doubtful accounts P

5 Grants receivable
6 Receivables due from officers, directors, trustees, and other

disqualitied persons (attach schedule) (see page 16 of the
instructions)

7 Other notes and loans receivable (att schedule) P

Less allowance for doubtful accounts P
8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Investments-U S and state govemment obligations (attach schedule)

b Investments-corporate stock (attach schedule)
c Investments-corporate bonds (attach schedule)

11 Investments-land, buildings, and equipment basis P

Less accumulated depreciation (attach sch ) P

12 Investments-mortgage loans
13 Investments-other (attach schedule)
14 Land, buildings, and equipment basis P

Less accumulated depreciation (attach sch) P STMT 4 2 1 , 17 1
83,691 2

61,207 62 ,5201 5 Other assets (descnbe P )
16 Total assets (to be completed by all titers-see the

instructions Also, see page 1, item I) 76,679 66,657 24,337

en
.9r:
15
.E.i

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe P SEUE STATEMENT 5 ) 572 840
23 Total liabilities (add lines 17 through 22) 572 840

HFICGSNet Assets or Fund Ba

Foundations that follow SFAS 117, check here P D
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted
25 Temporarily restncted
26 Permanently restncted U

Foundations that do not follow SFAS 117, check here P Q
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds 1 U U U
28 Paid-in or capital surplus, or land, bldg , and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds 76,107 66,017
30 Total net assets or fund balances (see page 17 of the

instructions) 76,107 66,017
31 Total liabilities and net assetslfund balances (see page 17

of the instructions) H., 76,679 66,657
Pan m Analysis 6r"c"ha"hgss iii Nei Assets 6i"Fdh"6"6aiansss" "

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with

end-of-year tigure reported on pnor years retum) U U U
2 Enter amount from Part l, line 27a

3 Other increases not included in line 2 (itemize) P
4 Add lines 1, 2, and 3

5 Decreases not included in line 2 (itemize) P U U U U U U U , ,
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (Q), line 30

Ulhhlhl-5

76,107
9,910

66,017

66,017

DAA

Form 990-PF (2009)
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Form 990fPF(2009) THE BEST LITTLE CAT HOUSE IN PA 80-0081786 Page3
Part W Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate. (by-"I-0g,*:J:lc(i1qaus1ed (C) Date acquired (d) Date 5-old- 2-story bnck warehouse, or common stock, 200 shs MLC Co) D-Donato" (mo . day, yr) (mo , day. yr)
1a N/A

OU"D.fb

(f) Depreciauon allowed (g) Cost or other basis (h) Gain or (loss)(8) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

00.0593

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gam (co, (h) gain mms
* Aa area mais (ii excess oieoi (I) wi 00- but "O1 *BSS than -(H of

(I) F M V as of 12/31/69 Ula ojfu 12/31/89 oz/er col 0), ii any Losses lffom C0* (hi)
a
b

c
d

e

If ", l t P rtl,I 7
2 Capital gain net income or(netcapital loss) E gam asoen erm a me 3 2If (loss), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as detined in sections 1222(5) and (6).

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions) 3If (loss), enter -0- in Part l, line 8 , I , , H-H H 3
Pan V Qualification Under Section 4940(-g) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? U Yes lg No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entnesla* ibi ici td*Base penod years Distnbution ratio
Calendar yea, (or tax yea, begmmng m) Adjusted qualifying distnbutions Net value of nonchantable-use assets (oo, (5) dmded by wg (CD

2008 48,395 13,149 3. 680508
2007 38,721 5,199 7.447778
2006 30,507 4,409 6.919256
2005 25,905

U

,914 6. 618549
2004 32,315

I-*

,945 16.614396

2 TotaIofline1,coIumn(d) . .
3 Average distribution ratio for the 5-year base penod-divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5

5 Multiply line 4 byline 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Add lines 5 and 6 U

8 Enter qualifying distnbutions from Part XII, line 4

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions on page 18

41 .280487

8.256097

21,972

181,403

1

181,404

41,392

DAA

Form 990-PF (2009)



BLCH

Form. o90iPF izooo) THE BEST LITTLE CAT HOUSE IN PA 80- 00817 8 6 Page 4
.P311 VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter "N/A" on line 1 1
I b Domestic foundations that meet the section 4940(e) requirements in Part V, check

here P and enter 1% of Part I line 27b

Date of ruling or detemiination letter. (attach copy of letter if necessary-see instructions). 1 3
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 3

Part I, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) tmsts and taxable foundations only Others enter -0-)T b d

cnui:-an

ci-hun

MONO

ax ase on investment income. Subtract line 4 from line 3 If zero or less, enter-0­Credits/Payments I
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations-tax withheld at source E
c Tax paid with application for extension of time to file (Form 8868) 5 "1 Id Backup withholding erroneously withheld m , ,7 Total credits and payments Add lines 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax Check here U if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed P 9 3

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald P 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax P Refunded P 11

Part VII-A Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 5

participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?

If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials z
published or distributed by the foundation in connection with the activities 1c Did the foundation file Form 1120-POL for this year? 16 X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year 5
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instniments? If "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it tiled a tax retum on Form 990-T for this year? N A

5 Was there a liquidation, temiination, dissolution, or substantial contraction dunng the year?

lf "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
o By language in the goveming instrument, or

Q By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time dunng the yeai? If "Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P PA
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Fomi 990-PF to the Attomey General 2

(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b

-L -IU" ll

(ll

be #45

X

u-$81..

N NN

*IGI

9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 5
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instnictions for Part XIV on page27)? if "Yes," oompieie Pan xiv A , , , 9

10 Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing theirnames and addresses , STMT 6 10 X
- "V " Form 990-Prtzoooi

DAA



BLCH

rofmgeqiprizpogy THE BEST LITTLE cAT HOUSE IN PA 80-0081786 pages
-Part Vll-A Statements Regarding Activities (continued)

11

12

13

14

15

Af any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of*section 512(b)(13)? lf "Yes," attach schedule (see page 20 of the instructions)

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

11 X
BI X

Did the foundation comply with the public inspection requirements for its annual retums and exemption application? I
Website address P N/ A
The books are in care of P BOOKKEEPER Telephone no. P 7 17 *4 6 9-12 54 0

P.O. BOX 6346
Located at P HARRI SBURG , PA ZIP+4 P 17112
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-PF in lieu of Form 1041-Check here I I P UP 15and enter the amount of tax-exempt interest received or accrued dunng the year

,,,,l?a,t,it,,Y,f,l-Bm, Statements Regarding Activities for Which Form 4720 May Be Required

13

b

c

2

a

b

c

3a

b

4a
b

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of properly with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person?

Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualihed person?
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if temiinafing within 90 days )

lf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the fax year beginning in 2009?
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(i)(3) or 4942(1)(5))

At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 2009?
If "Yes," list the years P 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (lf applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-see page 20 of the instructions )
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hereP 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time dunng the year? UU
lf "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2009 ) U U U U U
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from (eopardy before the first day of the tax year beginning in 2009?

(3) :
EI

Yes

Yes
Yes
Yes

Yes

Yes

Yes

Elves

Elric

No

No

No

EMO

Eno
N/A
#III

N/A

lg No

N/A

Ig No

N/A

1.1-a

llllllll H Yes No

: .­

1b

1C

2b

3b43 X
4b X

l DAA

Fomi 990-PF (zoos)



BLCH

Fofmggolpmzpogi THE EEST LITTLE CAT HOUSE IN PA 80-0081786 Pages
i,fParl: VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

ii)
(2)

(3)

(4)

(5)

Carry"on propaganda, or othenivise attempt to influence legislation (section 4945(e))?

Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes? U
Provide a grant to an organization other than a chantable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

Yes

Yes
Yes

Yes

Yes

D

H

lj
II

b lf any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? N/ A EI
If "Yes," attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf "Yes" to 6b, tile Fomi 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b lf yes, did the foundation receive any-proceeds or have any net income attributable to the transaction?

PII

E) Yes

Elves

E No

5 2:
E No

E No

N/A

:INo

Eno

ENO

: .- J­

5b

.6b X
N/A 1b

Part VIII information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 ofthe instructions).

(b) lille, and average
hours per week

devoted to position
(a) Name and address

(c) Compensation (d) Contributions (D

employee benefit (e) Expense account.

(" "ot "jf" em" plans and deferred oinei allowances
compensation

LYNN STITT HARRISBURGP.O. BOX 6346 PA 17112 PRESIDENT

40 . 00 0 0 0
KELLY DALE HARRISBURGP.O. BOX 6346 PA 17112 TREASURER

5. 00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instnictions)

If none, enter "NONE."

(ii) iiue and average (d) Q"""b""0"s to" lo henetit Expen aww L(a) Name and address of each employee paid more than $50,000 hours perweek (c) Compensation amp yea (6) se nand aeimii me aiimn
devoted in posiiion Plgfnpemm 0 Y "es

NONE

Total number of other employees paid over $50,000 .. rl

DAA

Form 990-PF (zoos)



BLCH

Fqrrri sa-9-if-F*-if--(2009) THE BEST LITTLE CAT HOUSE IN PA 80-0081786 Page 7
.Part Vlll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 ofthe instructions). If none, enter "NONE."

I (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services r I
Part IX-A Summary of Direct Charitable Activities

List the foundation"s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 PROVIDE HOSPICE CARE FOR TERMINALLY ILL OR DISABLED
ANIMALS, IN PARTICULAR, DOMESTIC CATS.

41,392
2

3

4

Part EX-B, Summary of Program-Related Investments (see page 24 ofthe instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N/A

2

All other program-related investments See page 24 ofthe instructions
3

Total. Add lines 1 through 3 H , V

DAA

Form 990-PF (zoos)



BLCH

Form ggglpjr (2009) THE BEST LITTLE CAT HOUSE IN PA 8 0 * 0 0 8 1 7 8 6 Page 8
-Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , Epurposes 5
a Average monthly fair market value of securitiesb Average of monthly cash balances 1b 22 L 307
c Fair market value of all other assets (see page 24 of the instructions) 1C 0
d Total (add lines 1a, b, and c)
e Reduction claimed for blockage or other factors reported on lines 1a and I1c (attach detailed explanation) I 1a I 0 I

2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line 1d

4 Cash deemed held for charitable activities Enter 1*/1 % of line 3 (for greater amount, see page 25 ofthe instructions) 4 335
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2 1 1 9726 Minimum investment return. Enter 5% of line 5 6 1 , 0 99

1a. 0
1a 22 ,3072 03 22 ,307

Part XI Distributable Amount (see page 25 of the instructions) (seciion 49-izrjxa) and (ms) pnvaie operaiing
foundations and certain foreign organizations check here P lg and do not complete this part )1 Minimum investment return from Part X, line 6 1

2a Tax on investment income for 2009 from Part VI, line 5 N 2a N Zb Income tax for 2009 (This does not include the tax from Part VI ) m 5
c Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2c from line 1

Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,line 1 72C

#G-INIUIUI

0......

Part XII Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes. ­
a Expenses, contributions, gifts, etc -total from Part I, column (d), line 26 18 4 1 L 392
b Program-related investments-total from Part IX-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes

3 Amounts set aside for specific charitable projects that satisfy the"
a Suitability test (prior IRS approval required)b Cash distribution test (attach the required schedule) l-,E

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 j#
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, line 27b (see page 26 of the instnictions) -j*1i,-lo6 Adjusted qualifying distributions. Subtract line 5 from line 4 l,
Note. The amount on line 6 will be used in Pan V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

1b

...L-.E
3a

Form 990-PF (2009)

DAA
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i-jmlnesqlfpstzoogi THE BEST LITTLE CAT HoUsE IN PA 80-0081786 pages
Part XIII T Undistributed lncome (see page 26 of the instructions)

1

2

3

b
3

3

b

C

d

9

f

4

a

b

c

d

e
5

6

a

b

C

d

e

f

7

9

10

a

b

c

d

e

Distributable amount for 2009 from Part XI,
iirie 7

Undistributed income, if any, as of the end of 2009

Enter amount for 2008 only

Total for prior years 20 l , 20-? , 20
Excess distributions carryover, if any, to 2009
From 2004

From 2005

From 2006
From 2007
From 2008

Total of lines 3a through e
Qualifying distributions for 2009 from Part Xll,
line 4 P $
Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years
(Election required-see page 26 of the instructions)
Treated as distributions out of corpus (Election

required--see page 26 of the instructions)
Applied to 2009 distributable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(lf an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years" undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years" undistributed

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6c from line 6b Taxable

amount-see page 27 of the instructions
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount-see page
27 of the instructions

Undistnbuted income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2010

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess distributions carryover from 2004 not

applied on line 5 or line 7 (see page 27 of the
instnictions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of line 9"
Excess from 2005

Excess from 2006
Excess from 2007

Excess from 2008
Excess from zoos "

ra) (bl (Cl (dlCorpus Years pnor to 2008 2008 2009

-V if IIIIIIIII H Q V , , , , , , , , , , , ,H ,  *aug uusq-ua.-uauhui-u-q-H4,f.--9.-.pq ----  ..

I i i
V V V A A A A A A A A A A A A - - - - E - - - - E E - - - I . . I I I , I , , , , I , I , , , I , , I , I , , , , , , , , , , , ,

,, ,, i-i ,   , i-4--* VVVVV ,Y iw­, iw t
13 i i  ,uh-ur

3

,,,,,,,,,,,,,,,,,,,

f" " "inn  f: ***** "ro--4-1 "
.I

DAA

Form 990-PF (zoos)
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i%?n"99o,pF,(2oo9) THE BEST LITTLE cAT i-ioUsE IN PA so -008 17 8 6 page 1o
...Part XB( ,, Private Operating Foundations (see page 27 of the instructions and Part VII-A,-guestion 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling P N/A
b Check box to indicate whether the foundation is a private operating foundation described in section lj 4942(1)-(Q) or Q 4942(j)-(Q)

2a Enter the lesser of the adjusted net Tax year Prior 3 years , (6) Totalincome from Part l or the minimum (8) 2009 lb) 2008 (C) 2007 (U) 2006
investment return from Part X for

each year listed N/ A
b 85% of line 2a N/A
c Qualifying distributions from Part Xll,

line 4 for each year listed

d Amounts included in line 2c not used directly

for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon

a "Assets" alternative test-enter
(1) Value of all assets N/ A
(2) Value of assets qualifying under

section 4942q)(3)(B)(i) N/ A
b "Endowment" alternative test-enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed
c "Support" alternative test-enter"

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) N/ A
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii) N/ A
Largest amount of support from

an exempt organization N/ A
(Q Gross investment income , A

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year-see page 28 of the instructions.)

Infonnation Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation

before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
N/ A
List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

41,392 48,395 38,721 30,507 159,015

41,392 48,395 38,721 30,507 159,015

733 438 173 147 1 , 491

(2)

(3)

N/ A
2 lnfonnation Re arding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P Q if the foundation only makes contnbutions to preselected chamable organizations and does not accept
unsolicited requests for funds lf the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a,Q,-3, and d
a The name, address, and telephone number of the person to whom applications should be addressed

N/ A

b The fomi in which applications should be submitted and information and matenals they should include
N/A

c Any submission deadlines
N/ A

d Anyrestnctions or limitations on awards, such as by geographical areas, chamable fields, kinds of institutions, or other factorsN A
Fon-n 990-PF (zoos)

DAA



BLCH

Fofmggpipqgoog, THE BEST LITTLE CAT noUsE IN PA 80-0081786 pageii
-PaiftXV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment* , , If recipient is an individual,
- ReCIpIel"lt show any relationship to F3333?" PUfP05e Of Qian* of Amount

. any foundation manager reuplem COUIFIDUUOUName and address (home or business) orsubsianualwnir-bufor
a Paid during the year

N/ A

Total . H H P 32
b Approved for future payment

N / A

Tomi * 3"DM Form 990-PF (zoos)



BLCH

r-form seo-lpifuizoos) THE BEST LITTLE CAT HOUSE IN PA 80-0 08 1 7 8 6 Page 12
FHEXVLA Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated DUSIHSSS 10001116 Excluded by S6000" 512. 513- Of 514 (9)I Related or exemptI (3) (b) (C) (d) function income
Business code Amount 53%?" AITIOUHI (See page 28 of1 Program service revenue me Insuuwons)

*QQOUN

g Fees and contracts from govemment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 132
4 Dividends and interest from secunties

5 Net rental income or (loss) from real estate . . . . . . . . . . . . . . . . . . . . ...  ............................................................................ .,
a Debt-Hnanced property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income

8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events

10 Gross protit or (loss) from sales of inventory
11 Other revenue a

b

c

d
e

12 subioiai Ada columns (b), (d), and (ei ...... .. , ......... .. 0 . ......... ., 132 013 Tomi. Ada iine 12, columns (b), (a), and te) 13 -EL?
gSee worksheet in line 13 instructions on page 28 to verify calculations )

Part XVl-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

V accomplishment of the foundation"s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

N/A

DM Form 990-PF (zoos)
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Fqtm ggqlpijizoog) THE BEST LITTLE CAT HOUSE IN PA 80-008173 6 page 13
#Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described YES N0

in. section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicalorganizations? 1
a Transfers from the reporting foundation to a nonchantable exempt organization of 5(1) cash iagi) X(2) other assets 1a(2) Xb Other transactions

(1) Sales of assets to a nonchantable exempt organization 1b(1)
(2) Purchases of assets from a nonchantable exempt organization 1b(2)(3) Rental of facilities, equipment, or other assets 1b(3)(4) Reimbursement arrangements 1b(4)(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

c Sharing of facilities, equipment, mailing lasts, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value in any transaction or sharing arrangement, show in column (Q) the value ofthe goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

F?

NNNNNNN

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 lj Yes lg No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type ol organization (c) Descnption of relationship
N/A

Under penalties of pequry, I declare that I have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete Declaratlon of preparer (other than taxpayer or fiduciary) is based on all informauon of which preparer has any knowledge

* EBSIJU- I ii-/14 0 , PRESIDENTSignature of officer or trustee Date 1"itle

S"gn Here

d
arer"s
On y

Preparefs identifymg, Q "   S.f:r:*m*L.0,s, U- - - signature 5 ,C/67" 11/12/10 Poo211215
MACK cnnssnrca s Assoc1ATEs, P.c

Pa
Prep
Use

self-employed),address, P.O. BCX 6595 EIN) 25-1-776369Fimi"s name (or yours if

andllpcode , HARRISBURG, PA 17112 mmm 717-652-9692
Form 990-PF (zoos)

UAA



BLCHSchedule B . oiviia N 1545-0047(Form 999, 999,92, Schedule of Contributors 0
Of 990-PF) D Attach to Form 990, 990-Ez, or 990-PF.Department of the Treasury
lntemal Revenue Service

Name o-f the organization Employer identification number
THE BEST LITTLE CAT HOUSE IN PA 80-0081786

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ :I 501(c)( ) (enter number) organization

:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

:I 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation

:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I 501 (c)(3) taxable pnvale 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

gl For an organization filing Fonn 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 I and Il

Special Rules

lj For a section 501(c)(3) organization tiling Fonn 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% ofthe amount on (i) Fonn 990, Part VIII, line 1h or (ii) Fomi 990-EZ, line 1 Complete Parts I and
II

El For a section 501(c)(7), (8), or (10) organization filing Fonn 990 or 990-EZ that received from any one contnbutor, dunng
the year, aggregate contnbutions 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 I, ll, and III

D For a section 501(c)(7), (8), or (10) organization tiling Fomi 990 or 990-EZ that received from any one contnbutor, during
the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutions that were received dunng the

year for an exclusively religious, chantable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnbutions of $5,000 or moredunng the year 9 P $ ,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not Iile Schedule B (Fomi 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Fonn 990, or check the box in the heading of its Fonn
990-EZ, or on line 2 of its Fonn 990-PF, to certify that it does not meet the Hling requirements of Schedule B (Fonn 990, 990-EZ,
or 990-PF)

For Privacy Act and Papenivorli Reduction Act Notice, see the Instructions Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA



BLCH

schedules (Form 990, 990-Ez, or 990-PF)-(2009) Page 1 of 1 ofpaniName Of Ofganilalion Employer Identification numberTHE BEST LITTLE CAT HOUSE IN PA 80-0081786
Partl Contributors (see instructions)

(8)
No.

(b)

Name, address, and ZIP + 4
(C)

Aggregate contributions
ld)

Type of contribution

1 MARILYN VITALE
290 BAY 17TH STREET

BROOKLYN NY 1 12 14 $ 11,000
Person

Payroll
Noncash

(Complete Part ll ifthere is
a noncash contribution.)

(2)
No.

lb)

Name, address, and ZIP + 4
(C)

Aggregate contributions
ld)

Type of contribution

2 PAM & ED GOLDBERG
215 KING GEORGE RD

WARREN NJ 07059 $ 5,000
Person

Payroll
Noncash

(Complete Part II if there is
a noncash contnbution )

(2)
No.

(b)

Name, address, and ZIP + 4

(C)

Aggregate contributions
ld)

Type of contribution

$

Person

Payroll
Noncash

(Complete Part II if there is
a noncash contribution )

(3)
No.

" lb)
Name, address, and ZIP + 4

(0)

Aggggate contributions
ld)

Type of contribution

$

Person

Payroll
Noncash

(Complete Pan Il if there is
a noncash contribution )

(3)
No.

lb)

Name, address, and ZIP + 4

(G)

Aggregate contributions

ld)

Type of contribution

$

Person

Payroll
Noncash

(Complete Part ll rf there is
a noncash oontnbution )

(B)

No.
lb)

Name, address, and ZIP + 4
(C)

Aggie-gate contributions

Id)

Type of contribution

$

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contnbution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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BLCH THE BEST LITTLE CAT House :N PAso-ooawae Federal Statements
FYE1 12/31/zoos

I

1

Statement 5 - Form 990-PF, Part II, Line 22 - Other Liabilities

Beginning End ofDescription of Year YearLOAN PAYABLE - $ 572 S 840TOTAL S 572 $ 840
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4 2 Depreciation and Amortization one N0 15450112Form (Including Information on Listed Property)Department of the Treasurylntemal Revenue Service , , Attachment(99) P See separate instructions. P Attach to your tax retum. Sequence No 67Name(s)*shown on retum Identifying number
THE BEST LITTLE CAT HOUSE IN PA 80-0081786

Business or activity to which this fonn relates

INDIRECT DEPREC IATION
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

UI&b-IN)-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If man-ied tiling separately, see instructions

UI&CalN-I

250 000

800 000

G)

(a) Description ol property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Fomi 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 b  . . . . . . . . . . ...

8

9

10

11

12

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

See instr.)Part II Special Depreciation Allowance and Other Depreciation (Do not include listed prope .
14

15

15 ,,,,, ..

Special depreciation allowance for qualified property (other than listed property) placed in sen/ice
during the tax year (see instructions)
Property subiect to section 168(t)(1) election

Qtherudepreciation (including ACRS)

14

15

16 812
Part lll MACRS Depreciation (Do not include listed property-.)-(See instructions.)

s ct" Ae ion
17 MACRS deductions for assets placed in service in tax years beginning before 2009 I11 3L61618 It you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P ,

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d)Reoove,y(a) Classification of property placed in (businesshnvestrnent use (e) Convention (f) Method (g) Depreciation dedudion
service only-see instructions) penod

19a 3-year property
b 5-year property

O

7-year property

Q.

10-year property

0

15-year property

-or

20-year property

25-year property 25yrs S/L

h Residential rental
PYOPSFTY

275yrs SIL

27.5 yrs S/L

Nonresidential real
PYOPSFW

39 yrs. S/L

S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class life

b
S/L12-year  , H 12Yf5­ S/L

C 40-year 40 yrs. MM S/L
,,,PartN,, Summary-(See instructions.)
21

22

23

Listed property. Enter amount from line 28 I
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

21

and on the appropriate lines of your retum Partnerships and S corporations-see instnictions ... 22 4 y 42 8
For assets shown above and placed in service dunng the current year, enter the

portion ofthe basis attnbutable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM THERE ARE NO AMOUNTS FOR PAGE 2



-om, 8 Application for Extension of Time To File an(Re, A,,,,,20,,9, Exempt Organization ReturnDepartment ol the Treasury I"Kemal Revenue Service P File a separate application for each retum

OMB No. 15451709

9 If you are hling for an Automatic 3-Month Extension. complete only Part I and check this box . . I U U U U D , , , . I , . . , . , U . II a
9 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

P

Patti j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Fonn 990-T and requesting an automatic 6-month extension-check this box and complete
Part l only

All other corporations (including 1120-C hlers), partnerships, REMlCs, and trusts must use Fonn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically nie Fomt 8868 if you want e 3-month automatic extension of time to file
one ofthe retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile 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
retums. or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this fonn, visit www.lrs.gov/efile and click on e-tile for Charities & Nonprofits.

P

Type or Name of Exempt Organization Employer identification number
print
Fnouytno THE BEST LITTLE CAT HOUSE IN PA 80-0081786
:F9 dale ff" Number, street, and room or suite no. If a P.O. box, see instructions.""*""*" P.o. Box 6346retum. See
Instructions. City, town or post oflice. state, and ZIP code. For a foreign address, see instructions.

I HARRISBURG PA 17112
Check type of return to be filed (file a separate application for each retum):I Fonn seo Form 990-T (oorporation)
I Fonn 990-BL Fomt 990-T (sec. 401(a) or 408(a) trust)
I Fom1 990-EZ Fonn 990-T (tmst other than above)E Form 990-PF Form 1041-A

Fonn 4720
Fonn 5227
Fonn 6069
Form 8870

* The beeke ere in the eefe ef * . 399195153953 ................................................ . .

Teleehene Ne- *..7.17:.4.5.9:?.5.4.n ..... .. FAX Ne- * ..................... ..
0 lf the organization does not have an oflice or place of business ln the United States. check this box I I I I I I I - . . . . D - I A I A . . . - I . I I . H * D I . . I U U - . , ,U . P

9 if this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box Q . Q . UI I P lj - lf il iS f0f Pali Of the QFOUP. 6319014 lhIS b0X , , U . . V U. - P I I and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to tile Fom1 990-T) extension of time

until .  /   0- , to tile the exempt organization retum for the organization named above. The extension is
for the organizations retum for:

P tzlendaryear  H orn I ta* Veaf beginning . . . . . . . . . . . . . . .. .- and ending . . . . . . . . . . . . . . .. .

2 if this tax year is for less than 12 months, check reason: U Initial retum U Final retum lj Change in accounting period

S

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

less any nonrefundable credits. See instructions. aa S 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax sbs 0Layments made. Include amLprlor year overgyment allowed as a credit.
c Balance Due. Subtract line 3b from line 3a. include your payment with this fomt, or, if required, x 1 X

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 36N -..v:--.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice. see instructions. Fomi 8868 (RW 4-2009)

DAA
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. 868 (Rev 4-2009) Pa e 2
If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P g@­

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously iled Form 8868

Iflyouuarne filing for an Automatic 3-Month Extension, complete only Paitl (on page 1)
Patti) Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqinal no copies needed).

Type or Name of Exempt Organization Employer identification number
print
nie by me THE BEST LITTLE CAT HOUSE IN PA 80-0081786
extended Number, street, and room or suite no If a P O. box, see instnictions For IRS use onlyd dtff..TI,.T,S"" P.0- BOX 6346 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,
retum see City, town or post of6ce, state, and ZIP code For a foreign address, see instructions
*"S*f"C"0"$ HARRI SBURG PA 1 7 1 1 2
Check type of return to be tiled (File a separate application for each retum)

Form 990 Form 990-PF Form 1041-A H Form 6069Fomi 990-BL Fomi 990-T (sec 401(a) or 408(a) trust) Fonn 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
9 The books are in the care of P BOOKKEEPER

Telephone No P 717-469-*2540 FAX No P
9 If the organization does not have an ofhce or place of business in the United States, check this box P U
9 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box P U If it is for part of the group, check this box P El and attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until 1 1/ 15 / 10
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

If this tax year is for less than 12 months, check reason EI Initial retum lj Final retum U Change in accounting penod
State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN .

N05

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions  S 0
b If this application is for Fomi 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and anyamount paid previously with Form 8868 8b S 0
c Balance Due. Subtract line 8b from line 8a Include your payment with this forrn, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instnictions 8c S 0
Signature and Verification

Under penalties of penury, I declare that I have examined this fonn, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true correct and Qmplete and that I qaulthonzed to prepare this formggnature P *WMV 5 *-*km Title P (//QA Date P 08/12/10
Pom 8868 (Rev 4-zoos)

,M J


