EXTENDED TO MAY 15,

o 990

Dapartment of the Treasury
Internal Revenus Service

2019
Return of Organization Exempt From Income Tax
Under section 801(¢), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017

andending JUN 30,

2018

B Cneck it C Name of organization D Employer identification number
applicable:
_Jo%e® | CAROLINA TIGER RESCUE
s Doing business as 56-1522499
r_lr'éiﬁ Number and street {or P.0. box if mail is not delivared to sireet address) Room/suite | E Telephone number
e, | 1940 HANKS CHAPEL ROAD (919) 542-4684
aqin- | City of town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,512,068,
Ae?;?ﬁded PITTSBORO, NC 27312 _ H{a) Is this a group retum
& | E Name and address of principal officen PAMELA H. FULK for subordinates? | T Jves (XnNo
}. 9 4 0 HANKS CHAPEL RQAD 7 P ITTSBORO NC 2 7 3 1 2 H(b! Are all subordinates Inciuded?DYes :l No
1 Tax-exempt status: X1 s01( {c)(3) [3 501(c) { 1< (insert ng.) ] 4947 (a)(1) or [ [se7 If “No," attach a list. (see instructions)

J_Website: p» WWW . CAROLINATIGERRESCUE . ORG

H(c) Group exemption number B

K_Fores of organizetion: Tx] Corporation || Trust [ | Association | ] Other b

'L Year of formation: 1 9 8 6] M State of legal domicile; NC

[Part] Summary
8 1 Briefly describs the organization’s mission or most significant activities; CAROLINA TIGER RESCUE IS A
£ WILDLIFE SP:_N_CITU}\RY , SAVING AND PROTECTING WILD CATS IN CAPTIVITY AND
E 2 Check this box P |_._] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Numbsr of independent voting members of the governing body (Part VI, line 1b) T 4 10
% | 5 Total number of individuals employed in calendar year 2017 (Part V i 5 19
£ | 6 Total number of voluntears (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part Vill, colu R A A s s e AT A 7a 0.
b Net unrelated business taxable income from SEFAEPOREL, IEECWR . ... ... .o 7b 0
| Prior Year Current Year
o | 8 Contributions and grants {(Part Vi, ling 1h) ) 609,210, 1,127,098.
g 9  Program service revenus (Part VI, line 2g) o 266,043. 294,469.
é 10 investment income {(Part Vill, column (A), lines 3, 4, and ?d\ 0. 0.
11 Other revenue (Part VIiI, column (&), lines &, &d, 8c, 9¢, 10c, and ﬁe) 45,317, 40,593,
12 Total revenue - add lines 8 through 11 {must aqual Part VIIL, column (&), line 12) .. 920,570. 1,462,160,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... Qs D
14 Bensfits paid to or for members (Part IX, column (A}, line 4) g 0 0.
@ | 15 Salarics, other compensation, employee benafits (Part iX, column (A), ines 5 10} L 517,579, 579,121,
2 | 16a Professional fundraising fees (Part X, column (A}, line 11e) ... . ... ... 0. 0.
§ b Total fundraising expensaes {Part IX, column (D), line 25} B 207,330.
W 47 Other expanses (Part IX, column (A), lines 11a-11d, 11£24e) _ 475,688, 531,748.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ine 25} .................. 993,267, 1,110,8689.
1 19 Revenus less expenses. Subtract line 18 from bine 12 ... .ovrnneciioiinee. <72,697.> 351,291,
58 | Beginning of Current Year End of Year
£5 20 Total assets (PAM X, N8 16) ... oo e e 591,256. 1,119,022,
221 21 Total liabilitios (PArt X, 18 26) ...\ oo 72,186. 248,661.
25| 92 Net assets or fund balances. Subtract line 21 o 519,070, 870,361.

i Part Il | Signature Block

trug, corecl, and comple

claration gf prepage {wthor thap officer) is based on all information of which preparar has any knowledpe.

Under penatnes of perjury _}Zganla{e that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, itis
o

b - /0 0 L8 e ///5//4'
Sign Eyfmum ofofficer  / ot/
Here AMELA H. FULK, EXECUTIVE DIRECTOR
Type or print name and title )
:-'riﬂUT ype preparer's name /@mrm‘ 540 aajure : Date ok | [ PTIN
Paid  PAUL MILLER il f}ml&a [10 4 |stsmpene 200166372
Preparer |Firm'sname  p. KOONCE, WOOTEN & HAYWOOD, LLP FirmsFiNg.  56-0517823
Use Only |Fim'saddressy, P. O, BOX 17806
o RALEIGH, NC 27619-7806 Phong ;10.919—7§_2—926_p5_
May the IRS discuss this return with the preparer shown above? {see instruc tions) ‘X] Yes 3 No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 999 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



« #

[Form €80 (2617} CAROLINA TIGER RESCUE 56-1522499 Pags2
| Part lil || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park I ... e
1  Briefly describe the crganization's mission:

CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN
CAPTIVITY AND TN THE WILD.

2  Did the arganization undertake any significant program services during the year which were not listed on the
PHIOF FOMM 890 0N 9B0-EZ? | ..o oo ee oo se e e e [lves [X]No
If "Yes," describe these new services on Schedule O.
[_lves [XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If "Yes," describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.
) (Revenua$ 335,062- )

4a  {code } (Exponses $ 843 ’ 947, incluging grants of §
CAROLINA TIGER RESCUE'S MISSION IS SAVING AND PROTECTING WILDCATS IN

CAPTIVITY AND IN THE WILD.

4b  (code: ) (Expanses $ ncluding grants of $ ) (Revenua$ )

Including grants of $ } (Revenus $ )

4c  (Code: ) (Expenses $

4d Other program services (Describe in Schedule O.)
{Expenses § tcluding grants of §
4e _Total program setvice expenses p= 843,947,

) (Revenua § )

Form 990 (2017)

¥s2002 11-28-17
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Form 990 (2017) CAROLINA TIGER RESCUE 56-1522499 Pags3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
1 'Y8S," COMPIBLE SCRBOUIE A ... ..o oo eee e oreee e oo es e ee oot eeeeeee e ee e e eee s 11X
2 Is the organization required to complete SchedUlie B, Schedule Of SOt uiOm 2 X
3 Did tha organization shgage in direct or indirect political campaign activities on behalf of or in opposition to candidates for )
public office? /f "Yes, " complate SChedule G, Fartl oo ettt 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partil | .. ... ... e 4 X
5 Is the organizaticn a saction 501(c){@), 501(c)(5), or 501(c)(B) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yas, " complete Schedule C, Part Ifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 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? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or cther similar assets? /f 'Yes, " complete
SCREUUIE B, PAMEIIT ||| oot s s s e et s e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsseling, debt management, credit repair, or debt negotiation services?
i1 "Yos," complate SCRedUle D, Part IV ettt ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted endowmants, permanent
endowments, or quasi-endowments? /f "Yes, " complete SCheoIe D, Part V X
11 Ifthe organization’s answer ta any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, 1X, or X i
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaE VI e ettt ettt ee e oo e ettt ettt et er e e ettt n ettt et ettt ertenen e eer e ta | X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its totai
assets reporiad in Part X, line 1672 If "Yes, " complete Schadile D, Part Vi 11k X
¢ Did the arganization repost an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIt 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
11d X
e 1Me | X
f Did the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the org'anization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complets Schedule D, Pant X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanO XII e et 12a | X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compieting Scheduls D, Parts Xi and Xif is optional ... 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
OF MOTE I YES, " COMBIEtE SOOI F, A B IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign arganization? /f "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? if "Yes,” complete Schedule F, Parts  and IV 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, ines 6 and 1167 I "Yas," COMDIEte SCRaIE G, Part I e i, 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VilI, lings
1c and Ba? if "Yes," complete Schadufe G, Part Il e 8 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIli, line 9a? if "Yes, "
complete Sehedule G PAM I ..ot e, 19 X
: Form 990 (2017

732003 11-28-17



Fotm 990 (2017) CAROLINA TIGER RESCUE 56-1522499  page4d

{ Part'IV | Checklist of Required Schedules (continued)

Yes ; No
20a Did the crganization operate one or more hospital facilities? If "Yas, " complete Schedule H 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this retum? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Scheduie |, Parts fand IF . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 IF "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIB U ........ooceveee e e oot 23 X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Boheoule K. IF "NO", GO IO B 258 ... oo ettt e e ee e ee et 24a X
b Did the organization invast any proceeds of tax-exempt honds beyand a temporary period exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy 1axexeMPEBONGST | et e et 24¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ7? /F "Yes," compiete
SCREAUIR L, PAMTT e ettt ettt et e e 25b X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEHE SCABTUIE L, PAIEIT ... .\ ovvveeecioses s ss s st esse e eee e s s eeeesa oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complate Schedula L, Part il ... s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V 1 : )
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trusiee, ot direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complate Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " COMDIBIE SCROGUIE M ... ......oocc.o ettt eee et er e s e eeeee 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
f'Yes, " complate SChedUla N, Par | ettt an e L2 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITIT | oot p et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /7 "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Iti, or IV, and '
PaIE V8 et ] X
35a Did the organization have a controlled entity within the meaning of section 51 2)(18) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? /f "Yes," complate Schedle R, Part V, e 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMplete SCHEULIE B, PAE Y, B8 2 | . .. \.ioooceooooooeoo oo eeeeee oo oo seeess oo eee e eee e s 36 X
37 Did 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 V! .. ... . 27 X
38 Did the organization complete Schedule G and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schadule O . 3 [ X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CAROLINA TIGER RESCUE 56-1522

499 page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line i this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... 1a 3 '
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Co
{gambling) Winnings 10 PHZE WINNBIST ..., it oo oo ee oot en e oo 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 coverad by thisreturn 2a 19 - o
b If at least one is reported on line 2a, did the organization file all required foderal employment tax retums? op | X
Note. If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file (see instructions) o ] SR
3a Did the organization have untelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it flled a Form 920-T for this ysar? /f “No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,® enter the name of the fareign country: e |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). iR i
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... .. 5b X
¢ If"Yes," toline 5a or &b, did the organization file Form BBBG- T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
6a X

any contributions that were not tax deductible as charitable ContibUNIONS T

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 1ot tax dedUGHDIE? || ettt

7 Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a payment ir excess of $75 made partly as a sontribution and partly for goods and services provided to tha payor? X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ..o, et etett ettt ettetebe et eaea e s aen et et ee et eba et entenans s ensamneee st et nsens e eeas st ensnerneenetanan 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . | 7d | BT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G7 _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the K
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did tha sponsoring organization make a distribution to a donor, donor advisor, ot related person?
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linei2 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11  Section 501{¢c)(12) organizations. Enter:
a Gross income from members or shareholders }m
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b B .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in liew of Form 10417 12a|] |
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b O R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand e 13¢ o : :
14a Did the crganization receive any payments for indoor tanning services during the taxyear? . . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) CAROCLINA TIGER RESCUE 56-1522499 PageB

Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O, Ses instructions.

Check if Schedule O contains a respanse ar note to any line in this Park Ve s i tt rreserrieces @

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a i0

&

7a

9

Yes | No

if thare are material differences In voting rights among members of the governing body, or if the goveraing
body delegatad broad authority to an executive committee or similar committee, explain in Schadule 0.
Enter the number of voting memkers included in line 1a, above, who are independent 1b 10} g
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any ather
officer, director, trustee, or key employea? ... ..., 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? | ...t e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOGY? | e ev v e eees s ser et e et s s bt areernseerens 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the gOVEIng BOGY? | ..ot ioieeeeeeseioeseoeeee oot oo |
Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following: SN
TRO GOVBIMING BOUYT | oot ee et eee et eseeee s ettt e e e et st eesesesesaes e seeeee e eeemasneeeeeeees e nere e 8a
Each committee with authority to act on behalf of the goveming body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? /f "Yes, " provide the names and agdressesin Schedule O ..o 9 X

o o | e
=

S
X
X
X
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have lacal chapters, branches, or affliates T 10a
[f"Yes," did the organization have written policies and procedures goveming the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. LR
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a
Wera officars, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW TS WAS TOMB || e oot e 12¢
Did the organization have a written whistleblower policy? || ... 13
Did the organization have a written document retention and destruction policy? '
Did the process for determining compansation of the following parsons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official
Other officers or key employees of the organization e e, Bb| | X
If "Yes" to line 15a or 15b, desciibe the process in Schedule O (see instructions), DEEEE ;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e E
taxable entity dUMNG TRE YBAIT et eee e e ev et e e a ettt a e et e errt e erenrans #Bal | X
If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 5
exempt status with respect to such arrangements? . . LAttt 16h

bt b [be :><:|:>q;-,.:::>4

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website Ancther’s websita x] Upoen request [ ] other {explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records:
PAMELA FULK, EXECUTIVE DIRECTOR - 919 542-4684
1940 HANKS CHAPEL ROAD, PITTSBORQ, NC 27312

732006 11-28-17

Form 990 (2017}
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Form 990 (2017) CAROLINA TTGER RESCUE 56~1522499 Page?¥
Part _VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any linein this Part VII D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five currént highest compensated employess (other than an officer, director, trustes, or key employee} who received report-
able 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,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustaes ar directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

{(A) (B} {C) (D) {E) {F)
Name and Title Average | .o le; ‘c’ks'r:‘]g:‘mn oo Reportable Reportable Estimated
hours per | tox, urless person is both an compensation compensation amount of
week ‘_’_f"’“* and a director/iruistas) from from related other
(list any '§ the organizations compensation
hours for . B organization {(W-2/1099-MISC) from tha
related B g‘f NH (W-2/1098-MISC) organization
organizations E 5 E) 5. and related
below = ;S 5 g g;;: 5 organizations
ling) E|E2{5l& |28 2
(1) MARIE HOPEER 1.00
PRESIDENT X X 0. 0. 0.
(2} CHAD VIRGIL 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAY BAAS 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) BARBARA DANIEL 1.00
DIRECTOR X 0. 0. 0.
{5) RUTH STALVEY 1.00
DIRECTOR X 0. 0. 0.
(6} BECKY NAPLES 1.00
DIRECTOR X 0. 0. 0.
(7) JULIA WOOD 1.00
DIRECTOR X 0. 0. 0.
(8) PAIGE 0TOS 1.00
DIRECTOR X 0. 0. 0.
{S) BAMELA FULK 40.00
EXECUTIVE DIRECTOR X X 62,256. 0. 4,292,
{1¢) KEVIN O'DELL 1.00
DIRECTOR X 0. 0. 0.
(11} LAURA GASAWAY 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2017)
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f:_F'_ar_thIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B} {C) (D) (E}) {F)
Name and title Average (o not cl".De Sfi:,igg e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation cempensation amount of
week officar and a directorftrustes) from from related other
(istany | = the organizations compensation
hours for | S < organization (W-2/1098-MISC) from the
related § % E (W-2/1085-MISC) organization
organizations| £ | § g |g and related
below E|s - 2 %% 5 organizations
T SUB-0tAL . s e e > 62,256. 0. 4,292,
¢ Total from continuation sheets to Part VI, Section A .. ... | 0. 0. 0.
d Total {addlines Th and 16} ... et e ier e | 62,256, 0. 4,292,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ = 0
Yes | No
3  Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employee on E
line 1a? /f "Yes," complste Schedule J for SUch indIVIAUAT ||| ...ttt 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :ﬁ'f
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual for services Fo S
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON ... oot e s 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. Repert compensation for the calendar year ending with or within the organization's tax year,
{A) B) (c}
Name and husinass address NONE Description of services Compensation
2  Total number of indepsndent contractors (including but not limited to thoss listed above) who received more than

0

$100,000 of compensation from the organization

732008 11-28-17
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Form 990 (2017) CARCLINA TIGER RESCUE 56-1522499 Page9
Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any [ing in this Part VI i iciiieriieieetisesrssesessssirsseseesiossnereeees |:]
L o Do e (A} (B} (C) (D)
: Total revenue Related or Unrelated R?P'afr?«."tgf’ﬂ“}!lég?d
i exempt function business sections
: G enn revenusa revenue 517 - 514
.g:g 1 a Federated campaigns : R : o
(-5‘5 2 b Membershipdues _
gs-_ ¢ Fundraisingevents ... ... . 72,189,
8| d Refated organizations
:':?"E e Government grants (contributions) 1e
.f:"g f Al other contributions, gifts, grants, and IR L
aE similar amounts notincluded ahove 111,054,909, :
%g g Noneash contributions Included In lines 1a-1f: § P e P
OR| b TotalAddlinesta-tf ..o p 11,127,098,
usiness Code| .~ - S
g | 2a TOURS 900099 294,469,
£ b
£3| d
5
& e
o f All other program service revenue . .
g Total. Addlines2a-2f . ... .o > 294 469, o
3 Investment income (including dividends, interest, and
other similar amounts) |, ... ..........c.cee v, >
4 Income from investment of tax-exempt bond proceeds P
5  Rovaltles ... >
{i) Real (i) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or J0S8) ... .o >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Netgainor {loss) ..o
8 a Gross income from fundraising events (not
including $ 72,189, of

Other Revenue

b Less: direct expenses

contributions reported on line 1¢). See
Part IV, line 18

Met income or (loss) from fundraising events

Giross income from gaming activities. See

Part IV, line19 ..
Less: directexpenses L

Net income or (loss) from gaming activities

Gross sales of inventary, less retums
and allowances

Net income or (loss) from sales of inventory ...

Misceltaneous Revenue

Business Code| 1

12

[+ B« B -~ ]

3. 40,593,

Allotherrevenue ...

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

............... >

1.462.160.]

raz200e 11-28-17
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' Part.IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns, All other organizations must complete column (A).

Chack if Schedule C contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (a) B (C) D}
75,3, 8, and 105 o Pat VI Toadhmses | Proguiionce | Mawgenad | s
1  Grants and other assistance to domestic crganizations o RN '
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 | | e e
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtcorformembers .. e
5 Compensation of current officers, directors,
trustees, and key employees 66,548, 26,619, 13,310. 26,619,
& Gompensation not included above, to disqualified
persons {as dafined under section 4958{f){1}) and
persons described in section 4955(c)(3)(B)
7 Othersalaries andwages 427,532, 351,415, 24,758, 51,359.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)
9 Otheremployee benefits 43,693, 32,025. 3,280. 8,388.
10 Payrolltaxes 41,348. 30,456. 2,948. 7,944,
11 Fees for services (non-employees):
a Management ...
b oLegal
€ ACCOUMING | ...
d Lobbying ...
e Professional fundraising services. Ses Part IV, ling 17
f Investment managementfees | ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses . ...
14 informationtechnolegy .
15 Royalties
16 Ocoupancy
17 Travel e
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 20,877. 17,310, 1,710, 1,857.
20 Interest 2,226, 2,226,
21  Payments to affiliates
25 Depreciation, depletion, and amortization 55,274. 43,435. 2,772, 9,067.
23 |nsurance 24,848. 19,560.
24 Other expenses. ltamize expenses not covered e e
ahove. (List miscellangous expenses in lins 24e. If {ine |
24a amount exceeds 10% of line 25, column (A} .
amount, list line 24e expensas on Schadule 0.) R Ly it
a SUPPLIES 155,193, 147,084. 3,989,
b PROFESSIONAL SERVICES 125,253, 80,080. 1,947. 43,226,
¢ PRINTING AND COPYING 31,598. 14,328, 17,670,
d REPATRS AND MATNTENANCE 30,020, 26,978, 840. 2,202,
& All othar expenses 86,059, 52,431, 2,583, 31,045,
25  Total functional expenses. Add lines 1through 24e 1,110,8689. 843,947, 55,582, 207,330,
26 Joint gosts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheok hers o I:] If following SOP 98-2 (ASG D58-720)
Farm 990 (2017)
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Form 980 (2017) CARQOLINA TIGER RESCUE 56-1522499 pPage11
' Part X | Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X ... it 1
(A) (B}
Beginning of year End of year

1 Cash-non-interestbearing ... 208,137.] 1 325,372.

2 Savings and temporary cash investments .. 2

3 Pledges and grants receivable, net | | . 3

4 Accountsreceivable, net | _ 9,623.| a 6,862.

5  Loans and other receivables from current and former officers, directors, 4 e E ';: :

trustees, key employees, and highest compensated employees. Complete . .
Partil of Schedule L | . .ot 5
6 Loans and other receivables from cther disqualified persens (as defined under | AT [ e
section 4958(f)(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponscting organizations of section 501(c){9) voluntary i

% employees’ beneficiary arganizations (see instr). Complete Part [l of SchL 6
4 7 Notesandloans receivable, net | 7
< 1 8 Inventories forsale OrUSE ... ... 22,863.] 8 23,391,
9 Frepaid expenses and deferred charges 9,503.] 9 6,199,
10a Land, buildings, and equipment: cost or other : U . L
basis. Complete Part Vl of Schedule D 10a 1,225,763, F: 0 Sl e
b Less: accumulated depreciation 10b 493,845. 341,130.]10¢ 731,918.
11 Investments - publicly traded securities ... .. .. ik
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SOS e 14
15 Otherassets. See Part IV, ine 11 0.l 15 25,280.
16 Tatal assets. Add lines 1 through 15 (imuist equal line 34) 561,256.] 16 1,119,022,
17 Accounts payable and accrued expenses 39,271.| 17 29.416.
18 Grants payable | e
19 Deferred 1eVENUE e
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22  Loans and other payables to current and former officers, directors, trustees,

[+
::g key emplayees, highest compensated employses, and disqualified persons.
2 Complete Part Il of Schedule L ... .o
! |23 Secured mortgages and notes payable to unrelated third parties 23 187,612,
24  Unsecured notes and loans payakle to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to ralated third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
SEhedule D oo eeeeer e 32,815.| 25 31,633,
26 _ Total liabilities. Add lines 17through 25 . . 000 _72,186. 26|  248,661.

Organizations that follow SFAS 117 {ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets | . e,
28 Temporarily restricted net assets
29  Permanently restticted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and camplete lines 30 through 34.

419,716.| 27|
99 .354.] 28 200.262.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds ... 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, ar other funds 32

33 Total net assets or fund batances 519,070.] 33 B70,361.

34 Total liabilities and net assets/fund batanges ... 581,256, 34 1,119,022,
Form 990 (2017)

732011 11-28-17

11



1 '

Forn 990 (2017) CAROLINA TIGER RESCUE 56-1522499 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response ornoteto anylineinthis Part X1 .

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 1,462,160,
2 Total expenses (must equal Part IX, column (A), N8 28) | . ., 2 1,110,869.
3 Revenue less expenses. Subtract line 2 from line 1 3 351,291,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 5156,070.
5 Netunrealized gains (Josses) on investments e, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments | 8
9 Other changss in net asssts or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIUIMN (BY) oo s 10 870,361.

. Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ling inthis Part X1l e

1 Accounting method used to prepare the Form 990: [:l Cash Accruai [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

sepatrate basis, consolidated basis, ot both:
|:| Separate basis [:l Consolidated basis l:l Both consolidated and separate basis

b Were tha organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
X! Separate basis [ consolidated basis 1 Both consalidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Yes | Ne

review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed sither its oversight process or selection precess during the tax year, explain in Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit [ o ;
Actand OMB Circular AT33T e et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. ..o 3b
Form 990 (2017)
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